1

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFY
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S e Cl’et ary Of St ate

FLORIDA DEPARTMENT OF STATE

sendra 8. ortharn Jan 29 1998 8:00am

1. Corporation Name

DOVER GRAPHIC DESIGN INC.

DOCUMENT #  P94000015210 (5)
NG AR

Principal Place of Business Mailing Address
17904 NW 12TH STREET 17904 KW 12TH STREET
PEMBROKE PINES FL 330293128 PEMBROKE PINES FL 330293128
us us DO NOT WRITE IN THIS SPACE B
3. Date Incorporated or Qualified -
_ 02/22/1994
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21 28] 650467681 Not Applicable
,___l Suite, Apt #, alc. Suite, Apt. #, lc. 5. Cerificate of Sialus Desied 0 $8.75 Additionat
22 |27] - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;! Trust Fund Contribution 3 Added to Fees _
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E;l Ef ;‘ Personal Property Taxdue June 30.  [1Yes [ No
9. Nema and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DOVER, ZVIA 81| Name
H
17904 NW 12TH STREET 82[ Street Address (P.O. Box Number is Nat Acceptable) B o
PEMBROKE PINES FL. 33029-3128
83
84| City FL [ss | ZIp Code

11, Pursuant 10 the provisions of Sections 607,0502 and 607, 1508, Florida Stalutes, the abova-named corporation submits this statermenit for the purpase of changing its registered
coffice or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | ar tamiliar vynh. and accept the obligations of, Section 607.0505, Florida Statutes.
ZViA  DoVER ~ EN Ol -30-19%

SIGNATURE Sigatare, yoed or prinled nama of registered agant and tle ¥ appicable (MOTE: Registered Agent signature required when reinstating) [
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 =
T B LT oELETE SITILE Ll change [ 1 Addition _,,__C_”
NAME DOVER, ZViA 12 NAME é
STREET ADDRESS 17804 NW 12TH STREET 1.5 STREET ADDRESS 0
CiTY - 87 Ak PEMBROKE PINES FL 1.4 CITY-8T- 21F E
-~ L 2T v D . T Ichange _ [T Addition 10O
STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2 4CITY-§7-79

TME [T DELETE 5.1 TITLE : [T Change L] Addition
NAME 32 NAME

STREEY ADDAESS 3,3 STREET ADDRESS

CITY-ST-2IP 34, CITY-5T-ZP

TLE ] DELETE 41 TME T Crange 1 Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1- 2P 44 CIYY-57- 2P

TINE L1 DELETE 5.1 TILE [ Crange L] Addticn
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-5T-2P

TLE L] DELETE 5.1 TITLE T fChange I Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-ST- 2P 6.4 CIFY-§T- 7P

14. | hereby cemm that the information supplied with this filing does not qualify for the exem&?ﬂon stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shali have the same legal effect as if made under oath: that | arn an
cificer or cirector of the corpuration of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appedrs in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: ____ =>=Vi4 N NEED Ol-20-68 (: qs«:) 37193




