( PROMT FLORINDA DFPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996 >
DOCUMENT # S26367 (0)

1. Corporation Name

INTERIOR DESIGNS BY DAPHNE WEISS, INC.

Sandra B Mortham
Secretary of State
DIVISION QF CORPFORATIONS

AUV

Prncipal Place of Business M:n‘ ng Acl-m;s;
s081 N. DIXIE HWY 5081 N. DIXIE HWY
BOCA RATON FL 33431 BOCA RATON FL 33431
[ 3. Date Incorparated or Qua'ifiec 3a. Date of Last Report
2. Principal Place of Business T ] 2a) Maing Acdress 4. FE1I Number Applad F
fill N ) ) 65-0256846 Rt Apphaabic |
. Sudte: to#, eto H
Sute, Apt f. ele . Sute AR e 5. Certificate of Status Desired 0 $8.75 Additional
-2_.;1 27| Fee Regquired
Ciy & State Gty & Suate €. Blecton Campaign Financiig 0 $5.00 mMay Be
Z;I 28! _ Trust Fund Contribulan Added ta Fees
Zip Country 4 - Country 8. This corporation has fiahilty for nlangible tax under s 199.032.
;Il 25 29—1 3ﬂ Florida Statutes [ ves [No
9. Name and Address ol;c_g_q;_r.ent Registered Agent B 10. Name and Address of New Reglstered Agent
B1| Name
HCRM CORP 82| Street Address (P.O. Box Nurriper is Nat Acceplable)
2200 CORPORATE BLVD NW STE 401 L
BOCA RATON FL 33431 83
(82l Ciy FL |asl Zip Gode:

11, Pursuant to the provsions of Sections 637 0502 ancd 6071508, Fonda Statutes, the anove named gororalion sUbmts s staternent far the purpose of changing its registered oftice
o registered agert, or both, in the Srate of Flonda Such cliange was authorized by the corporahan's board of drectors, | hereby accept the appointment as registered agent. | am
familar with, and accept the obiligatons of. Secton 637.0600, Flanda Statutes

SIGNATURE . . X i i . . o _ L

Sipoatae tpes o fented faas gt apeba .|;'wr RRTERT TN Fload dera A Esugna 6w pard 7 e e ey DATE 3
12, COFICEAS ANGDIFFCTORS 13, " ADDITIONS/CHANGES TO OFF IGLHS AND DRESTORS IN 12 g
TiTLE PST [ 1 DELETE 1 1TLE [ Cange [ Acdtion | +=
NAME WEISS, DAPHNE 12 NSME 3
sraceranoress | PLO. BOX 7005 N/A 13 STHEE | ADERESS 2
Cv-s1-2p BOCA RATON FL 33431 . 1A TITY-ST- 2P &
TULE ’ [:| DELETE 7 1TIE [ Chaage  [T] Adeten (&
NAME 22 NAKE
STREET ADDRESS *ASTREET ALOHESS
CITY-ST-2IF - o Rpscovestiae . o
i3 ] UELETE AATNF [ Crange  [] Addtion
NAME 32 HAME
STREET ADDRESS 39 STAEET ADRRESS
CIy-§1-219 o Msanesnae )
TITCE T OELETE 41 TILE [ Change: ] Add:on
NAME 42 NANE
STREET ADDRESS AASTHIFT ADDRISS
LY -ST-2F o . i 44077 51-7P
TITLE [] DELESE 5 TITLE [ Cnange ] Addiion
NAME 52 NAME
STREET AOURESS 53 STREET ADDRL S
CIFy-S1-2IF . i B BRI ) ) k
TILE [C] GELETE ETILE [ Change  [] Addtan
NAME § 7 NAME
STREET ASORESS BASTREED ATDRESS
CITY-51-2iP 64 CITY-S5i-2IF |

14, 1 6 heraby certiy that 1 mfarmatiar suppied wits this Tl g is volutanly famished and does not grally for e examption stated in Section 119.07(3iik). Florica Stalutes 1 further
certify that the information indicatedd 60105 aruaal report or supplemantar ar nual report s tras ane accarate and Mar my sigaaduee shal have the same lega effecl as if made ik
oath that | am an officer or drgelor of the corporalion o 1he recerer ar tustes empowered 1o execute this report as required by Chapter 807, Floricda Statutas; and that my name:

appsars in Block 12 or Bloc if chiangad, or onan atyml wih an aridress
aF snems\yor ICER OR DIRECTOR

SIGNATURE: SIGNAYAAE AND TYPED OR PAINTED Lt

Tlafivm: St B




