~ FILE NOW: FILING FEE AFTEHWMAY 118 $225.00
i PROFT R s, -

GORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

AFFILIATED DISPLAY, INC.

e FLORIOA DEPARTMENT OF STATE
P Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(5)

Principal Place of Businoss

WMARTIN LETTERMAN
12207 N.W. 35TH STRET
CORAL SPRINGS FL 33065

A Al

3a. Date of Last Report

Mailing Address

EMARTIN LETTERMAN
12207 NW. 35TH STRET
CORAL SPRINGS FL 33065

3, Date Incorporated or Qualified

03/01/1990 03/15/1995
T2 F"’I?iIHCi[';.;fl! Place: of fsiness o 2a. Mailng Address 4, FEI Number Applied For
21] AFFILIATED DISPLAY, INC, »] 650190187 ot Apphca
|22 Jé&hﬁbﬁiﬁf HEADQUARTERS 7] Sulte, Apt 4. et 5. Centificate of Status Desied [ $8F-e795R:;:i|rt;%nal
. 7 76":;'?;‘3'3‘ SATELLITE BLVD. - - . Civa State 6. Election Gampaign Financing $5.00 may Be
[23_] . ORL_ANDO' FL 32887 25} Trust Fund Contribution 0 Added to Feas
J 2 “TEL. —(‘ 35515&&13 B ] Zip ~_] Country 8. This corporation has habilty for intangible tax under s 199.032,
24 25 29 a0 Florida Statutes E yes ONo
7 _ 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
LEDERMAN, MARTIN LYY CoTor TR T VO 2| Street Address F.0. Box Number is Not Acceptabié]
JROF-NW-35TH-STREET
-CORAL-SRRINGE-F-83085——— OITUWMD O Tty (83
CLEIY.  fal G 85] Zip Cod
4 , FL [ >

Ftions 607 0507 and 607. 1508, Flonda Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
e Slale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am

ligations of, Soction 607 0505, Flonda Statutes.
"’*/zg/ﬂ —
7 GaTE

T e ‘e o pr‘ Ntad e of registerec aent and litie # a; l[rﬂ:dl"\'(’ o ’ {‘NO?& _ﬁ;ggisvered Agunt m'ugre(w-ma whar reinstating)

cerbly that the infarmation indicated on thisgnnual reporl g
cath; that | am an oficer or director of th
appears in Block 12 or Blosk 13§

SIGNATURE: .

BIGNATURE

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" with an address

S —_—
Lo 2B &
20 OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
i D [ DELETE 1 17ITLE ”Nhange 7 Addlion |+
Leoembr— Mmaeit e
BN LEDERMAN, MARTIN 12 NAME b ’ 3
SIHEH T AICHESS 423 N.W. 113TH AVENUE 13 STREET ADORESS | U L bake ared s, Tof &
s | CORALSPRNGSFL 140s1.2 LOnpwood [y 227279 &
TIRLE D [J DELETE 210ME Kcnange O nddiion | ©
it WEINRUB, LEONARD 22 M Weinnrh Leoroud
§HELL ADTRESS 282 N.W. 122ND TERRACE asstweet aooness | § ]’g‘{ Snra H(L-?fuo
L st CORALSPRINGSFL 2401Y-51-29 Oummey 18w 21937
Tk [J DELETE 3 1TILE - [ Change [ Addition
NaMI 37 NAME
STREHT ADNRESS 39 STAEET ADDRESS
| onyesaw o 340ITY-SI-2P
.F ] DELETE 43 THLE f]Cnange [ Addition
NI 4.2 NAME
SIHEET ADDIRESS 43 STREFT ADDRESS
|Gy 514 - R 44 CIFY-ST-2P
TN F [7] DELETE 5 1 TITLE (3 Crange [ Addilion
HabE 52 NAME
STHIL 1 ATONSS 53 SIAEET ADDRESS
| oy sl i . B 54CTY-ST-71P
Tiltt [ BELETE 6 1 TilLE {7 Change  [[] Addtion
NEME 6.2 NAME
STRELT ALDHESS 6.3 STAEET ADDRESS
L CHYesla 64CIY-S1-2P
14. | do hereby certity thal the information suppiied with this filingde~giuntarily furnishad and does not qualify for the exemption stated in Section 119.07{3)k), Florida Statutes. | further

mental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under
gfver or trustee empowered to execute this report as required by Chapler 607, Firida Statutes; and that my name

Dy Phone 4




