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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

1998

Mar 17 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # S28465 (0)

INTERNATIONAL OFFICE AND RESIDENTIAL INTERIORS.

LR

Principat Place of Business Mailing Address

2255 GLADES RD 21346 ST ANDREW'S BLVD
324 ATRIUM STE 260139

BOCA RATON FL 33434 BOCA RATON FL 33433
us us

DO NOT WRITE N THIS SPACE

3. Date Incorporatad or Quatitied

01/30/1991

2a. Mailing Address

= S eud Camy) €L

Suite, Apt #, etc

27] DL+

Suite, Apt. #, atc.

22 >T

2. Principat Place of Business .
2] 23 SS G40 T 2] 20 3L ST RS SID

4. FEI Number

! 650245500

§. Certificate of Status Desired

Applied For
Not Applicable

$8.75 Additional

LS

& State

2] Roud

ﬁ Fes Required
City & Siaiﬁ 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip Colintry Zip Country 8. This corporation owes or has paid the current year Intangible
334’ a l ’ E U_S . A\ ;l 3%33 m u' tSA [ Personal Proparty Tax dué Jung 30. Yas No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

KNIGHT, SUSANNA 81] Namo
12387 ROCKLEDGE DIR 82| Stget Address (P
MISTIC COVE 1230

BOCA RATON FL 33428

* Misye, Cout

84| City 86

Zip Code

FL |"i3<4

o, |gahons of, Section 607.0505, Florida Statules.

, Florida Stetutes, the above-named corpo?ahon submits this statement for the purpose of changing its registared
fida. Such change was authorized by the corporation's board of directars. | hareby accept the appointment as registered

3-9-9%

SIGNATURE

[ _ ™ - i INOTE: Ragistered Agent signatura requ.red when rainstating) DATE c
12. OFFTLI-_Hb AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TE P T DFLETE 1ITALE T Change [T Addition | =
HAME KNIGHT, SUSANNA 1.2 NAME §
stReer aboress | 12387 ROCKLEDGE CIRCLE 1.3 STREET AODRESS b
or-st-2e | BOCA RATON FL 33428 140ITY. 3T 2P g
TILE ] DELETE 21TITLE TJchange  [J Addition |©
NAME 22 NAME
STREET ADDRESS 24 STREET ADDRESS
CIY-ST-2P 2, 4 LITY-§T-2P
TMLE ] DELETE 31TIME [T Change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
GITY-$T-2IP 34, BITY-$1-ZIP
TITE T oFLETE a1 TNLE T Jthange L] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-7P 44 CITY-5T- 2P
TITLE L] oELETE 5ATILE L] Change ] Addition
NAME 52 NAME
STREET ADDRESS 523 STREET ADDRESS
CITY-ST-11P 5ACITY-5T- 7P
TILE ] DELETE 61 TILE T3 Change [T Aadition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ABDRESS
CITY-ST- Z1F 64 CITY-ST- 7P

14. | hersby cerlify that the informalig
indicated on this annual [ee
officer or directoL.o
Block 12 gLBItC

CIAATIIDIE.

ganiion stated in Section 119.07(3X1), Florida Statutes. | further certify that the infarmation
arats and that my signature shall have the same legal effect as if made under oath; that | am an
ewtlod 1o execute this report as reqguired by Chapter 607, Flofida Statutes; and that my name appears in

R0, AP |- G gl 5



