FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILED
Apr 22,1996 08:00 AM

Secretary of State

DOCUMENT # L52$;65

1. Corporation Name

DISPLAY INTERNATIONAL CORPORATION

5)
R TR

Principal Piace of Business

5701 MIAMI LAKES DR, E.
MIAMI LAKES FL 33014

Maitng Address

5701 MIAMI LAKES DR. E.
MIAMI LAKES FL 33014

3. Date Incorporated or Qualified

02/26/1990

3a. Date of Last Repord

04/28/1585

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] |26 650176258 Nol Applicatie

Suite, Apt. 4, etc.

Stite, Apt. 4. ete. 5. Certificate of Status Desired $8.75 Additional

(]

22 27] Fee Required
Cry & State City & State 6. Blection Campaign Financing $5.00 May Be
EJ 28 Trust Fund Gontribution O Addad to Faes
Zip Cauntry Jip Country 8. This corporation has liability for intangible tax under s 189,032,
24 [25] 2] [30] Florida Statutes (K ves [ONo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B 81] Name
LEHRMAN. JEFFREY E. B2| Sirent Address {P-O. Box Number is Not Accaptabie)
2699 S. BAYSHORE DRIVE, SUITE 300D
MIAMI FL 33133 83
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-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 registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e L ) e e
Slgnaturg, typeo or printed name of regstered agent and ke If appicabis (NOTE" Regislerad Agont signature reg iired when renstating! DATE G_’\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE C [ DELETE 1.1 TILE O Crange [ Additon | v~
NAME HEIDI TABET 12 NAME 3
STREFY ADDRESS 6501 NIEDER OLM R FA 13 STAEET ADDRESS I
CHy-$1-7 GERMANY 14CITY-51-2P &
TTLE P [J DELETE 2 1TTE [] Change  [] Addition o
NAE JIM LATCHINIAN 22 NAME
STRCET ADDRESS 2843 S BAYSHORE DR #D17 23 STREET ADCRESS
CTy -ST- 210 COCONUT GROVE FL 24 CITY-51- 2
TLE [ OELETE 31TILE {J Crhange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CNY-ST-2P 34LITY-5T-7P
TITLE [] DELETE 4.1 [7 Change [ Addition
NAME 42 NAME
STRELT ADDRESS 4.3 STREET ADORESS
Cny-gr-ze 440ITY-5T-2P
THLE [ DELETE 54 TITLE [ Crange  [] Additien
KAME 52 NAME i
STHEE | ADDRESS 53 STREET ADDAESS
P CITy-ST-2p 5400Ty-S1- 2P
TITE 1 DELETE 6 1 TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CirY-S1-7p B4 CITY-ST- 2P

certify that the infarmafion indicat,
oath; that | am an offider or diragt
appears in Biock 12 of Block 18y

SIGNATURE: _\_

14. | do hereby cerlify tha¥we information supplied with this filing is veluntarily furnished and does not qualify Tor the axemplion stated in Section 119.07(3)(k), Florida Statutes. ) further

on thi

ynnual report or supplemental annual report is true and accurate and that my signature shall have the same lkeqal effact as if made under
rparation opthg

fyiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Stalutes: and that my narme
with an adarg

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER

&L-J’D{%%

Daytime Prane ¥



