PROFIT
CORPORATION
ANNUAL REPORT

1996

PRCUMENT #  PO3000029712 (5)
TRECOUNTY SERVICE GRAPHIC ARTS EQUIPMENT, INC.

Principal Place of Business Mailing VAddress ”"”III "I lllll I"" |Im "mllm IIIII u I.Il 'II'“’I]I "I' llll

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995,
AMDUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
(FR 0 FLORIDA DEPARTMENT OF STATE
—;". Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

P.O. BOX 220137 P.O. BOX 220137
HOLLYWOOD FL 33022 HOLLYWOQOD FL 33022
3. Date Incarporated or Qualifred 3a. Date of Last Report
2. Principal Place of Businass 2a. Mailng Addeess 4. FE) Numbor ’ Applied for
21] ] 28] 65-0410304 , Not Apple abi. |
Suite, Apt #, ¢t Suite, Apl #, el . iti
' F e " c 5. Certficate of Status Desircd D 58'75 Adqmona!
22 27 Fee Required
Cily & State | Ciy& Stae 6. Election Campaign Financing a $5.00 mMay Be
EI 2;| _ - Trust Fund Conlribution — Added to Fees
Zp Coarvry | dp | Counry B. This corparalion bas diabilly fagintangible tax under s 199032,
24 25} a9 30 Florida Statutes - ves [ Ne 7
9. Name and Address of Current Registered Agent R 10. Name and Address of New Reglstered Agent
B1;, Name
FELICIAN, DANIEL |
4318 ROOSEVELT ST. B2| Sweet Address (PO, Box Numbar is Nol Acceptable)
HOLLYWOOD FL 33021 5
B84( City FL IBSI Zip Code

11. Pursuanl 10 the provisions of Secltans 607 0502 and 607 1508, Florida Statutes, the ahove named corparalion submits this stalement for the nurpase af changmg its reqistered
office or registered agon!. or bath, iri ke Stale of Florida Such change was authorized by the corparalon's board of dreclors | hereby azcept the appontment as regishered
agent | am famihar with, and accepl the obligatons of, Section 607.0605, Florida Statutes

SIGNATURE S S e e e e S

Signanae typed 00 prsied Rate sy e Fr e whier ) e gt 1Al
12. QOFFICLAS AND DIRFCTORS L ADDITIONS/CHANGES TO OFFICERS AND DiHECT-OWRS IN 12 o
T DP L] cetere TTINLE L1 chang: [) addion g/
HAME FELICIANO, DANIEL 12 HAMT 3
smeeaobatss [ 4318 ROOSEVELT ST. 1.3 SIREET ADDRESS it
or st ze | HOLLYWOOD FL 33021 LTSt 2p . &
TLE DSY [ oecete 21 HILE [T crange [ Adatos [ O
NAME FELICIANO, SHARON 22 NaME
streeTao0ress | 4318 ROOSEVELT ST. 2 3STREET ADDALSS
CTY-ST.2P HOLLYWOOD FL 33021 24GTY-ST 2P
T [} Decere AT [J Crange [T ddition
HAME 12 NAME
STREET ADORESS 33 STREET ADDRESS
CiIY-51-ZiP 34 CHY-ST 21 )
niLE (] Decene 41TILE L] change [ ] adimon
NAME 4.2 NAME
STREET ADDAESS 43 SIREET ADDRESS
CITY-ST- 2P a10y 51 2F
TITLE D DELETE 54 TITLE L] Change [_] Addion
NAME 52 KamE
STREET ADDRESS 5 3SIPEFT AGORESS
CIFY-57- 2P S4CIY-51-2IP
TiLe ] oeLere 61 TITLE ' [T changr T aadiion
NAME 67 NANE
STHEET ADDRESS 6 SIREET ADBRESS
CITY-ST-2F 64CIY-ST-2P

14. | do heraby certify that the nfarmation supplied with thes fing is valuntarily furnished and does not qualify for the exemphon stated in Sachon 118 07(3)(k) Florda Statutes 1
further cartdy that Ihe informaton indicated an tus annnal reparl or supplemental annual repart is true and accurate and hat my sgnature shall have e same legal effect as -1
made under oatn, that | am an ofhcer or cireclgpef the corparalion or Ihe receiver ar thuslee empowered o executa thus report as requead by Chapter 617, Floneda Statules, and
thal my narme appears ir Block 12 ar Black 1 changed. or on ar attachment with an acdress

SIGNATURE: _ L4470 coirp AN beffysnme €2 /-H

SIGNATURE ANDA YFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s 0

3




