e, ]

 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPOF{ATION ' Sandea B. Mortham
ANNUAL REPORT Socretary of Slate
1996 : DIVISION OF CORPORATIONS
23 (6)
POCUMENT #  K52324
WEISSER GRAPHICS, INC.
e A
1393 SE. 9TH AVE 1399 S.E. 6TH AVE
HIALEAH FL 33010 HALEAH FL 33010
3. Date incorporated or Qualfied 3a. Date of Last Reporl
12/19/1988 01/20/1995
2. Principal Flace of Busincas 7”7771 2a. Malng Address 4. FEI NU!ﬂ)GFI ,20’ Applied For
51] B R o 7276] L - 65-(”8%21 Not Appicablo
U Guite, At #. ede. | saite, At 4, el 5. Centifcate of Status Desired 0 $8.75 Addtionsl
_gzl o o o B ?ﬂ_____‘ B Fea Required
| City & State: | Ciy & Sate 6. Election Campaign Financing $5.00 May Be
L”?\ B o 23] iiiii Trust Fund Contribution Added to Fass
2 Country 7 Country B. This corporation has liability for intangitie tax undor s 199.032,
_24J ) o gql o 3 _2_g—|7 ] -3?| Florida Slatutes [7 Yes DINo
| 9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
81| Name
WEISSER, ROBERT 82| "Streél Adoross (.0, Box Number is Mol Accepiabig)
21248 HARBOR WAY #2456
NORTH MIAMI BEACH FL 33180 63
B4| City FL 85 Zip Code
|11, Parsuant 1o e provis-ons 6 Soct ans 607 0507 and 6071506, Fionda Satiios. e above named corporatan submits tis statement for the purpose of changing s registered ofice
O rog stered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of droctars. | hereby accept the appointment as ragistered agent, | am
famihar wiln, and accep! the obligations of, Section 637.0505, Florida Statutes
SIGNATURF . e N L
I o 9\_1 v e o i "_'2'_"1“ o ured aypil B L bl i i bl o MNO"t Rogisterid Agent signaturg roqurer when ranstalngl DATE [y
12, . .. OIFICERS AND DIRECIORS N KL ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
e PD [ DELETE 11 TIILE {1 Cnange  [] Add-tion =
Ngu: WEISSER, ROBERT 1.2 NAME 3
it | AGORTES 1399 SE. 9TH AVE 1.3 STAEFT ADDRESS i
Q- HIALEAH FL 1aCITY-§I-7P &
| e a T T T 77ETDEEE_TE B EXEO [[] Cnange ] Addition O
M 22 NAME
SEMEE T ATIDRE S ?3STREET ADDRESS
| -5 o e 24 CIFY-8T-72P
1Lk [C) DELETE 3 1TIE [ Change {71 Addition
Heanty 32 NAME
STHEH 1 ADCRESS 33 STHEET ADDRESS
Oy -S1- 2 - o o 34CNY-S1-2IR
I ) DELETE ERRN3 [7 Change  [] Addition
rint ‘ 42 HAME
LIHEEE ALHE S 43 STREET ADDRESS
Crir-57 o 44 CITY-51-7:p
WL i N W T3 51 TIICE [J Crangs [ Addition
Mt 5.2 NaMe
SOHIE D AIRESS 5 3SIREET ADDRESS
| CHr-stoap o . 54 CiTY-§T- 210
[t [ DELETE 6 1T(0LE [ Crange  [] Additian
MAE 62 NAME
SHE T ADDRESS 63 STREET ADDRESS
orespap f e N BaCiTY-SETP i
14, 1 dovhiorebyy certify that the information suppled with this fiing is valantarily farished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. I furiher
ces by that the inforialaon inckcatad on this anaual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
aath; thiat | am an officer or direclor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name
appeats in Block 12 or Block 13 f changed, or on an attachimen? with an addrass
SIGNATURE: /747 HiormaaS OO fe /R 2L Sor/brrpare
SIGHATURE AND TyYPEYDR PRINTEC NAME OF SIGNING OFFICER DR DIRECTOR Date Dalftime Phone ¥




