FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1998

FEE AFTER MAY 18T IS $550.00

\@lq.

FLORICA DEPARTMENT OF STATE

Sandra B. Mortham
Sccretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namo

H87962
HOWARD DORFMAN DISPLAYS, INC.

(7)

Principal Place of Business

% HENRYETTA OORFMAN
5076 NW. 66TH LANE
GORAL SPRINGS FL 33067

MMQ Address

% HENRYETTA DORFMAN
5076 NW. 66TH LANE
CORAL SPRINGS FL 33067

FILED
Jan 20 1998 8:00am
Secretary of State

TR BRI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Busingss T 7 2. Mailing Address 4, FL1 Number Applisd For
21] 26 59-2623592 Nat Applicable
Suite, Apt ¥, olc Suite, ApL#, etc. . it
e, A 0 " ! 5, Certificate of Status Desired O $8'75 Additiona)
22 ;l Fee Roqulred
Cily & State . City & Stalo 6. Eloction Campaign Financing $5.00 May Bo
E ________ 23] L Trust Fund Conlribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Inlangible
24 25 L 29[ ) ao Persona! Property Tax due June 30, Yes [ No
9. Name and Address ol Current Repistered Agent 19. Nams and Address of New Registered Agent
DORFMAN, HENRYETTA 81| Name
5076 N.W. 66TH LANE 82| Streol Address (P.O. Box Number is Not Acceptable}
CORAL SPRINGS FL 33087
83
'e4] Cily FL 85| Zip Code

11, Pursuant o e provisions of Seclions 607.0503 and GO7.1508, Forida Statutes, the above named corporalion submils this statemant for tho purpose of changing its registered |
office or regislered agont, or both, in 1he Slale of Flarida. Such change was authorized by the corporation's board of dircetors. | hereby accept the appointment as registered
agenl. | am familiar with, and accet the obligations of, Soction 607.0505, Florida Statutes,

SIGNATURE __ . R, R een I e
Signalure. lypod of lﬂ”ﬂlfinf'_'ﬁ'__t_-_‘_r_hiln et agent B litle it apyizahile {NOTI: Hogislored Agont signaturs reguirad when reinslabing) DATE, - f":‘

12, OF T ICE RS AND TIRECTONRS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o

THLE ov o T vkteie 11LE [ change [ Addilion :_9;

NAME DORFMAN, HOWARD 1.2 NAME 3

steeerapoeess | 5076 NW. 66TH LANE 1.3 SIBEET ADDRFSS &

GHY-ST.2IP CORAL SPRINGS FL 14 CTY-81-26 &

TTLE DP T peuete 21 THILE [ Change ] Addition |

HAME DORFMAN, HENRYETTA 2.2 NAME

STREET ADDRTSS 50768 N.W. 68TH LANE 2 BSTRET ADURESS

CAY-S1- 2P CORAL SPRINGS FL _ 2.4ilY-§1-2IP

THLE - T Tt L1 TNLE [ Crange ] Addition

NAME 1.2 NAME

STREET ADDRESS 33 STREFT ADDRESS

CTY-5T-2F 54, CAY-ST-2IP

e - T DErETE 41TNLE [T Change [ Acdition

NAME 47 NAME

STREET ADDRESS J 3smen apoRess

Ty -§T-2F 44CIY-51-2F

TIeE T T LI Ditee 1 TALE [Jchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CHTY -5T- 2P o o 5461Y-51-2P N

TE I W NTITa 1 61 1ILE CJ Change [T Addition

NAME 6.7 NAM

STREET ADDRESS 6.3 STHEE] ADDRESS

CITY-ST-2P 6AGITY-51-2IP

Block 12 or Block 13 if changed. or

i

PN I N N —

on an atlachmont with an address.

GO N s

ﬂ .‘a’l/u&...ﬁq--ﬂvj Xn/.t.‘_ni ﬂ’.!l}

3

14, ! hereby corlify thal tho information supplicd with Tfﬁé_lilmg doos not gualify for the exem#‘)tion stated in Section 119.07(3)(i), Florida Slalules. | further cerlify that the infarmaton
indicated on this annual repon o supplemental annual roport is true and accurale and 1

at my signature shall have the same legal efiect as if made under oath; that | am an
officer or direclor of lhe corporation or the recoivet or trustee empowered 10 exccuto this report as required by Chapter 607, Florida Statutes; and that my name appoars in

~ Ny

S Y
Wi - PUrD




