SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED

AMOUNT DUE ON OF BEFORE 9H7/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT Y Y FLORIDA DEPARTMENT OF STATE Sep 09 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (8)
MIRANDA DESIGN ASSOCIATES, INC.

ARRHEM TR AR RO

Principal Place of Business

139 GALEQON DR 739 GALEON DR,
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Daie of Last Report
S 11/0y/
2. Principat Place of Business T 2s, Mailing Address 4. FEI'Number Applied For
m . ;EI 59-3123036 Not Applicable
Sulte, Apt. ¥, etc. Suile, Apl. #, etc. iti
ulto. Apt. #. etc - uie. ApL . ele 8. Certificate of Status Desired 0 $8.75 Aaditional
22 ';ﬂ Fee Required
City & State City & State 8. Elaction Gampaign Financing $5.00 May Be
EI ’_2-8‘| Trust Fund Contribution [ Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
E;J —2;] ) 29 ;El Personal Properly Tax due Jung 30. [lves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DOBIESZ, MAUREEN D 1] Namo
739 GALEON DR. 82| Sirest Address (P.O. Box Number 15 Not Acteplable)
TIERRA VERDE FL 33715 =
84| Ciy FL Ies Zip Code:

11. Pursuant 10 the provisions of Seclions 607.0502 and B07.1508, Fiorida Stalules, the above-named corporation submits this staterent for the purpose of changing its registerad
office or registared agent, or bolh, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regislerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Stalutes.

SIGNATURE __ . e s e - —
Sigratwre. typed o printed name of regrtarnd sgent and litle £ applicatle. {NOTE" Hepistared Agent signature required when reinslatng) DATE
12, OFHICERS AND DIRECTORS 13, ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P N B R RXENT T change  L.J Adattion |
WAME DOBIESZ, MAUREEN D 12 NAWE
sTReeT aDDRESS | 739 GALEON DR. . 1.3 STREET ADDRESS
CITY-ST-2IP TIERRA VERDE FL 33715 14CITY-ST- 7P
WL TJ prutie 21TIE Ochange T Adotion
NAME 2.2 NAME
STREET ADDRESS ‘ 2.2 STREET AODRESS
CiTY- ST-2iP 2 4LIV-81-2IP
THE T oeteE 311NLE [ Change™ L] Asdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciry-81-2P 3.4.CITY-ST-2IP
TME TToaEt ¥ asine T Change [MnJ
HAME 4. 2WME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-7IP . 4.4 CITY-87- 7P
TIME [ Decere 51 WILE [J change 11 Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY- 51-21p 54 CiTY-51-7IP
TITLE T DELETE A TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT AODAESS
CITY-S1-21p 64 CnY-51-2IP
14, | do heraby cerlify that the information supplicd with this filing doos not qualify for the exemption stated in Section 115.07(3)(i), Florida Slatutes. | furlher cerlify that the

information indicated on this annual report of supplemental annual report is riue and eccurate and that my signature shall have the same legal effect as if made under oath; that
| em an officer or direclor of the corparation or the receiver of Trustae empowerad ta execute this repot] as required by Chapler 607, Flprida Staiules; and that my name

appears In Biock 12 or Block 13 if changed, or on an a!la@wl wi address, . 4

SIGNATURE: _ L —

1l YL

h O .
"GIANATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dala Uayime Phone # aoa g oo

CR2EQ34 (4/97)



