SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED §
AMOUNT BUE ON OR BEFORE 09/15/89: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). §
PROFIT p FLORIDA DEPARTMENT OF STATE Se 1 79 1 999 8 . 00 am
CORPORATION Katherine Harrls e

cretary of State

/ 09-17-1999 90002 028 ***550.00

ANNUAL REPORT

1999

DOCUMENT # pgg000105496
THE DESIGNERS GROUP U.S. AND CANADA INC. '

YA A

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address E

636 SIESTA KEY CIRCLE 636 SIESTA KEY CIRCLE g

#2915 #2915 =

DEERFIELD BEACH FL 33441 DEERFIELD BEAGH FL 33441 DO NOT WRITE IN THIS SPACE s

3. Oate Incorporated qr Qualified =

12/21/1998

2. Principal Place of Business 2a, Mailing Address k 4. FEINumber (& | A) Applied For ~

m as alyove —l ave. G S - O %q % 73 Not Applicable -
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificats of Status Desired D $8.75 Adcfitional

’;l _l Fee Required _

City & State City & State 6. Elsction Campaign Finanging $5.00 May Be -

EI E‘ Trust Fund Contribution D Added to Faes =

Zip Country Zip Country 8. This corporation owes the current year ;

[—2:] EI E] .;(ﬂ Intangible Personal Property. Yes D No B

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B

81 Nameﬂ(‘he ?eﬁ\aﬂtﬁ 6{0‘1? QMW@ K/S
T RS e G o 3015 |

83 ¢, T _

84| City fD(Qég‘\M bQC’\C/l’\ FL 5 “Zig?ode _ )

11.  Pursuant to the provisions of sections 607 8502 and €0 1508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, tate of F change was authorized by the corporation’s board of directors. | hereby accept the appoinjment as registered _

agent. | am familiar with, on 807 05 F(onda Staje —
en -+, /12 /? 7 _

SIGNATURE

Signaturs, typed or printed nama of registerad agent and iitle if applicable. ' [NOTE Registarad Agent signature required when rainstating) DATE 6‘?

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 R _
TME D [ Joerere 11 TME Yee 51 de N"‘ N Icrange [] aceion < o=
NAME PER , SH 1.2 NAME \ \;\g § =
streeracoress | 636 SIE CIRCLE 1.3 STREET ADDRESS m &- (‘%(‘C[& w
CTY-ST-ZIP DE LD B FL 33441 14 CITY-ST.2P ¢ Q \ 8 g
TME N [ oetete 21TRLE Change ] addition -
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS =
CITY-ST-ZP 24 CITYST-ZIP _
TE [Joreete 34 TIE : (] change L) Additon
NAME 3.2 NAME -
STREET ADDRESS - 3.3 STREET ADORESS =
CITY-ST-ZIP 34 CITY-ST-2IP =
TITLE [ oeLeTe 44TME [ change [ Addition -
RAME 42 NAME -
STREET ADORESS 4.3 STREET ADDRESS -
CITY-$T-2IP 44 CITY-ST-ZIP B
Tme [ Joeere S.ATILE [] change L] Addition =
NAME : 5.2 NAME =
STREET AGDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST-2IP
TImLE [l oeeete 61 TITLE ‘ [ change [ Addition _
NAME . 5.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS =
CITY-ST-ZIP 64 CITYST-ZIP
14. | hereby cemfz that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(1), Fianda Siaiutes | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai efiect as if made under oath; that | am

ﬁ? Bc;g'l:keg groelggté: “I):S ll';lz r::;xr;:\oratu::_noor eiver or jpdstee empowerad to execute this report as required by Chapter 607, glonda Statutes; and that my name appears é

e mEaTAS. Ml V1277 957y 3990555

. RE R RS R e L A R ‘==f—~9‘ . S Maie Pavima Phena 8

=N
|

SIGNATURE:




