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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

‘ . 1998 DIVISION OF CORPORATIONS

DQCUMENT # P94000026282 (1)
JONNA AVELLA GRAPHIC DESIGN, INC.

LR waer b

LR

Principal Place of Busingss Mailing Address
8169 8E PILOT'S COVE 8169 SE PILOT'S COVE
HOBE SOUND FL 33455 HOBE SOUND FL 3455
us Us D FL3 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/04/1994
2. Principal Place of Businass 2a, Mailing Addrass 4. FEI Number Applied For
- [a1] 28] 650488712 Not Applicavle
¢ Suite, Apt. #, eic. Suita, Apt. #, elc. i
. P P §. Certificate of Status Desired O $8.75 addiional
; z—z] m ] Fee Requlred
;—1_ Cily & Siate City & Stete 6. Election Campaign Financing $5.00 May Be
¢ |2a] 28] Trust Fund Contribution O Added to Foas
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m g] ;l 5] Personal Properly Tax due June 30. Yes [No
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
81
AVELLA, JONNA M Name
8169 SE P".OT'S COVE TERRACE B2{ Street Address (P.O. Box Number is Nat Acceptable) -
HOBE SOUND FL 33455 &
84| City FL 85| Zip Code

N 11. Pursuant o the provisions of Sections 607.0502 and 607, 1508, Florida S1alutes, the above-named corporation submits this statement for the purpose of changing its registered
: office or registered agenl, or both, in the Stala of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE
Slgnaiure, lypod or prinled neme of ragisiorod agent and bue if apphcatile {NOTE. Registered Aganl signalure requied when reinstating) DATE
2. OFFICERS AND DtRECTORS 13, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P L DELETE 11 HTLE [ Change T Additien
HAME POLSKY, JONNA 1.2 NAME
sreeTanoress | 8168 SE PILOTS COVE TERRACE 1.3 STREET ADDRESS
CI7Y-$1-21P HOBE SOUND FL 14 CITY-5T-2P
o] Tme [T DELETE 21TMLE [Jchange [T Addition
= 1 NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CiTY-ST-2IP 2 4CHY-51-2iP
v | BuE T DECerE 31TMMLE [T change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CTY-ST-21P
TITLE [T DeLETE 41TLE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
o |_CATY-ST-21P 44 CITY-5T-7IP
2 | wme [ DeLete 51 TITLE [ change [ Addition
© 1 NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
-~ |_Ciy-ST-79 54 CITY-ST-2IP
2| e (7 DELETE 6.1 MILE CJchange T Addition
T wame 6:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2IP 6.4 CITY-§T-2IP
14. | hereby cerlify thal ths information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3){i), Florida Slatules. | furlher cartify that the information

indicated on this annual report or suppiemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath, thal | am an
. officer or director of the corporatian o the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chay, or pn &n attachmint with an address.

m.\-md(/i /fn.\nl.r»"Dﬂai/{ o Naal NGO it A fare Y

F37. . 1P L JEI T 0



