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

CDRPORATION
ANNUAL REPORT

1998

PROFT . . -

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

DOCUMENT # S3112

1. Corporation Namo

CORMA FLORIDA DESIGNS, INC.

(3)

Principal Place of Business

3303 N OCEAN BLVD
FT. LAUDERDALE FL 33308
us

Mailing Address

3303 N OCEAN BLVD
FT. LAUDERDALE FL 33308
us

FILED

Mar 09 1998 8:00am

Secretary of State

G RRE R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/30/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—[ E‘ 65'0237984 Not Applicable
Suite, Apl. H, etc. Suite, Apt. #, etc. i
P P 5. Cortficate of Status Dositod [ $8+7D Additonal
[22] (27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ Ea Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owas or has paid the currenyear Intangible
_ET‘ 2_51 20 —s—o—l Parsonal Property Tax dus June 30.  [&F ées [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

LILIENTHAL, ALFRED
2050 NE 39TH ST #105
FT. LAUDERDALE FL 33307

B1] Name

B2| Stroot Address (P.O. Box Number is Not Acceptable)

53

84| City

Zip Cods

FL |®

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purposs of changing its registered

office or registared agent, or both, in the Slale of Florida. Such change was authorized by the corporation’'s board of directors. I heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signalure. typed or prnlod name of rogistered agonl and lito if appheable

{NOTE " Repistered Agenl signature required when reinstaling}

DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D [ DELETE 14 T0LE T change ] Addilion
NAME LILIENTHAL, ALFRED . 1.2 NAME

sweeraponess | P 0. BOX 23225 2050 NE 39#.577#b5 1.3 STAEET ADDRESS

CITY- ST- 2P FT. LAUDERDALE FL  F 7 L ALDERDALE, FE 33308 14 civ-s1-7P

TITLE D T DELETE 21 THLE [ change [ Addition
NAME LUPKE, MANFRED 22 NAME

swmeeraooness | 10 MCLEARY COURT 23 STREET ADDRESS

CiTY-ST-2IP TORONroi ONTI CANADA L l“ K 2 25 2 4GITY-3T- 21P

TME T T DeLeTE 317TITLE [Jchangs [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-20 34.CITY-5T-2P

TILE [ DELETE 41 TNLE U change [ Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-51-2IF 44 CITY-ST- 2P

TME ] DELETE 5.1 TILE [ change L] Addilion
NAME 5.2 NAME

STREET ADDRESS b3 STHEET ADDRESS

GITY-ST-2IP 54 CITY-ST-IP

TME T[] DELETE &1 TIILE [JChange (] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-$1-2P B4 CITY-5T-2P

14. 1 hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the Information

indicated on this anrual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that I am an

Fe Il TP LR o1

officer or dirgctor of the corparahon or the receiver or trustee emp,
Block 12 or Block 13 if changed, or on an aliachment with an a

200, A A

ared to execule this report as required

by Chapter 607, Florida Statutes; and that my name appears in

N T L b 10 OB fanu) chZ- IDTR

CREE034 (10/97)




