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

PROHT £ L ORIDA DEPARTMENT OF STATE F b 1 1 1 99 8 8 . OO
CORPORATION g } Sandra B. Mortham e . aIIl
ANNUAL REPORT B Y Socretary of State
1998 o 4 DIVISION OF CORPORATIONS S ecreta| S/ Of State
DOCUMENT #
1. Corporation Namo 325967 8
DISPLAY UNLIMITED, INC.
Principal Place of Business T M-"‘l“l'lg Address ”IHIl ||||I ||II‘ II"I ’IIII I"" IlII Illu I|||’ I‘I“ I’I" ||||| III" |ll‘
14501 NW 60 AVE. P.O. BOX 4530
MIAMH LAKES FL 33014 HIALEAH FL 33014
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S /1968
2. Principal Place of Businoss 2a. Mailing Address ] 4. FE1 Number Applied For
21 o g_e.J o 59-1201906 _| Not Applicable
Suite, Apl #, elc _ Suile, Apt. #, ete N ) $B.75 Additional
2 o zll, 6. Certificate of Stalus Desired O Foa Required
City & State | City & State 8. Flection Campaign Financing $5.00 May Be
23 o 2?| Trust Fund Contribution O Added to Fees
Zp | Country L Country 8. This corporation owes or has paid the current year Intangible
—2_4-! . 2;] T -] A 3;' Parsonal Property Tax due Juhe 30. OYes [lNo
___®._Name and Address of Current Registered Agent 10. Name and Address of New Rsgisterad Agent
RIFKIN, JOEL 81| Name
6766 S.W. 89 TERRACE 82| Streect Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33158
83
84| City FL |as\ 'Zip Code

11. Fursuant to the provisions of Sactions 607 0603 and 607 1508 Florda Slalutes, the above-named corparation submits 1his statement for the putpose of changing #s fegistered
office or registered agent, or hoth,in e State of Flanda Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am lamihar with, and aceept the otihgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ I
Signatuee pescdh o protled dartes oF togned e S appleabile (NOIT Rogistored Agant signalure required when reinstating) DATE
12, T omnoks anp e ciors. T 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T PD 3 oeiete 11TLE [T change ] Addition
NAME RIFKIN, JOEL 1.2 NAME
steer anoness | 6766 SW 89 TERR 1.3 STREET ADORESS
CITY-ST- 2P MIAMI FL 33158 o 14 CITY-ST-2IP
TITLE v T DeLETE 2170 [T change [ Addition
NAME PASCUAL, JORGE 22 NAME
simeer sooress | 8254 SW. 84TH AVE. 2.3 SFREET AGDRESS
CaY-st-2 MIAMIFL 33133 o 24 0ITY-ST-210
ILE &T T T DELETE 31T [T change LT Additien
NAME RIFKIN, SHELLY 32 NAME
seer apoafss | 6766 SW B9 TERR 33 SIAEET ADDRESS
CITY-S1-2iP MIAMI FL 33156 o ) 34.CY-81-2p
L [Tbeirie 41TLE [T Change L] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P e 44 TITY-§T- 2P
TILE [T oeLeTe 51 THTLE L] Change || Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2F o o 54 GiTY-$T-2IP
L I Ditete 61 TITLE [T change ™ LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2IP

14. | horeby cerlily thal the informanon suppslicd with this Thng docs not quably {of the exemption stated in Section 119.07(3)1), Florida Statutes. | luriher certily that the information
indicated on this annual raporl or supplemendal annbual 1eport s true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporabion or the recever o rustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changdy, or o an atchingenl with jin eddress.
Ned RN ) it slisor CGus)tes £esy

SIGNATURE: )

CR2E(34 (10/97)



