- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
| PROFIT
CORPORATION
ANNUAL REPORT

. 1996
DOCUMENT #  P93000042310 (1)

i. Corporation Nane

LCD PRODUCTS, INC.
" Mailing Address

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

Prongipal Flace of Business

4700 SHERIDAN T. 4200 SHERIDAN ST
STE. 5 STE. 5
LYWOOD FL 330M LYWOOD 1
t:gt 00 g" FL 3302 3. Date Incorporated or Qualifiod 3ea. Date of Last Repon
- o 06/15/1993 02/20/1895
2. Piingipal Place of Business P 2a. Maiing Address 4. FEI Number Applied For
TS - S - 650416053 Not Appiicabie
L, Sute ApL A, elc, | Suite, Apt 4, et 6. Cerificate of Status Desired O $8.75 aadiional
Gty & Stale L City & Stale 6. Election Campaign Financing [l $5.00 May Be
e | Trust Fund Contribution Added to Faes
p - Country | Zip | Country 8. This corporation has liability for intangibie tax under s 199.032,
24 25 | 30] Florida Statutes ves [Jho
N 9. Name and Address of Current Reglstered Agen! 10. Name and Address of New Reglstered Agent
Bl Name
D|GA, RAMY B2{ Strest Address (P.O. Box Number Is Not Acceptatile)
4700 SHERIDAN STREET |
SUITE S 82
HOLLYWOOD FL 33021 84| City FL Iasl Zip Code

| 1. Fursuadl 10 he provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purposa of changing its registered office
or registered agent, of both, in the State of Florida. Such change was aulhorized by the corparation’s board of directors. | hereby accept the appointment as registered agenl. [ am
farnitiar with, and accept the obilgations of, Soction 607.0605, Florida Statutes
SGNATURE

TR T

CR2E034 (12/35)

G vt beped O frinded nenrn: 2l e drod ager o e el e (HEITe Fegitint Agent sigralire reined when ranslaring.

[z, T T T OFFICE NS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PSD [ 0fETE 11 TTLE [ Change  [] Addition
BN DIGA, RAMY 12 NAME
87K T ATESS 4700 SHERIDAN ST., STE. § 1 STREET ADDRESS
everze | HOLLYWOODFL i 140H1Y-5T-2P
A [] DELETE 2 1TINLE [C] Change  [] Addition
0 22 HaiE
ST4k: 1 ADDESS 23 STREET ADDRESS

LonvestE |  Reaanysrare
TILF I BELFIE 3 1TIRE [ Change  {T] Addition
HaM: 2 NAME
ST ATLIRE S 33 SIREET ADDRESS

e b el ol e e ————— e e e it o o 3.‘ C‘TT' S]-ZIP
[ ] DELETE 4. 1T1MLE [] Change  [] Addition
Nl 47 NAME
SR ALORE 1S 43 STREET ADDRESS
owestae | o 4400Y-ST-2F
HIIY [ DECETE 5 1 TIFLF [[] Change [ Addilion
(S 52 NAME
STit: 1 ADUATSS 53 STREET ADDAESS
O 54CIY-ST-2P
TilE [7] DELETE 8 1TITLE [ Change  [) Addition
NAM: £.2 NAME
SIREL| ADDAESS 63 SIREFT ADDRESS
Gl ap £4 CITY-5T-21P

|14, 1 dn heroby cerlly 1hal the mformation supplied wilh this filng is voluntarily furnished and does not qualify Tor the exemption statad in Section 118.07{3){k), Fiorida Statutes. | further
cartify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal elect as if made under
oath, that 1 am an officer or director of the corperahon or 1he receiver or trustee empowered 1o executs this reporl as required by Chapter 607, Florida Statutes; and that my name
appcars in Block 12 or Block 13 ©° changesor on an allfichidontwit an address

1-6-5C

SIGNATURE: | OO
0 NAME OF SIGNINQ DFFICER OR DIRECTOR Date Daybnn Prione #

SIGHATURE AND TYPED OR P




