2-18-97 & 25
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comroraTion AR (T Feb 18 1997 8:00am
ANNUAL REPORT : ";@" Secretary ol State

1997 S Lusonor comommon Secretary of State
DOCUMENT # 473361 (4)

. Corporation Name

COMMEMORATIVE DESIGNS, INC.

AR AR

Principal Place of Business Mailing Address
14851 MEMORIAL HWY 14651 MEMORIAL HWY
MIAMI FL 33181 MIAMI FL 23161-2035
3. Date Incorporated cr Qualified 3a. Date of Last Report
04/01/1975 04/25/1996
| 2. Principal Place of Business 28, Mailing Address 4. FEI Number Appiied For
0| 3666 N. Auvpraws Ave [ 3555 N. A rorEWSAVE| 501635080 Not Appiicabio
| Sufle. Apt #, et Suite. Apl. ¥, et §. Certificate of Stalus Desired O $8.75 Additional
22] ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
N : R y Ba
23] 09“‘-" ND ﬂ’zK + FL E MK ‘-AND ﬂ-ﬁ#— ] F L‘ Trust Fund Contribution | Added to Fees
a4 gunlry Zip Couniry B. This corporation has liability for intangible tax under s. 199.032.
24] ;% 3 o ? E' RO“-,A R'D El ?3;0 ? EMWMD Florida Stalutes - D Yes D No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
LORBER, ALAN R 81| MNams
]
420 LINCOLN ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 601
MIAMI BEACH FL 83
84| City FL 85| Zip Code

11. Pursuant 1o 1he provisions ol Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing s registered
olfice or registered agent, of both, in the State of Florida. Such ehange was aulhorized by the carporation's board of directors. | hereby accept the appontment as registered
agont. | am familar with, ang accept the obligations of. Section 607 0505, Floritia Statutes

CR2E034 (3/96)

SIGNATURE L e
Slgrature Iyped o pierled name ol "egelered agort anc nre it applcatsi (NOTE Regstered Agent signalare regured when remslating) [ATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PO 7 DELETE 11HILE [Jcrange ] Addition

NAME LORENZO, JOHN J 1.2 NAME

s°ree1 aporess | 15000 SW 16TH STREET 1.3 STREET AUDRESS

Ty 51 2P PEMBROKE PINES FL 14 CIY-S1- 2P

e SD [T oecere 21TILE [ crange T Addition

NAME LORENZO, CHARLOTTE 27 NAME

srreer anpeess | 15000 SW 18TH ST, 23 STREET ADDRESS

CITY-§1-2 PEMBROKE PINES FL 2 4 CITY-ST- 2P

TI7LE [T DELETE L1TMLE [ change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-§T- 71 34 CHTY- §T-7P

e [ otLere 4.1TILE [J change ] Addition

NAME 4.2 NAME

STREEY ADDRFSS 4.3 SIREET ADDRESS

CITY. 57-21P 4.4 CITY-5T- 2P

TILE [T DeLeTE 51 TITLE [J change [ Addition

NAME 5.2 NAME

STREET ABDRESS 5.3 STREET ADDRESS

CIlY-ST-2P 54 CITY-ST- 2P

e [T OFLETE B1TIME [T Change LT Adeftion

NAME 8.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-7 5.4 CITY-5T- 2P

14, | do hereby cerify that the information supplied with this filng does not gualify for the exemption stated in Section 119.07(3)1). Florida Staiutes. | urther certify that the
information inchcated on this annual report or supplemantal annual report is Irue and accurate and that my signature shall have the same legal effect as il made under oath; that
Iarn an oflicer or director of the corporation or the receiver or lrustec empowerad 10 execule this report as reguired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bleck 13 if changed, or iy an attachment with an address

T ey o _— ) ;i om aalers YREX




