FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFVT s £, 7 FLORIDA DEPARTMENT OF STATE
CORPORATION i 2 Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT #  P95000006165 (1)

1. Corporation Name

AD FORMS & SPECIALTIES, INC.

TN RAIRN W

3. Date Incorporated or Qualified 3a. Dale of Last Report

Principal Place of Business Mailing Address

407 NW BOULEVARD 407 NW BOULEVARD
MIAMI FL 33126 MIAMI FL 33126

01/24/1995
2, Principal Place of Business 2a. Mailng Address W 4, FE! Number Applied For
B %0 SW. 1S TER. s 1380 SW. g0 S L5 - 0554413 Not Appicabio
Suite, Apt. #, etc. Suite, Apt. 4, etc. " . $8.75 Additional
22 El 3&: \ 5. Certificate of Status Desired O Fae Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] MUY L 28] MIATAL Fe Trust Fund Contribution 0 Added to Fees
N File) ' Country Zip ' Country B. This corporation has fiabilty for intangible tax under s 199.032,
241 32\ S —2_5—1 DS P‘ ] 200 23) 3"{‘ EI 5. P[ . Florida Statutes 0 ves ﬂNo
— 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
HERNANDEZ, PATRICIA 82| Street Address P.C. Bowumber D %cxieplable]
407 NW BOULEVARD 1] SwW. 5% .
MIAMI FL 33126 83
84| City 85| Zip Cod
AL FL || 45753

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in 1he State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and g%ept the obligations.of, Section 6Q7.0505, Hlorida Statutes.
SIGNATURE _ M AhugedSg - #-25-9¢
_ Sigrat.l:, typed or prated name of ragistered agert and litko il r)cable. (NOTE: Registered Apart signa‘ure required when reinstating DATE ’lf—)-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TILE PTD [ DELETE LATIE Plorange [T Aaditon | =
NAME HERNANDEZ, PATRICIA 12 NAME - 5"’ %
STHEET ACDRESS 407 NW BOULEVARD asmeraocess | 41T SW 5% ’ o
CITY - §1-7IP MIAMI FL 33126 1401Y-51- 2P Mmiamy , FL 33193 £
TITLE VSD [] DELETE 2 1T1LE g Crange [ Addition o
HAME MIR, ENID 22 NAME
STREFT ADCRESS 407 NW BOULEVARD aasmerraooeess | 14T S-wW. S8 5" .
| cnv-si-ze MIAM! FL 33126 Jaor s mami. FL 33193
i [ DELETE 4 1TTE " [ Change [ Addition
HAME 3.2 HAME
SIHEET ADDRESS 33 STREFT ADDRESS
CITY-ST-71P 34 CITY-5T-2IP
TI1LE [C] DELETE 4 1TMLE [ Change [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IF 44 CITY-ST-21P
TILE . [C) DELETE 5 TTILE ] Change  [C] Addition
HAME 5.2 NAME
STRFE] ADDRESS 5§ 3STREET ADDRESS
CITy-§1-7IP 54 LITY-ST1-20P
TITLE [J DELETE 6 1TIILE ] Cnange  [7] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 LITY-51- 2P
14, | do hereby cartify that the infgrmation supplied with this filing is voluntarity furnished and does not qualify for tha axemplion stated in Section 119.07(3){K), Florida Statutes. | further
certify that the information indiffated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or dipktor of the corparation or Jasaceiver or trustee empowered to exgcute this report as required by Chapter 607, Fiyida Statutes; and that my name
appears in Block 12 or Block AT ant with an address.
SIGNATURE: _ . Z S 9 LQ{_% 205 - 229 ~0903
SIGNATERE AND YYFBO OR PRINTED NAME OPSIGNING DFFICER OR DIRECTOR Date Uaytre Frane ¥




