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

PROFIT FLORIDA DEPARTMENT OF STATE A 29 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Secratan
y of State f S
1998 DIVISION OF CORPORATIONS S e Cl’etal S’ O tate
. Corporation Name L57570 (8)
ZMACHERS POSTERS, INC.
Frincipal Place of Businges Mailing Addiess ”ll”l" "III." ,"Il I""III" "u IIIlIHI" III"IIINIII" I‘I'”II,
7911 NW 72 AVE #1002 7911 NW 72 AVE #102
MEDLEY FL 33166 MEDLEY FL 33166
DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified
03/12/1980
2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
rz_ﬂ 'gl 65'0174942 Mot Applicable
Suite, Ap1. ¥, etc Suite, Apt. ¥, ela, B ) $8.75 additional
Ez-l -2—7] 6. Certiticate of Status Desired O Foe Roquired
City & State City & State 8. Elgction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corpaoration owes or has paid the current year Intangible
m 25 ;l ?o-l Personal Property Tax due June 30, Cyes [lro
9. Nams and Address of Current Reglstared Agent 10. Name and Address of New Reglatored Agent
HARDISON, DORIS 81 Namo
7011 NW 72 AVE., #102 82| Stieet Address {F.0. Box Number is Not Acceplabla)
MEDLEY FL 33168
83
o4| city FL Iesl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Slalules, ihe ebove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the eppointment as regislered

agent. ! am familiar . and agteplthe obligftions of, Sect’ion 607.0505, Florida Stetutes.

SIGNATURE ad 24 ¥-r20-%8
Wie, fyped or pantad name of reghslared agent and tle | appicabi {NOTE: Registetsd Agent signralure required when reinstating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T pELeTe 1ATILE O Change [ Addition
HAME HARDISON, DORIS C. 12 NAME
sreet aponess | 7911 NW T2ND AVE #102 1.3 STREET ADDRESS
Y- 51-2P MIAMI FL 14 OiTy- §T-2PP
e vD U DEcETE 21 TILE [Jchange T Addition
NAME ZAMORA, CATHERINE M. 22 NAME
sweetanoress | 7911 NW 72 AVE #102 2.3 STAEET ADDRESS
CITY-§1- 29 MIAMI FL 2 4CITY-ST-2IP
ME ST T DELETE 31 TILE [J Change  [J Addition
RAME MCALLISTER, KELLY 32 NAME
smeevapongss | 7911 NW 72 AVE #102 33 STREET ADORESS
oITY-ST-29 MIAMI FL 3.4, CITY-ST-2P
TALE VPGM [T oecete 41 TITLE “[Jchange  TJ Addaion
NAME MCALLISTER, JOHN A , 4.2 NAME :
smeeTaporess | 7811 NW 72ND AVE #102 4.3 STREET ADDRESS ;
CITY- §T- 2P MIAMI FL 44 CITY-ST-2P
TME T peLete 5.1 VITLE [Jthangs  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-57-29 54 CITY-SI-ZIP
TILE T pereve 61TILE [T crange 7 Andition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDHESS
CITY-ST-21 I 64 CTY-ST-2p

14. | hereby certify lhat the information supplied with this filing does not gualify for the axamﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annugl report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an
officer of direclor of the corporglion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my NaMe appears in

Block 12 or Block 13 if changefl, of on an attachment with &n address.
SIGNATURE: @/ Arr) L 98 S Fv- 303 £




