SECOND NOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

FILED
20,1999 8:00 am

S
PROFIT FLORIDA DEPARTMENT OF STATE gp
CQRPORA“ON Katherine Harris ecretary Of State
ANNUAL REPORT Secretary of State 09-20-1999 90010 033 ***550.00
1999 DIVISION OF CORPORATIONS
v
POCUMENT # PO8000067351
PROFESSIONAL DESIGNERS, INC.
L
1739 NW 80 AVE A 1739 NW 80 AVE A ‘
MARGATE FL 33063 MARGATE FL 33063
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified _‘
07/31/1998
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
2| 1211 N 18 AveE 6] 121 NW T8 Avg 6S ~o852 699 Not Appiicable
E Suite, Apt. #, etc. 2_7| Suite, Apt. #, etc. 5. Certficate of Status Desired ] $8FB765R ;dlﬂ:.:;c;nal
_ Gy & Slate City & State 6. Election Campaign Financin -00 May Be
] Hamtarniald €C 28] P —TRy T uond L Trust Fund czmgnunon ‘O ﬁsdd{:g (o Fees
Zip Country Zip Country 8. This corporation owes the curment year ‘
'm 333'2_2, Eﬂ Usa ’g’ 22322 ;’ \)S‘ﬁ‘ Inlangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
BLOCH, STUART E .
980 N FEDERAL HWY STE 205 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432 &
84 City 85| Zip Code
FL
11.  Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageant. [ am famitiar with, and accept the obiigations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registersd agent and litle if applicable. (NOTE: Regi Agent sig) required when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ peLeTe LATHLE [ change [} Addition
NAME BANFALVY, ERNEST JR . 12 NAME
STREETADRESS | 4TOGNWEBEAVESR. 322V SW T ST N enerranoness
CITYST-2P MARGATEF-99063. NOTTw wawbEAe &4, cmvstze
TME D [l oerere 21TIMLE [ crange [} addison
NAvE COOMBS, THOMAS 22vaME
STREETADDRESS | $PREFNWERORYESA 121V N 338 AvE 2.3 STREET ADDRESS
CITY.ST-ZP MARGATEF=8063 Flaririonl — 24CITYSTZP
TITLE R [ ]peLeTe 31TME [ 1 ghange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-ZIP
TILE [ ] oELeTe 41 TILE [ change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY.ST-ZIP
TTLE ] peLete 51TITE [ ] change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP SACITY-ST2IP
TITLE (I oeLere B1TITLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS R 6.3 STREET ADDRESS
CITY-ST.ZIP N 6.4 CITY-ST-ZIP
14. | hereby certify that the informatian suppfi s filing toes not qualify for the exemption stated in secfion 119.07(3)(i), Ficrida Statutes. [ further certify that the information
indicated on this annual repont or supplem Ryal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diractor of the corporation or t XQr trustes_pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an tta AnY witb-e address.
SIGNATURE: MNRM™m RE=D0NR D Zlizx)as Asw 139 quun

CR2E034 (5/99)




