I PROFIT

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT QOF S1ATE
Sandra B. Martham

CORPORATION
ANNUAL REPORT

1996

' DOCUMENT # 867520 (4)

1. Corposalion Name

SOLUTIONS BY DESIGN, INC.

S TTR—— ]

Sacrelary of State
DIVISION OF CORPORATIONS

F’n |cupal Pm(‘o ol Bumn( S5 Maling Address
161 ELDORADO PKWY 161 ELDORADO PKWY
PLANTATION FL 33317 PLANTATION FL 33317
us us L. N S R _
N pouned or Oualfied 3a. Date of Last Report
07/18/1991 04/20/1995
_2 Principal Place o Business _?a, Mailing Address A FLNamber ) Applied For
D 6 _ 650273683 Not Applicable
Ui e e 1 .
| Suite, ApL #, elc | Sute Apt. #, ete. 5. Gertifcale of Status Desired 0 $8.75 Additionat
2?|7 7 e 27| Feo Raquired
Gy & State | Oy & State 6. Electon Campaign Fmancmg 0 $5.00 May Be
L23] e, 23] Trust Fund Gontritaution Added to Fees
| 2 ~ Country | Zp - Country 8 1h.-; corporahmn has liability for intangible tax under s 199.032,
24 25 20 30 Flarida Statutes @es [Ono
9. Nameand Address of Current Registered Agent "] "7 """ """y "Name and Address of New Registered Agent
81| Name
] S S -
0 BN'EN, MAUREEN 82| Street Address {F.0. Box Nuniber s Not Acceplabic
1380 NE MIAMI GARDENS DR. N o B
SUITE 220 83
N. MIAMI BEACH FL 33178 e

117 Pursuant to the provisions of Sections 607 0502 a1d £07.1508. Florida Stalutes, the above-nanied corpioration subimits this staternert for the purpose of changing its registered offce
or registered agent, or both, in the State of Florida. Such chango was authorized by the corporalion's board of directors. | hevety accepl the appointment as registered agent. [ am
faruilar with, and accept the obligations of, Section 807.0505, Hlorida Statutes.

SIGNATURE e
Sgrture. lipad G Pri et Pk Cf e g stred agenl 81 < lie 1 8.4 . RITE Flagistero Agunt s giatore fe Javed wties reastitn g UATE

42 dﬁﬂc‘ﬁié’mﬁﬁrmmom TR T T ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
TITeE D ] DELETE 11T ] Crange [ Addition
Hapl DUDEK, KATHRYN G 12 NaME
SIRCE ADOATSS 161 EL.DORADG PKWY 13STHEFY ADORE 55
oresone | PLANTAMONFL - Bewse |
n.§ ] OELFIE 7 tTILE [ Cnange  {7) Addition
B 27 NAME
STHEET ACIRESS 2ASTRIEL ATDRESE

VOIS L A e RESCTCSTIE S —
TIILE [} DELETE 31NNE [ Chaage [ Addtion
NAMF 32 HAME
SIRELY ATDALSS 33 SHRLEL ADDRI 55

| cry-st-ar e o EBatTesTER
LHY [] DECEIE 4 1TiTLE {7] Chaage  {7] Addition
HaME 42 NAKSE
STHFE" ARIRESS A3SIKLET ALTRESS

L A S . pAsCresTer )
1L ] DLLETE [RRAIL [ Change  [) Additior
HAMT 52 NaME
STHEET ASDRESS 53SIHEET ADDRLSS

Ly S a e e e WSRO I L e
1°LE ] DELETE 6 17TIE [] Change [} Addition
NAME £2 NAM:
STHCF T ADDRESS €3 SFEET ALLRESS
[”Y S’ Kk C"-'H.HY 5

(14, 1 do hcre,by ccrhf) that he information suppwod wilh this flhfltg i vountariy furmished and docs no! qualfy for the exenption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information ndicated on this annual repart or supplementat annual report 1s True and accurate and that my signature shal. have the sane lega' effect as if made under
oath; that | am an officer or director of tne corporaton or the receiver or rustee empowered to execute this rgport as required by Chapler 607, Florida Statutes; and that my name

apwpears n Black 12 or Biack 13 ¥ ch anged o on ar atlachent with an gldress
SIGNATURE: 437’ >‘A Al taizvn ¢ Doy Wnfae  frou) s1-092

Dyt w Fhi L 3

SIGNATURE AND TYPED ORIFRINTED NAME GF SIGNING OFFICER OR DIRECTOR B

CR2E034 (12/95)




