PROFIT
CORPORATION
ANNUAL REPOR]

1997

” VFI'LE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary af State
DIVISION QOF CORFORATIONS

1. Corporahon Nane

DOVER GRAPHIC DESIGN INC.

DOCUMENT # P94000015210 (5)

Pruu:-p-aIHG ’l;-a:;r‘: of Hus‘,-'l:grs:sm
17904 NW 12TH STREET

PEMBROKE PINES FL 330293128
us

Kainng Address

17904 NW 12TH STREET

FILED
Mar 06 1997 8:00am
Secretary of State

AN AR O

2. Principal Pace of Business

PEMBROKE PINES FL 330261128
Us
3. Date Incorporated or Qualified 3a. Date of Last Reporl
(02/22/1994 04/05/1996
| 2a. Malling Actdress 4, FEI Number Applied For

26|

650467681

Not Applicable

Suw‘ln,:, ]‘;pl #, ot

Suite, Apl. #, efc.

§. Certificale of Status Desired A

$8.75 Additional

_EE]L e e g”l Fea Required
- Cry & Stante _ Ciy & State 6. Election Campaign Financing $5.00 May Be
ES?J e 23] N Trust Fund Contribution Added to Fees
L . Goantey | e | Country 8. This corporation has liability for intangible tax under s 199.032,
2l o el 2| 20 Florida Stalutes Oves Oro
[— 1, Name and Address ol Current Rag_lﬂg_vgd Agent 10. Name and Addross of New Reglstered Agant

DOVER, ZVIA 81| Name

)
17804 NW 12TH STREET B2| Street Address (P.O. Box Number is No1 Acceptable)
PEMBROKE PINES FL 33028-3128

B3

84! City

FL

85] Zip Code

;

OnNg

SIGNATUHE I

Sl typaed oo prased e of ln\.;.‘é‘[;--x-;l7(|7§|5|rﬁﬂar;\:i el u;:;.l-(;nhhw

OBQ&; (997

. L 4 cions 607.0502 and 607.1508. Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office o registerce agent, o bath, in trp(: Siate of Flonga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
ageat Far famiiar with and accoept e abligations of. Spelion 6807.0505, Florida Statutes.

INOTE: Registe-ed Agent signalure required when reinstating]

IO

6.4 CITY-8T-2IP

[ ~ DIHICERS AND DIRCCI1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

I P . B W T AT L] Charge [ Addition
Nkt DOVER, ZVIA 12 HAME
sirrtaponiss | 17904 NW 12TH STREET 1.3 STREFT ALDAESS

| cvsooe | PEMBROKEPINESFL 14OTY-S1- 2
ulE [T beeene 21T 3 Change T Addilion
NAM 7.2 NAME .
SIRHET ADLEC 2.3 STREET ADDRESS .

Qs ap . 2.4 CY-S1- 1P

IR [ ] pecere 31 TILE [T ohenge ] Addition
NAVE 3.2 NAME
STREET ROCIF L 3.3 STREET ADDRESS

AT G . 34 CITyY-8T-2P
T.F ] DELEvE a5 1ILE [Dchangs  [J Addition
Kbt & 7 NAME
SIHEL T AJIDRESS 43 STREET ADDRESS
Cy &7 44 CHTY-ST- 2P

T i O] DeLTE STTILE [T Change [T Aadilion
HANE 52 NAME
SIECEEALHE % 5.3 STREET ADDRESS
CITy - 51- 2 54 CITY-5T- 2IP

T CTDRETE 8.1 TIIE [ Crange [T Addition
Meddt 6.2 NAME
STREL T ALURE S 6.3 STREET ADDRESS

informanon incheated
| arm an oficer o dir

SN

14. t 0o 2ty ceetify Inat the information suppliea wilk this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

3 report o supplementat annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
lar ol the: corparalion or the receiver of truslee empowered to execule this report as required by Chapter 607, Flarida Siatutes; and that my name
anpaars o Bock 12 o [lock 13 0f changed, or on an allachmen? with an address.

SIGNATURE: ";}J"; (Cl S‘:) 4b)- (834

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR

O3-01- (197

Daytime Phane #

CR2EC34 (9/96)



