FILE NOW: FILING FEE

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

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

COMPUTER LETTERING CO., INC.

(4)

Principat Place of Business
1530 NORTH FEDERAL HWY.

Mailing Address

1530 NORTH FEDERAL HWY.

LR

POMPANO BEACH FL 33062 POMPANGC BEACH FL 33062
3. Dale Ingorporated or Qualified 3a. Date of Last Report
07/06/1987 04/13/1995
2. Principal Place of Businass | 2a. Mailing Address 4. FEI Number Applied For
21] 26 650032088 Nol Applicable
Sulte, ApL. 4. etc. | Site. Apt. #. eto 5. Certificate of Status Desirec | $8.75 additional

Fea Required

Cily & State

City & State

6. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Feas

Zip Country Zip

24] 25] 2] |30]

Country

8. This corporation has liability for intangible tax under s 190.032,
Fiorida Statutes [ Yes [Na

8. Name and Address of Current Regisiered Agent

10. Name and Address of New Registered Agent

STUART S. CHERNOFF
833 NW. 47TH STREET
POMPANO BEACH FL 33064

B1| Namme

82| Street Address IP.0. Box Number is Not Acceptable)

B3

B4| City

85| Zip Cade

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Fiorida Statutes, 1he above-named corporalion sabmits this statement for the purpose of changing its registered office
or ragistered agsnt, or both, in the State of Florida. Such change was authorized by the corporabon’s board of directors. | hereby accept the appointment as registered agent, | am

Tamiliar with, and accept the obligations of, Section B07.0505, Florida Statutes.
SIGNATURE

Signature, Typed o° printss nan e o

A agent and 0 i wricatie T

INOTE Ragistersd Agent siarstors s when mangtmng)

oA

12, OFF ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 4 12
THLE VD CIDELETE 1 1TITLE [ Change [T Addition
NAME CHERNOFF, STUART §. 12 NAME

STREET ADDRESS B33 NW 47TH ST 13 STHEET ADDRESS

CITY-51-21F POMPANO BEACH FL T40Y-S1-7P

TITLE P [ DELFIE 2ATME ®¥) Changs ] Addition
HAME CHERNOFF, MICHAEL H. 22 NAME H T ofur 4

STREET ADDRESS 354 ROSEVELT AVE 25 STREET ADDFESS / L7 l/ e ~Au o b 7 # I()(J
OTY-S1-2P FREEPORT NY 24CIY-87-21 Hyf b i B30 (7.

YILE [ DELETE 3 1TILE A ’ [ Change  [J Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-21P i 340ITY-ST-2P

MLE [J DELETE 4 1T7LE [J Chenge [ Addidion
NAME 42 NAME

STREET ADDRESS 43 SIHEET ADDRESS

CITY-ST-2IP 44 CTY-ST- 2P

TIME [C] DELFTE § 1 TTLE [] Change  [] Additien
NAME 5.2 MAME

STREET ADDRESS 53 STREET ADDRESS

CITY-57- 21p 54 0TY-§T-2

TITLE 1 DELENE 6 1 THLE [T Changz [7) Addilion
NAME 67 hAVE

STREET AUDAESS 6.3 STREET AIDRESS

CITY-SI-2P { 40Ty 577

14. | do hereby certify that the information sOpplied
cerify that the information indicated on this ann
oath; that | am an officer or dirgctor of the cor,
appears in Black 12 or Block

SIGNATURE: _

1an atlachment with an_address.

. (/\

jith this filing is volurtarily furnished and does not qualify for the exemption stated in Section 119.07(3Yk). Florida Statutes, | further
| report or supplemental annual repor is trus and accUrate and that my signature shall have the same legal effect as If made under
ation or the receiver or trustee empowered Lo execute this reporl as required by‘ Chapter 607, Florida Statutes; and that my name

" SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING GFFIGER GH DIRECTOR

S hl

e A
Dave

TR F02 03¢

T hostiew Prens y

e |

CR2E034 (12/95)




