FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT TN FLORIDA DEPARTMENT OF STATE
CORPORATION ‘{_ Sandra B. Mortham
ANNUAL REPORT i

Secrelary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 18360 (6)

1. Corporalion Name

ASSOCIATED DISPLAY CORPORATION

GRS Wn

Frincipal Place of Business Maifing Address
2187 SW 18T 8T
HB7 SWIST 8T MIAMI FL 33135
MiAMI FL 33135 us
3. Date Incorporated or Qualified 3a. Dale of Last Report
02/25/1955 04/27/1995
|2, Principal Place of Business 2a. Mailing Address 4. FEI Number B Agplied For
[21] _ 2] 530737281 Not Appicablo
Sulte. Apt. #. elc. | Sulte. Aot #, etc. 5. Contficate of Status Desired [ ] $8.75 addiiona
E] 27 Fea Required
| City & State | City & State 6. Eeclion Campaign Financing $5.00 May Be
23‘] 28~| Trust Fund Contribution Added 1o Fees
| 2p Country Zip Country 8. This corporatian has liabiity jor intangible tax under s 192.032,
24 25 20| [30] Florda Statutes s [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
HASKN' WFIG'N'A S 82| Street Address (P.O. Box Number is Not Acceptable)
2187 SW 16T 8T
MIAMI, FL e3
33135 84| City FL 85] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 507.1508, Florida Statutes, the above-named corporatian submils this statement for 1he purpose of changing its registerad officd
or registered agent, or both, in 1he State of Florida. Such change was autharized by the corporation's board of directors. 1 hereby accept the appaintmaent as registered agent. 1 am
tamilar with, and accept the obligations of, Section 807 0508, Florida Statutes.

SIGNATURE _ . e e e e . I
Slg ature, Typed o° prued nar of -egistered agent and s f & plcati TNOTE: Registored Aganl signalure renquend when ranstat ngr DATE
12, OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [ DELETE 11T O change [ Addition
NAME BEAN, VALERIE H 12 NAME
seeeraonress | €335 JURADO AVE 13 STREET ADDRESS
CIiy-51-2IF HACIENDA HGTS, CA 00000 1.4 CITY-S§1-2IP
TIE 10 [C] DELETE 2 1TIME [] Change [ Addilicn
s ZOELLER, CYNTHIA M 22 KAME
sieer aooness | 2187 SOUTHWEST FIRST ST 2.3 STREET ADDRESS
| cimv-gr-zp HIAMI, FL 00000 24CHY-51-2F
TE PD [ DELETE 3 1TE O Change [ Addition
NALSE HASKIN, VIRGINIA § 32 NaMte
street poress | @187 SOUTHWEST FIRST ST 3.3 STAEET ADDRESS
CIY-51-2F MIAMI, FL 00000 34CITY-$1-2P
TIHE sD [J DELETE 4 1TILE [JChange [ Addiion
NAME HASKIN, LAUREL E 47 NAME
et ooress | 2187 SOUTHWEST FIRST ST 43 STREET ADORESS
Ciy-51-2IP MIAM', FL 00000 44 CITY-§1-2IF
TILE [ DELEIE 5 1 1TLE [ Change [} Addilion
KAME 5.2 NAME
STREE| ADDRESS 5 3 STREET ADGRESS
TY-51-2p 54CAY-ST-7I
THLE [] DELEFE 6 1TITLE [ Change  [7] Addition
NAME 6.2 NAME
STREET ADDRESS £3 SIREET ADDRESS
CiTY-51-2P £4CITY-ST-21°

14. | do heraby certify that the infarmation supplied with this fiing is voluntarily furnished and does nat qual fy far the exemption stated in Section 119.07(3)iK), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true ard accurale and that my signature shall have the sama legal effect as if made under
oalh; that | an an officer or director ol the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on ar attachment with an address.

c

%

SIGNATURE: ©_830 %M%H_@eg L R BELYe b

) élé'ﬂirung,‘kilb TYRED) OF PRINTED K. Daytnie Frone #
I . 2



