FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT &
CORPORATION ‘
ANNUAL REPORT &

1997 o 4

FLORIDA OEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # L8254

1. Corporation Mame

L. P. GRAPHICS, INC.

()

Principal Puace of Business

2120 TRLER STREET
HOLLYWOOD FL 33020

Mailing Address

2120 TYLER STREET
HOLLYWOOD FL 330206717

FILED
Jan 21 1997 8:00am
Secretary of State

N

3a, Date of Last Reporl

04/16/1096

3. Date Incorporated or Qualified

06/22/1990

2. Principal Place of Bustoss

. Mailing Address

4, FEI Number Applied For

Surte, Apl. #, oo

City & State

23] ) ]l

65'0204769 Not Applicable
Suiter, Apt. #, €16, "
2?,] e, Ap 5. Cerlificate of Status Desired ] $i‘97;5R:$i::é“al
i .., Uty & State 6. Election Campaign Financing $5.00 May By

Trust Fund Contribution Added 1o Fees

7ip CCoontry Zip Country

2] 2] 29| 30]

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Yes [ No

10. Name and Address of New Registered Agent

Street Address {P.Q. Box Number is Not Acceptable)

2. Name and Address of Gurrent Registerad Agent
SCHREWBER, A. ALFRED 81| Name
5800 SHERDAN ST -
HOLLYWOOD FL 33021
a3
84| City

85] Zip Code

FL

| V1. Purstiant 1o he
ollice o register
agent 1 am familiar web

and areept the obliyations of Saeclion 607.0505, Florida Statutes.

rs of SectGns 607 0502 and 6071608, Florida Slatules, 1he above-named corporaiion SUBMIts this statement for the pUrpose of changing its registered
At or both, i ihe State of Flonga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE . _ ‘ )
St hure bpred L e b ot sl ey slesgsd anent avd wts - apphuable INOTE Ragistersd Agent signatare requied when reinglating) DATE

12 ST ORRCERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TIrE DS [T eeTe 11TITLE [] Change [T Addition | &5
HAME HEATH, MAUREEN 12 NAME 3
sweer anaess | 3147 TYLER 8T 1.3 STREET ALORESS o
ore-srzo | HOLLYWOOD FL 14 CITY-ST-2IP &
TILF bp [T DELETE 21TITLE [T change ] Adgdition | O
HAME HEATH, JAMES 27 NAME
sineer coniss | 3147 TYLER 8T 2.3 STREET ABDRESS
CITY-5T-7F HOLLYWOODFL 2. 4CITY-ST-2IP
T [T DELETE 31T0E [JChange L] Addition
HAME 37 HAME
STHEES ANDRESS 33 STREET ADDRESS
orvsiae [ - 34 CITY-S1-21P

e T I DeCETE 41 TIME [T change LT Addition
HAME 42 NAME
SIKEET ADDRLESS 4.3 STREET ADDRESS
CIrY-ST- ¢ ~ 44 CITY-S1. 219
T [T otete 51TITLE [ hange LJ Addition
HAME 57 NAME
SIREET ADIGRESS 53 STREFT ADDRESS
CHY-5T-7F 54 CITY-ST-2iP
ILE [T oeLete £ TALE T Change L Addition
HAME 6.2 NAME
SIREET ALIDRESS 6.3 STREET ADDRESS
CITY-51 2F 6.4 CITY-ST- 2

14. 1 do hereby cartily thal the information supphied with this filing does nol qualily for the exemption stated in Section 119,07(3){}, Florida Statutes. | further certify that the
informaticn nd.cated on the annual report or suppleaental annual reporl is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
lamear oft ser or director o Ihe corporation or the resatver or trusles empowered to execule his report as required by Chapter 607, Florida Statutes; and that my name

appears in Binck 12 or ok 13 i changad or on an attachmeanl with an address
SIGNATURE: /7200 0 c oo ALoaL /- 9-97  (959)-F0-/003
IGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF INFECTOR Dule Caytivar Prone B




