FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPORATION " g b Morharn May 05 1997 8:00am
ANNUAL REPORT

1997 OIVISION Of CORPORATIONS Secretary of State
DOCUMENT # P92000004930 (3)

1. Corporation Name

DAS GRAPHICS, INC.

R A A R

Princlpal Place of Business Mailing Address
932 BOUTHWEST & CT. 3191 CORAL WAY
MIAMI FL 32158 PENTHOUSE 2
us MIAMI FL 33145-3218
) 3 ﬁﬁﬁ}?ﬁéawd or Qualihad 3a. Date ol Last Repor
2. F’rinclpal Place of Business T ja Mél—h(lg--;\ddl'ééguu- e 4, FE! Number Apphed For
: ;?l e ?ﬁ] e 65'0367442 Not Apphcabie
Sufte, Ap!. #, elc. Suile, Apt. 4, elc. i
g . ' 6. Certificale of Status Desired O $8'75 Adqnmnal
_2';\ ;| Fee Requirad
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E‘ m Trust Fund Contribution ] Added to Fees
Zip Country Zp | Country 8. This corporation has liability for intangible tgx under s. 199.032,
24 26 20 30| o Florida Statutes [ ves ]ﬁfw_o_
9. Name and Address of Current Reglstered Agent i 10. Name and Address of New Repistered Agent
SGHIMMEL, HOBEHT I. B1| Name
3191 GORAL WAY B2| Street Address (P.O. Box Number is Not Acceptable)
PH-2
MIAMI FL 33145 83
84| City FL 85| Zip Code

19, Pursuant 1o the provisions of Sections 6070507 and 607, 1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registéred
office or registerad agenl, or both, in the State of Florida. Such chdngc was autharized by the corparalion’s board of directors. | hereby accept the appointment as registered
agenl. | am familar with, and accept the obligations of, Section 607.0505, Flarida Stalules.

SIGNATURE . o . U I

Signalute, lyped m pﬂrﬂﬁd r\ g cl{ regeeleren agond and Wie if ar 1|)|l"dl Ao (INOTE - Heg stered Agent signalute required when reinslating) [sLN 13
12, OFFICERS AND DIRECTORS N EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | §
THLE D T orLETE T110MF [T change ] Aadition | &
NAME SGHIMMEL, MWRENCE 12 NAME g
staeer aooness | 9320 SW 61 CT 1.3 STREET ADDAESS o
CITY-5T- 2P MIAMI FL o 14 CITY-51-2 &
THIE F - TIoeeiE 21 TITLF [T Change L Addition | O
HAME SCHIMMEL, DAVID 22 NAMI
sweet aporess | 9320 SW 81 CT 23 SIKELT ADDHLSS
CITY-57-2IP MIAMI FL o 2 40NY-51-7pP
THLE T ot 311M0E [ Change [ Aastion
NAME 37 Namt
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP e R zacnvegae N
MLE T Oomee Tfawme T T [J'Change [ Addition
NAME 4,7 NAME
STREET ADDRESS 43 SIRELT ADDRESS
CITY -5T-2IP o 44 CITY-§1-2P
LE LI oruete 51 MILE [J Change [ Anaition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
¢iTy-$T-2p 54 CITY-ST. 2P
TLE T ke 61 TITLE [JChange (] Asdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
oyt | 64 CITY-§1-2P
14, | do hereby cerliy that the information supplicd with 188 filing doos ot qualiy for the exemption staled in Section 119.07{3)1), Florida Statutes. | further certify thal 1he

information indicated on this val roport or supplognental annual repord ue and accurate and that my signature shall have the same legal effect as if made under cath; that

powdrod 10, eculo this re ort as requited by Chapler 607, Florida Statules; and thal my name

fw%mmm(b 4/1M7 Lot it avnd

BISAMATIIET.,



