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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" e0s ooy e Secretary of State

DOCUMENT # 473361 (4)

1. Corporabon Narme

COMMEMORATIVE DESIGNS, INC. _
Principal Place ol Business Mailing Address
3555 N ANDREWS AVE 3555 N ANDREWS AVE
OAKLAND PARK FL 33302 OAKLAND PARK FL 33303
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/01/1975
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Numbar Applied For
2 28 59-1635289 Not Applicable
Suite, Apl ¥, etc. Suite, Apt. #, etc. N ) $8.75 Additional
"22] '-zﬂ 6. Certificate of Status Desired O Feo Required
City & Stale City & Stale 8. Elaction Campaign Financing $5.00 May Be
;:;] a Trust Fund Conltribution O Added to Fees
Zp Country 2p Country 8. This corporation owes or has paid the current year intangible
;ﬂ m ;I ;I Parsonal Property Tax due June 30. D Yos D No
9. Hame and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
LORBER, ALAN R 61| Name
420 LINCOLN ROAD 82] Street Address (P.O. Box Number is Not Acceplable)
SUITE 601
MIAMI BEACH FL 83
84| City FL lasl Zip Cods
11. Pursuanl to the provisions of Seclions 807 0502 and 607.1508, Florica Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agont. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —_—
Signature typed or drinted name of regisiered agert and ko # applicable. {NQTE: Regiaterad Agent signaiure reguired when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12
TLE D J oeLeTE VATILE [ Crange ] Addition
NAME LORENZO, JOHN J 1.2 NAME
sweer appntss | 15000 SW 16TH STREET 13 STREET ADDRESS
CAY-S1- 29 PEMBROKE PINES FL 14 CITY-ST-2IP
TILE SD ] DELETE 21TME Jchange [ Addition
NAME LORENZO, CHARLOTTE 2.2 NAME
swreeraporess | 15000 SW 16TH ST. 2.3 STREET ADDRESS
Gy S1-2 PEMBROKE PINES FL 24CHY-ST-20
THILE [ oewete 31 TI0LE ot [J change  TJ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34.CITY-ST-2P
TILE [ peLere 41TLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51- 2P 44 CITY-ST-7P
TITLE [T oecere 51TILE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADURESS
CiTY.-St- 2P 5.4 CITY- §1- 2IP
TIRLE T DELETE S TITLE [Tcnange [ Acdition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY-51- 2P 64 LITY-ST-2P

14. | heraby cestify that the information supplied with this filing does not qualify for the exernﬁtion statad in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on 1his annual report or supplemanial annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that { am an
officer or director of the corporation or the receiver or trusies empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Biock 13 if changed, or atlachmenl with an address.

SIGNATUR o TN lorenro 4.9.98 964 5¢3-L88F

ITrryY T e Torn & TETETES

B BT isnE b v unEn B DBk vER A LAl T

CR2E034 (10/97)



