FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FEE AFTER MAY 118 $225.00

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

F’nnomal F’Iave of Busmess

6011 N BAYSHORE DRIVE #12
MIAMI FL 33137

DOCUMENT # P93000004382

1. Corporation Name

DE-DESIGN GRAPHICS CORP.

(6)

Mailing Address

6011 N BAYSHORE DRIVE #12

MIAMI FL 33137

RO

. Date Incorporated or Qualified

3a. Date of Last Report

B 2 Pnnmpal Place of Business 2a. Maiing Address 4. FEI Number Appliod Far
21] 26 650398016 Nat Applicable
o Suile, Apt. 4, etc. Suite, Apt. #, etc. 5. Cortificate of Status Desired 0 $8.75 Add_itional
22] 27 Fee Required

Ciy & State City & State 6. Election Campaign Financing $5.00 May Bs
a _2‘8‘| Trust Fund Contribution Added 1o Fees

7ip Cournitry Zip Country 8. This corporatian has haby intangible tax under s 199.032,

o .
24] EI gﬂ m Fiorida Statutes vas [JNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Narme

RAYMOND, DEIRDRE
6011 N BAYSHORE DRIVE #12
MIAMI FL 33137

B2| Street Address (P.O. Box Nurnber is Not Acceptable)

83

84| City

FL Ias] Zip Code

or registared agent, or both, in the State of Florida. Such Chan%
famitiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hareby accept the appointment as registerad agant. 1 am

SIGNATURE A . e s
R Stgnatire. typed or prinfed name of regiclered age &ra trle it 8yl catke (NOTE: Registeraa Agerl signalure raquired when rainslat DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE p - [ DELETE 11 TILE [C] Change  [] Addition
HAME RAYMOND, DEIRDRE 12 NAME
srreer anoress | 6011 N BAYSHORE DRIVE #42 13 SIREE| ADDRESS
Y- 120 MIAME FL 33137 _ 14CTY-S1- 2P
TiTLE [J DELETE 2 1NILE [ Change  [] Addtion
NaME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
LR A D 2ACITY-ST-2F
TTLE [ DELETE 31NILE [ Change  [J Additon
NAME 32 NAME
SIKEET ADDRESS 33 STREET ADDAESS
CIY-ST-2P . 34 CIY-ST- 2P
TITLE {7 DELETE 41TLE [J Chenge  [J Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
| CTy-§1-20 44C0Y-ST-2P
TiTLE [] DELETE 5 1TTLE [ Change  [] Addition
NAME 52 NAME
SIREET ADDRESS 53 STRECT ADDRESS
CHY-SI-2IP e 54 CHY-SI-2IP
TiTLE ] DELETE 6 1TILE [ Change [ Addition
NAME 62 NAME
SIRELT ADDRESS 6.3 STHEET ADDRESS
CITY-81-2P 64 CITY-ST-2P

aath; that | am an officer or
appears in Blogk 12 or Bloy

SIGNATURE:

SIGNATURE AND TYPED OR

RZKTQA\IMOMD__..

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does nol qualify for the exemption slated in Section 119.07(3})k), Florida Statutes. i further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
rector of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name

13if chydpn an atlachment with an address.

N GDNAME OF BPONING OFFICEFl OR DI

Ml fae (@156 8211

CR2E034 (12/95)




