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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
FLORIDA DEPARTMENT OF STATE FILED

PROFIT
CORPORATION ne Harrls .
ANNUAL REPORT Ketharine Hort Mar 17, 1999 8:00 am

DIVISION OF CORPORATIONS Secretary Of State

03-17-1999 90146 040 ***150.00

1999
DOCUMENT # (52965

1. Corporation Name

DISPLAY INTERNATIONAL CORPORATION

L0 O

Principal Place of Business Mailing Address

5701 MIAMI LAKES DR. E. 5201 MIAMI LAKES DR. E. IR
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 Ct
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 02/26/1930
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
24] [26]-- g 650176258 Not Applicable
Suite. Apl. #, etc. Suite, Apt. #, atc. . i
ufte. Apt. #, et vie, AL, &t 5. Certifcate of Status Desired O $8.75 Addiicnal
Ei ;l Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 may Be
E] El Trust Fund Contribution Added to Fees
Zip Country Zip Country . This corporation owes the cutrent year intangible
}m |2—5] 29 [;l;‘ Personal Property Tax. K] ves ONe
9, Name and Address of Current Registerad Agent 10. Mame and Address of New Registered Agent
81| Name
LEHRMAN, JEFFREY E.
2699 S. BAYSHORE DRIVE, SUITE 300D 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133 3
84) City FL ,as Zip Code

11. Pursuant o the provisions of Sections 6070502 and 607_1508, Florida Statutes, the above-named corporatien submils 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 famitiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Tlgnaiine, 5/pad O prntad oama of regisiared agant and e If Epplcabie. TNGTE: Registarad Agent signatiire required whan romsiatng) CATE =
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =2}
TIMLE V [ DELETE 1ATITLE [ClChange [ Addition E
NAME KHAYAT, ALEXANDER 1.2 NAME ‘ h:
sreeTaporess| 3040 CAPE FLORIDA DR 1.3 STREET ADDRESS g
CITY-ST-2IF KEY BISCAYNE FL 33149 14 CITY-ST-2IF &
TME . [ DELETE 24 TTLE [OChange  []Addiion] O
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-2IP ' 2.4 CITY-ST-21P
TIMLE ' [ DELETE 34 TIME [JChange  [7JAddition
NAME ) e | T ) T T
STREET ADDRESS 33 STREET ADORESS
CiTY-ST-ZIP 34, CITY-3T-2P
TIHLE [] OELETE 44 TME [Changs [} Addition
NAME 4 2NAME
STREET ADDRESS 43 §TREET ADDRESS
CITY. ST-ZP 44 CITY-ST-21P
TME ] [] DELETE 51TIME (JChange [ Addition
NAME ' 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiF s 5.4 CITY-ST-ZIP
TLE ; [J DELETE 61 TILE [Change (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer ar diractor of the corporation or the receiver or trustee empowered to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: .' AN E D o ys X 3/1/99

me Phona ¥




