FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

-

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secr2tary of State
DIVISION OF CORPQRATIONS

DOCUMENT # Pg7000102172

1. Corpcration Name

ANDREA SHERMAN DESIGN ASSOCIATES INC.

Mailing Address

2919 E COMMERCIAL BLVD STE A
FT LAUDERDALE FL 33008

Principal ace of Business

2919 E GOMMERCIAL BLVD STE A
FT LAUDERDALE FL 33308

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90076 002 ***150.00

AR QU A RO

DO NOT WRITE IN THIS SPACE

3, Date [ncarporated or Qualifed
1210171997
2. Princigal Place of Business 2a. Mailing Address 4, FEl blumber Applied For
21 26] 65-0802523 Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. .
’;;\ ? ;ﬂ P 5. Certil zate of Stalus Desired O $8f__';5R2:32(;nat
City & State City & State 6. Electizn Campaign Financing 0 $5.00 may Be
>EI ;B_I Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This orporation owes the curent yean fmgngjble
L;;l @ _ |29 30 Perscnal Property Tax. Yes CINo
9. Name and Adiress of Cusrert Registered Agemt 10, Name and Address of New Registered t
81| Name
ALLEN H KATZ PA |
2319 E COMMERCIAL BLVD STE A 82| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33308 83
84| City . 85| Zip Code
: FL

11. Pursuant to the provisions of 8 actions 607.050:? and 607.1508, Flcrida Statites, the above-named ¢ yrporatien subm ts this staterment for the purpose of changing its -egistered
office f registered agent, or buth, in the State +f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apycintment as registered

agent. | am familiar with, and a :cept the obligations of, Section §07.0505, F orida Statutes.

SIGNATURE

Signalure, typed or prnted n; Me of registered agen and tille If applicabla.

(NCTE: Registered Agent signature raq Jited when reinstating’

DATE

ADDITIONS/CHANGES TO CFFICERS AND DIRECTQIZS IN 12

12. OFFICERS AN DIRECTORS 13.
TILE D [ DELETE 11 TILE [JChange [ Addition
NAME SHERMAN, ANDREA 12 NAME
streeTADDRESs| 222 NW {5TH ST 1.3 STREET ADDRESS
CITY-§T- 2P DELRAY BCH FL 33444 _ bsomvsrze
TIME [ DELETE 21 TMLE [JChange  [] Addition
NAME 2.2 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-21P
TITLE [] DELETE 21 TILE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 3$ 33 STREET ADDRESS
CITY-ST- 29 24 CITY-ST-ZP
TIMLE ] DELETE 41TmE [Change  [] Addition
NAME 4 INAME
STREET ADDRE: S 43 STREET ADDRESS
CITY-ST-2IP _ Jasciy-st-2w
TIMLE [] DELETE 51TITLE CjChange [ Addition
NAME 52 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-S1-ZIP
ILE [J DELETE 6.1 TITLE {JcChange  [) Addition
NAME 6.2 NAME
S$TREET ADDRES3 6.3 STREET ADDRESS
| cmv-st-zp 64 CITY-5T-2P

14. ! hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the infc rmation
indicated on this annual report o supplemental a wual report is frue and accurate and that my sighatuie shall have the same legal effect as if made und'er cath: that | a n an
officer o director of the corporatian or the receiver or trustee empowered to e <ecute this report as required by Chapter 607, Florida Statutes; and that r1y name appears in

Block 12 or Btock 13 if g¢h ~or on an attachrient with an address, with all other like empowered.,

SIGNATURE:

~“p6/79

0285515

CR2E034 (11/98)

IATUF E AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date

I\ Tiiayume Phone #



