M |

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

] 1996 A
DOCUMENT # 473361 (4)

1. Corporabon Nanie

COMMEMORATIVE DESIGNS, INC.

OO OO O

Principal Place of Business Maiing Address
14651 MEMORIAL HwY 14651 MEMORIAL HWY
MIAMI FL 33161 MIAM) FL 33161
3. Date Incorporated or Quaified 3a. Date of Last Reporl
- 04/01/1975 03/09/1995
2. Principal Piaze of Business | 2a. Mailing Address 4. FEI Number Applied For
|21 - 26 ) 591635289 Not Applcablo
L Suite, Apt. 4, elc | Suite, Apt. 4, Blg. 5. Gertficate of Status Desired [l $8.75 Adc!ilional
2;] _ 27 Fee Required
@ity & State B City & State 6. Hection Campaign Financing 55'00 May Be
2_31 25] Trust Fund Contribution 0l Added to Fees
| & ___ Country | dip Country 8. This corporation has fability for intangible tax under s 189.032,
25] . 25] 251 ?El Florida Statutes O ves ClINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BY| Name
LORBEH. ALAN R 82| Street Address (P.O. Box Number is Not Acceptable)
420 LINCOLN ROAD
SUITE 601 8
MIAMI BEACH FL 847 City FL 35| Zip Code

11. Pursuant to the orovisions of Sections 807.0502 ang 607. 1508, Florida Statites, the above-named Gorporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State: of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registersd agent. | am
familiar with, angd acoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e S e e
B _!}-gna'u-e. typ0d & printed name of regiseced agent and tit e i a,phicabla (HOTE- Registered Aganl sigralurn renui-ed when ranstat ng) CATE 8
12, _ OFFICZRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
MILE PD [ peLeTE 1110 [ Change [ Addition | =
NakE LORENZO, JOHN J 1.2 NAME 3
smeetaconess | $5000 SW 16TH STREET 1.3 STREET ADDRESS o
CITY-S1- 2P PEMBROKE PINES FL 14CITY-§1- 2P &
e SO [J DELETE 2 1TInE O Crange [ Addtion  |©
NAME LORENZO, CHARLOTTE 27 NAME
sireetavoress | 15000 SW 16TH ST. 23 STHEET ADDRESS
L Gy sz __PEMBROKE PINES FL . 24TIY-S1-2P )
e ’ [ DELkTE 31TLE [] Change [ Addition
HAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
Ciny-sr-ai 34CITY-ST-2P
TILE : [J DELETE 4 1TIE [] Change ] Additien
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P . £4CITY-ST-2P
LE [T] DELETE 5 1 TITLE [) Change [J Addition
NAME 52 NAME
STHEE T ADDRESS 53 STREET ADDRESS
CIY-51- 2P L 54CITY-5T-2P
1L [ DeLiTe 5.1 TITLE [ Change ] Addilion
KANE 5.2 NAME
STREET ADORESS 63 STHEFT ADDRESS
CITY-5T-2IP 64 CTY-ST-7IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 1 19.07(3)k), Florida Statutes. | further
certify that the information indicated on ths annual repart or supplemontat annual repor is true and ascurate and that niy signature shall have the same legal eftect as if made undar
oath; that | am an officer or director of the corporation or the receiver or trstee empowered to executa this report as required by Chapter 607, Fiarida Statutes: and that my name
appaars in Piock 12 or Black 13 if ghgnoed, ¢h on an attachment with an address.

SIGNATURE: Tonw [on.gg;-_.pi_ ‘5_1__.___;_,_;_.%7_%:' Yo -35¢;

SIGNING OFFICER OR DIRECTOR Trates B tme Phora #

ATURE AND TYPED OR PRINTE



