FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

e PROFIT ;
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # P94000066141 (0)

1. Corporation Name

SUSANA GRAPHIC STUDIO, INC.

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

-

O 0O

Principal Place of Business

Maif]ng Address

10900 N.W. 10TH ST. 10500 NW. 10TH ST,
PLANTATION FL 33322 PLANTATION FI. 33322
3. Date Iﬁcoyporatad ar Qualified 3a. Datle of Last Re
2. P;iri'éi;,)éi-place of Business o 2a. Maling Address hA 4. FEI Number Applied For
21] — 26] 0518627 Kot Applcatic
ite, Apt &, elc. i . . .
Sulte, Apt. #, elc Suito, Apt. #. ol 5. Certihicate of Status Desired ] $8'75 AdC!lthﬂa|
22 27 Fee Required
City & State City & State 6. Cicclion Campaign Financing [l $5.00 May Be
r{ﬂ 28 Trust Fund Contribution Added to Fees
2 Country | Zip | Country 8. This cerporation has lability far intangible tax under s 199.032,
124 El 23[ S-Hl Florida Stalutes M’ ves [JNo
| ""'g. Name and Address of Current Registered Agent o 10. Name and Address ol New Reglstered Agent
81| Name
ESCLASANS, SUSANA 82] Street Address [P.0. Box NUmber is Not Acceptabl)
10580 N.W. 10TH ST.
PLANTATION FL 33322 83
84| Ciy FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above.named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporahion’s board of dreclors. | herelsy accept the appoiniment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Herida Statutes.

SIGNATURE. e - e N e
Slgnature, lyped o0 printedt nare of registered agent and tite f anodcable INOTE Repisterad Agant sgnature reguirer] wher rerstating) DATE G
2. OFFICERS AND DIRECTORS 13. ADDITKINS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 &
e P T [ DELETE 11IMLE L] Charge L] Addilion g
NAMIE ESCLASANS, SUSANA 12 NAMIE 3
STREET ADDRESS 10980 N.W. 10 ST 13 STREET ADDKESS &
| civ-51-26 PLANTATIONFL 14CITY-81-2P &
e e 1 DELETE 21N [J Chenge ) Addtion | ©
NAME 22 NAME
STHEE T ADORESS 23 STREET ADDRESS
Oy N 24005127
TiiLE [] DELETE 3 1AL [ Change  [J Addition
MM 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CY-81-2p 34C07-51-21
TITLE [ DELETE 4ATITLE [ Change  [] Additien
hAME 4.2 NAME
STRFFT ADDRSS 4 3STREET ADDRESS
ciy-51- 2 . 44CNY-51-2F
TIILE [ DELETE 5 3 TILE [ Crarge  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
_CITY-ST-2F e SACITY-ST-2P |
TLE [J DELEE 6 1TIE [ Change  [[] Addilion
NAME &2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5F-2IF 64CHY-ST-2

14. | do hereby certify that the infarmation supplied with this filing is voluntarily fumnished and does not quality for the exemption staled in Section 119,673k, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same lagal effact as if made under
oath; thal | am an officer or chractar of the corparalion or the receiver or trustee enmpowered 10 execute this report as requirect by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 iffchanged, ;r onpan attachment with an acklress.

SIGNATURE: Vsdagl)  Susene Esdasens ﬂplll%,_,ﬁf_‘!/_‘&%_

SIGNATURE AND TYMPD OR PRINTED NAME OF SIONING OFFICER OR DIREGTOR Dyt Freme

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



