FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PROF{ X
CORPORATION
ANNUAL REFPORT

1996
DOCUMENT # S12214 (0)

1. Corpaoration Name

INTERIOR DESIGNERS BLOOPERS, INC.

ORI M A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principa’ Piace of Business Mailing Address
590 SW 9TH TERRACE 590 SW 9TH TERRACE
POMPAND BEACH FL 33069 POMPANO BEACH FL 33069
3. [ate Incorporated or Quaified | 3a. Date of Last Report
10/25/1990 05/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 58-3034200 Not Applicable
| Suite Apl. 4, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired $8.75 Ad‘%‘ﬁonal
22] - . _27| Fea Required
| City & State City & State 6. Eiection Carmpaign Financing $5.00 May Bo
';3—| —EI Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporalion has liability for intangible tax under s 199.032,
m 25 ?9] El Fiorida Statutes g‘fes COno
9. Name and Address of Current Regl/stered Agent 10, Hame and Address of New Reglstered Agent
81| Name
BERNSTE'N. MICHAEL 82| Street Address (P.O. Box Number is Not Acceptabla)
1740 NW 107 WAY
PLANTATION FI. 33322 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda. Such change was authorized by the corporation's board of direstors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Saction 607.0605, Flarida Statutes

SIGNATURE _
Slgralre. typed or printed name of reqistered agant and 113 1 apgieabic INGTE Rag stered Agunt sigratore reanined when ron tating! DATE
12 OFFICERS AND DIRECTORS 13. AIDMIONS/CRANGES TO OFFICERS AND DIHECTORS IN 12
TITLE DP (7] DELETE 1.1 TITLE [ Change  [] Addition
NAME BERNSTEIN, MICHAEL 12 NAME
STRECT AJDRESS 1740 NW 107 WAY 13 STREET ADDRESS
CITY-ST-2F PLANTATION FL 14 CITY-51-2IP
TWILE 1] [] DELETE 2 {TILF O Change ) Addition
NAME BERNSTEIN, MARYLYN 22 NAME
SIREET ADDRESS 1740 NW 107 WAY 235TREET ADDRESS
CIY-51-7P PLANTATION FL 24 CITY-5T- 2P
THLE [) DELETE 3 110E [ Change  [J Additien
NAME 32 NAME
SIREET ADDRLSS 33 STHEET ADDRESS
CiTY-ST- B e 34CHY-ST-ZIF B
TITLE [ DELETE 4 1TITLE [ Change  [[] Addition
NAME 42 NAME
STREET ADDRESS &3 STREET ADDRESS
CiTY-ST-2P L4CITY-§T-7P
TILE [ DECETE 5 1TMLE [ Change  [] Addition
NAME 52 NAME
SIREET ADDRESS 53 SIREET ADDRESS
CHY-ST-2IP 54CIFY-ST-ZP
TITLE [ DELETE B 1 TITLE [T Change [ Addition
hAME £ NAME
STREET ADCRESS 63 STREL AUDRESS
CIY-5T- 2P E4CIY-51-2P

14. 1 do hereby certify that the information supplied witlh this filing is vatuntarily furnished and does not qualify for the examption stated in Section 119.07{3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effest as if made under
oath; that | am an officer or direclor of sorpargiol or the receiver or trustee empowered to execute this repont as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢ d, or ofl ag attachment with an address.
/ (o . Y782 229

"
SIGNATUREY // < 7 VA
D TYPED RINT lD OF SIGNING OFFICER OR DIRECT! Dare Ouayimia Phone ¥
o~ A . oa P P Y r)

CR2EQ34 (12/95)



