FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

. .
i PROFIT FLOR DA DEPAHIMENT OF STATE M 26 1 997 8 . OO
(:()I': ,'\]F‘{fﬂ |( )N Sandra B. Mortham ar * am
ANNUAL RE PO Secretary of State Secreta Of State
1997 Rt e DIVISION OF CORPORATIONS I 5
L Corperare Pl K40478 (5)
PEASE GRAPHIC DESIGN, INC.
P Wl $ s o g e . M.|f(|!|<_J'_,1'“"-1,L.T_3.J. o _" “IM”“"M““W I|I|| ‘lll‘ |||| M“Ilm I‘l““ml"l“ml IIH
GJO SILVIA PEASE C/O SILVIA PEASE
| 7405 § W 13257 405 5 W 132 8T
! MIAML FL 33156 MIAMI FL 331566005 _
| us us 3. Dale Incorporated or Qualiied | 3a. Date of Last Repart
i S 10/12/1988 05/01/1996
2. Privi el Pl ol B =i 2a. M.uling Address 4. FEI Number Applied For
2| _ B 650071368 Not Appicablc
St A B el Sute Apl #. el
" e s o o 5. Certificate of Status Desired O ss 75 Addtional
22' 27' R Fee Bequired
Faly & Gty & Slate 6. Election Campaign Financing $5.00 May Bo
23] 2w N Trust Fund Contribution O Added to Fees
i Cinmitry ap _ Counlry 8. This corporation has liabiity for intangible tax under s. 199,032,
z4| 25| zgl 3__0[ Florida Statutes [dYes Dlho
9. Name and Address of Cunenl Registerad Agant e N 10. Name end Address of New Registered Agent
PEASE, SILVA o[ e
1
7405 S W 132ND ST 82| el Address (PO, Box Number 1§ Mol Accaplabio)
MIAMI FL 33156 -
a3
84| City ) FL ‘85 Zip Code:
1, B the progins of Becinne, GOF 0R02 andi 6371508, Horida Statdies, the above-iamed carporalion submits this statement for 1h6 purpose of changing its registercd |

Cotengi e aggent ar bota, i State af Fi uui.! Such Change was authorized b v the corporation’s board of directors | hereby aceept the appointment as rogpisterec

CR2E034 {9/96)

Sl seiar vt anc e copt o obdgsbions of, Soction G07.0508, Flonda Statutes
I TL 5 R . e e e
H ot [ IR R I SUNTE TR B NN P PP ¥ 1T gt sigpratune 1e e when reinstaling) 1IATE

2. o RG AN DR CTORS T f1a. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12~

e D ' NI ETT T D chiange T Addition

bon PEASE, SILVIA 12 HAME

e . | 7405 8 WO132ND ST 13 STRERT ADDRISS

TR MIAMI FL 14CNY-51. 2

el ' NI EIENT: i T Change ] Adetian
‘ It 22 hAME

Pl £ 3 SIREET ADDRESS

KITENE 7 ALTY -5

it NG R 1 enange T Aadition

HaLg 32 NAME

SRE 5% GIHEE | ALDRESS

G 34 COY-51.2I7

I ) N Cloos  Fawa | o i [T thange [ adtion |

K 4.9 NAME

SR 4.3 STRENT ADDRESS

(vt e 1405120
Sy ! RN TEET FXETE ) - T Crange L] Adatan |

HinL 52 NAME

SULAL 53 §TREET ADDRESS

Ay 5405 7P

il h ' B N AV T &1 IFLE i ) [ change T Adiition”

B .7 HAMI

. 63 STRENT ALURESS

Artreo fi4CIY-51-2IF

T |l b by oty lh.h' '
I TENIEN] et sy HIRIPEUN Y |ur[nr SUPRlCen !
P obe e e e "w' ol Yy corgiorating ‘lf; et
e i Bock 1 “l\u 3 lgul (h. o ;J’( 20
SIGNATURE:

o i ) L PR S PSSO PO PO -
! SIGHATURE BKD TIRED OB PRINTE . Of élGNING FFICER OR DIRECTOR a1 Eyaghicg Prone: ¥

| P

iy e o veith this i 'm A0S ot quality for the exemption stated in Section 118.07(3)(1), ¥ lorida Statutes . | furlher certly thal the
gl ml rcmri is true and dcc,uratc and that niy signature shali have the sama legal effect as if rade under valh; that
° cute this report as required by Chaptar 607, Florida Statules: and thal my name




