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

PROFIT FLORIDA DEPARTMENT OF STATE A‘pI‘ 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of Stale Secretary Of State

1998 N ‘@‘ 2 DIVISION OF CORPORATIONS

DOCUMENT # 18366b (6)

1. Corporation Name

ASSOCIATED DISPLAY CORPORATION

O L

Principal Place of Business Mailing Address
2187 SW 15T STREET 2187 SW ST ST
MIAME FL 33135 MAMI FL 33125
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/25/1955
2. Principal Place of Busingss 2a. Mailng Address 4. FEl Number = Applied For
[21] 26 50737281 Not Applicable
Suite, Apt. ¥, et Suite, Apl. #, stc. i+
[22] e e ae ¢ 8. Certificate of Status Desired O $8.75 Aaditional
22 ;] Fee Reguired
City & State | Cily & State 8. Election Campaign Financing $5.00 May Ba
'E! i.Tﬂ Trusl Fund Contribution Addad to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ;9“| ;5] Parsonal Property Tax due Jung 30. Eves [no
9. Name and Address of Curranl Registered Agent 10. Name and Address of New Registered Agent
HASKIN, VIRGINIA § 81| Name
2187 SW 18T ST 2] Streat Address (P.O, Box Number 1s Nol Acceptabie)
MIAMI, FL
a313s 83
84T City FL"lssl Zip Code

11, Pursuani to the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agant, or both, in the State of Florida_ Such change was autharized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent 1 am familiar with, and accept the obligahons of, Section 607.0505, Fiorida Statutes.

eaagige.d fa s

SIGNATURE __ . _
Slgnalure, ypoed o printed namea ol regaternd agent and titie ( applicablo (NOTE Repistered Agent signature raquireg whan reinslating) DAYE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T becete 11TIME [T Change ~ [ Addition
NAME BEAN, VALERIE H 1.2 HAME
smeeranoness | 2335 JURADD AVE 1.3 STREET ADORESS
CATY-S1-2P HACIENDA HGTS, CA 00000 1.4 CITY-ST-2P
TITLE T [T eLeTe 21 TNLE [J Change [T Addition
HAME ZOELLER, CYNTHIA M 2.2 NAME
sreeTaporess | 2187 SOUTHWEST FIRST ST 23 STREET ADDRESS
CITY-51-21p MIAMI, FL 00000 2.4CITY-$T-7IF
TE PD T OELETE 31TINE T change  T_T Aduition
NAME HASKIN, VIRGINIA S 3.2 NAME
smeeTanoress | 2107 SOUTHWEST FIRST ST 3.3 STREET ADDRESS
CITY-S1- 7P MIAMI, FL 00000 34, CITY-ST- 2P
TME 5D LT BELETE 4TTILE "I Change L] Addtion
NAME HASKIN, LAUREL E 4 2 NAME
swreeT aporess | 2187 SOUTHWEST FIRST ST 43 STHEET ADDRESS
CITY-ST-2P MIAMI, FL 00000 44 CITY-ST-2P
THLE T.T DELETE 51 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 LITY-ST-21
THLE [T oELETE 5.1 TITLE [J change [ Adaition
NAME 5.2 NAWIE
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S1-2# 6.4 CHIY-ST- 2P

14, | hereby carlilg thal the informalion supplied with this filing does not gualify for the exemption slated in Seclion 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this annual raport or supplomantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the rocoiver or Trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or gn an atlachment with a drospy ~
SIGNATURE: _ 3 /’W - [-20-5% 905 -by2-La 62

B AT IOE AN TeDE D BRI TE R A2 dE 16 ChriIirs M CirE b P D e D - Toerm e o B B el i

CR2E034 (10/97)



