FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90117 011 ***150.00

DOCUMENT # S26367

1. Corporation Name

INTERIOR DESIGNS 8Y DAPHNE WEISS, INC.

Principal Place of Business Mailing Address

ARGV ERTIER I

1741 AVIENDA DEL SOL PO BOX 7005
BOCA RATON FL 33432 BOCA RATON FL 33431
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/18/1991
2. Principal Place of Business J,h 2a. Mailing Address 4. FEI Number Applied For
2 42 SwW )5 (puethd Po BoX 2r57 650256846 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certiicale of Status Desired O $8.75 Add}tional
;{' ;} ) Fee Required
ity & State City & State 6. Election Campaign Financing $5.00 mMay Be
;l %OCA' fA")'D’\} F L' BMA’ QA'}‘Dn FL‘ Trust Fund Contribution o Added to Fees
Zigmy ] Country Zi — Country —8,-This corporation owes.the current.year-Iniangible - =
24 33 L}g b 'E! 29 8%97 "é/ém Personal Property Tax. Oves [INo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
HCRM CORP. —
2200 CORPORATE BLVD NW STE 401 B2| Strest Address (P.O. Box Number is Not Ac;eptable)
BOCA RATON FL 33431 83
B4; City 85| Zip Code
FL

11, Pursuant to the provisions of gections 607.0502 and 607.1508, Flosida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
as authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

office or registered agent, th, in the State of Florida. Such chan

agent. | am familiar withy acceppfihe obligatpons pf, Section 607, , Florida Statutes.
SIGNATURE Al - // jé{m
Signature, typed or printeg/hame of ragistered #ent and titie if applicable

(NGTE: Registersd Agent sig required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PST [J DELETE 11 TITLE [#CRange [ Addition
NAME WEISS, DAPHNE 12 NAME
sweeraoness| P.0. BOX 7005 N/A psweeraovess| P.6 - BOX 3761577 _
crv.stze | BOCA RATON FL 33431 uevsize | BoCA RAtor FL Az4ap- 457
TITE [ DELETE 21 TME [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2P 2.4 CITY-ST-ZIP
TITLE [ DELETE 34 TMLE [IChange [ Addition
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-$T- 2P 34 CITY-5T-2P
TILE ] DELETE 41 FILE [JChange  [] Addition
NAME - 4 2 NAME
STREET AODRESS 43STREETADDRESS| T T e e e
CITY-ST-21P 44 CITY-ST-2P
TILE [] DELETE 51 TIMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP
TTLE [ DELETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuatl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to executa this report as require

t with an address, with all other like empowered.

2 oRED

Block 12 or Block 13 if changed, or on an attachi

SIGNATURE:

Chapter 807, Florida Statutes; and that my name appears in

/77 sp32.470/

%

CR2E034 {11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Asta



