FILED

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

PROFIT 5B
CORPORATION
ANNUAL REPORT

1998

s

Sandra B. Mortham
Seacrelary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

DOCUMENT # S26367

INTERIOR DESIGNS BY DAPHNE WEISS, INC.

0)

OO0 O O

Principal Place of Business Mailing Address

1744 COSTA DEL SOL PO BOX 7005
BOCA RATON FL 33432 BOCA RATON FL 3343t
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorperated or Qualified
01/16/1991
2. Principal Place gf Business 28 Mailing Address 4. FEl Number Applied For
/741 AVienoa Del S £5-0256846 ~[Not Applcabia
ite, Apl. #, olc. Suite, Apt. #, etoc.
Suite, Ap &e Lite. AP el 5. Coertificats of Status Desired D $|3.75 Additional
E ;\ Fea Required
) Cily & Stale 8. Election Campaign Financing $5.00 may B
. . y Be
E&w tﬂ Jo n F b ;;] Trust Fund Contripution Added 1o Fees
Zip‘s 4 Country Zip Country 8. This corporation owss or has paid the currenieear Intangible
_z_ﬂ 3 3 ?—EI ;\ ;l Parsonal Property Tex due June 30. IZ}\:Is No
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
HCRM CORP. 81| Name
2200 CORPORATE BLVD NW STE 401 B2( Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
83
84| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 667.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Slgnaturo, lyped o printod nama of regustared agent and Iitlo if applicable. {NOTE: Repistored Agenl signalure required when reingtaling) DATE F:‘
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘ g
TME PST [ DELETE L1 TI0LE L] Change ] Addition | 3=
NAME WEISS, DAPHNE 1.2 NAME §
sreeranoness | PO, BOX 7005 N/A 1.3 STREET ADDRESS o
CAY-ST-2P BOCA RATON FL 33431 14 CITY-ST-ZP &
TNLE T DELETE 21 TITLE [T change [ J Addition |©
NAME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2IP 2 4GITY-ST- 2P
LE [J petEse 317MLE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-51-2IP
TIME [ oecete 41TILE [T change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST- 1P
THLE L] peLere 51 TILE -] Change ~ T3 Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-51-2P 54 CTY-5T-21P
TILE L] peLere 6.1 TITLE [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-2IP 6.4 CITY-ST-2IP

14, | hereby cerify that the information supplje
indicated on this annual report or supplg
officer or director of the corporation or,
Block 12 or Block 13 4f changad.7

attachmenigwilh an addresg.
A MA 10 0

P I | e .

with 1his filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
g¢ntal annual report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an
ecewver or frustee empowered to execute this report gs required by Chapler 607, Florida Statutes; and that my name appears in

7 4.7

A /fa )0 o) e02.20 ]



