PROFIT
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1997 N D|V|S|§:Gé?z‘égpsc;§:fnomé Secretary Of State
DOCUMENT # P94000021838 (5)

1. Corporalicn Name

DESIGN LAYOUT & PRINTING INC.

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

AR

F’rinE‘Dé\i F'Ia-.".;':-'(-;l Businass Mailing Address
14713 SW 6157 TERRACE 1413 SW 6187 TERRACE
MIAML FL 33180-2407 MIAMI FL 33183-2407
3. Date Incorporated or Qualified | 3a. Date of Las| Report
..... e 08/17/1904 05/29/1896
' 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 I - 2_6] 650477319 Not Applicable
Suite. Apl. #, et Sulte, Apt. #, etc. i
.., S ARk e e e 8. Centficate of Status Desired O $8.75 Additonat
22] - ;;l Fee Reguired
City 8 Stase City & State €. Elaction Campaign Financing $5.00 May Be
23 - 28-‘ Trust Fund Contribwtion 0O Added to Fees
|7 . Country ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 26 |20} (30] Florida Statutes Oves [no
9, Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
BRICENO, BELKIS J 81| Name
14713 sw 81T WOE 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33193-2407
83
84| City FL 85| Zip Code
11, Pursouant to the pravisions of Sections 607.0902 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changjing its registered

afhce ar regislened agent, or both, in the State of Florida Such change wis authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am famibar with, and accept the obligations of, Section 607,0505, Florida Statutes. ’

SIGNATURE

| Sipiat e \yrvedd & promiad namie < cegatared agent and Ttle F apphcable (NOTE: Registared Agent signature required when reinslating} DATE
12. DFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
KT [T oeLete 1ATITLE LI Change L3 Addition
NAME BRICENO, BELKIS J 1.2 NAME
sinceanonivs | 14713 SW 818T TERRACE 1.3 STREET ADDRESS
CITY-S7-2F i} MIAM| FL 33193‘2‘07 1.4 GITY-ST- 2P
I “DVT T OELETE 21 TITLE [T Change [ Asdition
HAME GLEN, CARMEN B 22 NAME
sreeenooness | 8180 NW GENEVA CT., APT. B421 2.3 STREET ADDRESS
CITY- §)- 21 MIAM) FL 33166 2.4 CITY ST+ 2P
e 1] L] peLere a1TITLE [T Change [ Addition
A SIMMONS, HUGH M 32N
sinren aoosess | 14713 SW 61ST TERRACE 33 STREET ADDRESS
Lonvsize | MIAMIFL 33183-2407 34.CITY-S1-2¢
1 [T oELETE LITTE [JChange ] Addivan
NAE L 4. ZNAME
SIREE ADDASS 43 STREET ADDRESS
onv-stae | _‘ , 44 CITY-ST- 2P
1ILF T peLete 5.3 THILE L Change [ Addition
HAME 52 NAME
STRELT ACIRESS 5.3 STREET ADDRESS
CHY 51710 5.4 LITY-§T- 2P
K o T7J oeLete 6.1 TTLE ] change ] Asatition
NAME 6.2 NAME
STHEET ADDAESS 6.3 STREET ADDRESS
CIy -5 70 84 CiTY-51- 2P

14. | do hereby cortify 1hal the information supptied with this filing does not quatify tor the exemption staled in Section 119.07{3)}, Florida Stalutes. { further cerlify that the
infarmator inchicaled on this annual report of supplemental annual repart is true and accuratle and that my signature shall have the same legal elfect as # made under oath; that
tams an olhcer or drector of the corporation o the recelver or trustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears o Block 12 or Bioc 1t changed, or an an attachment with an address,

| SIGNATURE: E3lkis U Baceno o3)izlar (2or)300-6/5S

TYPEO OR PRINTED NAME OF SIGRING OFEICER OR (RECTOR ain Daytano Frone #
DORARSR

1 ‘ . FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 : O O am

CR2E034 (9/96)



