e

i FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
T .
Ll PROFIT E S, FLORIDA DEPARTMENT OF Sl
ANNUEARRECORT: .« ‘ ‘ ety ptsbg s MR 8
e R T T T Y . . S b A T T SRR P T
: 1997 o DVISION-OP CORPORATIENS R R SGCI'etal V Of State
| PogouMENT # GE2465  (3)
Y 1 B &S GRAPHICS, INC.
AR R
Principal Place of Business Mailing Address
t | GO ROBERT |. HYMAN C/0 ROBERT | HYMAN
i 51 NOHTH ORLANDO AVENUE 51 NORTH ORLANDG AVENUE
| COCOA BEACH FL 324 CGOCOA BEACH FL 32601-2810

3. Dale Incorporated or Qualified 3a. Dale of Lasl Report
;; B 08/02/1983 04/19/1996
{ 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
-l L) 53-2319772 [ Apicasie
m Sulte, ApL. #, st 15 Sutc. Apt #, ete 5. Cortificate of Status Desired [} $BF';?4:$?;%"3'
% 1  City & Stale 1ﬁ Cily & Stale 6. Eloction Campaign Financing ‘ $5.00 May Be
, E L 25] ______ Trust Fund Centribution ] Added to Fees
Zip Country AL Country 8. This corparalion has liabilily for intangible tax under s. 199.032,
o l2a] 25 29 o 30 __Florida Statutes Rves [ONo
3 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

HYMAN, ROBERT i, 81| Name o
yman, Sandra M.
. M NORTH omm AVE' 82| Strect Address (P.O. B(:x Number is Nol Acceptable)

| COCOA BCH. FL 32831 |- 51 North Orlando Avenue
P
: 5 ‘
; 84| Ciy 85| Zip Code
; ______Cocoa B2ach FL | 132931

1. Pursuant 10 the provisions ol Soctians 607.0507 and GO7.1508, Torida Statutes, the: above named corporation submits 1his slalement for the purpose of changing its registered
office or aegisterod agant, or both, in the Slate of Florida, Such change was autharized by the corparation’s board of directors. | hereby accepl the appointment as registered

agent. | am famili 1. and acoght the obligatigns of, Section 607 0505, Flarida Statules.
.| siaNaTURE . ___QIQ A e __“f’_“?:?_??
L ’ nted nanie of foQIsirIced goar ard 1 v 1 ap) e e (NQITE Fie-g‘s?meﬂ Age sighauie reguired when remstatng) DATE —
i 12. QFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 8
oM [/} X oELeTE T TIE PVT [ Crange U] addilion | &
| HYMAN, ROBERT I. ] 12 NAVE Hyman, Sandra M. 3
¢ 1 seet aoohess | 51 "NORTH ORLANDO AVE. uswemess | 51 North Orlando Avenue o
' | onv.stze | COCOA BCH. FL B ady-si-2t | Cocoa. Beach, FIL._32931-2910 &
TILE V5T GE T g Thange X Addition |©
HAME HYMAN, SANDRA M. 22 NAME Hyman, Deborah
sraev aporess | 61 NORTH ORLANDO AVE. aasmectaonetss | 51 North Orlando Avenue
i |em.stze | COCOA BCH. FL Ao aovestae Cocoa Reach, FL 32931-2910.. . __ |
£ TME D | 33T Change L Addifion
| NAME HYMAN, SANDRA M. 42 HAMIE
¢ | smeeraooress | 51 NORTH ORLANDO AVE. 33 SIKEET ADRESS
=l omvegl-ze COCOA BCH. FL jeerysa | B
SN [TotLcie 41TLE [Ch Change T Addition
£ NAME 4 2 KAME
S| STREETADORESS 43 STREE) ADDRESS
CITY-S1-2P o J 4enimi-g1-ap
THLE E1 DELETE S1THLE [ ohange [ Additon
NAME 52 NAME
] STAEET ADDRESS 53 STRELT ADDRISS
= | cmv-st-zp 54CITY-S1-2P
N T |mEE 61101 [ change [} Addition
o T £.2 NAME
STREET ADDRESS 5.3 STRELT ADOFESS
CITY-ST- 2P 6.4 CITY-§1-21P
14, 1 do hereby cerlily that the information supplied with this liling docs not qualify for the exermption slated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the

nformation indicatod on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal offcel as if made under oath: that
| am an oflicar or director of tho corporalion or the receiver of Tusieg empowered to execute this report as required by Chapler 607, Florida Statules; and thal my name:

appears in Block 120}5%}13 if changod, or on an altachment “71 an address.
e E Ik A Sk BB B [l‘J. ﬂ/" ﬂn/ﬂu s osdndya M., Hvman 4/7/97 407/783“'8570




