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

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secrerary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ADVANCED PRODUCT DESIGN, INC.

P98000093784

Principal Place of Business

200 3E 15 ROAD #16C
MiAMI FL 23129

Mailing Address

X0 SE 15 ROAD #16C
MIAMI FL 33129

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90133 013 ***150.00

—

ARG R A

DO NOT WRITE IN THIS SPACE

3. Date |corporated or Qualifed

11/05/1998

2. Principzl Place of Business

[21]

2a. Maiting Address

26]

4, FEI Number

b5 --0874\9

Applied For
Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 additional

= m

[20]

INeo

es

E] ;] 5. Certiftate of Status Desired 1 Fee Reuuired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 110y Be

23] 28] Trust und Contribution Added 10 Fees
Zip Country Zip Country

2.

8. This corporation owes the current year Intangible
Personal Property Tax.

9. Name and Adoress of Current Registered Agent

10. Name and Address of New Registered Agent

SMITH, LINDA M ESQ.
11900 BISCAYNE BLVD.
SUITE 200

MIAMI FL 33181

81| Name

82

Street Address (P.O. Bor Number is Nol Acceptabie)

83

84| City

85| Zip Code

FL

11. Pursuznt to the provisions of Se:ctions 6070502

SIGNATURE

and 607.1508, Florida Staft tes, the above-named corporation submi s this statement for the purpose of changing ils registered
office ¢ r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corperation’s board of directors. | heraby accept the apj ointment as registered
agent. I am familiar with, and at cept the obligatons of, Section 607.0505, Flirida Statutes.

Signature. typed or printed na ne of registered agent and title if applicable {NOT = Registerad Agent signature reqi red when remnstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TITLE PSD [ DELETE 11 TITLE ] Change [ Addition
NAME MURPHY, PATRICK 1.2 NAME
streeTaporess| 200 SE 15 ROAD #16C 13 STREET ADDRESS
CITY-§1-2P MIAMI FL 33129 14 CITY-ST-2IP
TITLE (] DELETE 21TME [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CIy-ST1-2IP 2 4 CITY-5T-2IP
TITLE ] DELETE 31TINLE [IChange [ Addition
NAME 3.2 NAME
STREET AGDRE 35 33 STREET ADORESS
CITY-ST-2IP 34.GITY-87-2IP
TTLE ] DELETE 41TITLE [JChange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 S8TREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TME [} DELETE 51 TITLE [Change [} Addition
NAME 5.2 NAME
STREET ADDRE:S 53 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-2IP
TMLE ] DELETE 61TIMLE [OJChange [ Addition
NAME 5.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-S7-2IP 64 CITY-ST. 7P

14. | hereby certify that the informaton supplied with this filing does not qualify for the exemplion stated in Section $19.07 3)(i), Florida Statutes. [ further ¢ :ntify that the infarmation
indicatéd on this annual report o supplementat znnual report is true and accurate and that my signatLre shall have thi: same legal effact as if made under oath; that | am an

officar or director of the corporat
Block 12 or Block 13 if changec(

SIGNATURE:

SIGNATURE ANI

PEL OR F RINTED NA

n ar the receiv ar or trustee empowered to € xecute this report as required by Chapte 607, Florida Statutes; and that my name appezrs in
ttach nent with an gddress, with a | other fike empowered.

205 854 o

OF XMGNING OFFICEF OR DIRECTOR

4-36-99

Daytime Phaone #

0183615

CR2E034 (11/98)

138




