FILE NOW: FILING FE

“PROFIT
CORPORATION
ANNUAL REPORT

E AFTER MAY 1 IS $550.00

AL FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

FILED

\‘} Sandra BSMoritain A‘pl‘ 16 1997 SOoam

G

Secretary of State

1997

DOCUMENT #

1. Corporahion Name

DELTA GRAPHIC SYSTEMS, INC.

P94000075802 (6)

| Frincipal Piace of Busingss
7731 SW GIND AVE #202
SOUTH MIAMI FL 33143

Maiting Address

7731 SW 62ND AVE #2002
SOUTH MIAMI FL 331434808

MO

3. Date Incorporated or Qualified

10/17/1994

8a. Date of Last Report

| 2. Princ.pal Piaco of Business

“Guite, ‘,'-;\pl # elc.

22] ~ 27]

2a. Malling Address 4, FE!I Number Applied For
2] APPBDIEOR 65- 0575178 [ o Appicec
Suito, Apt. ¥, etc. - ”
P B. Certficate of Status Desired $8.75 addiional

[

Fee Required

G E s City & Stale %, Election Gampalgn Fnancing $5.00 May Be
£ . 23] Trust Fund Contribution Addad fo Fass
e L. Country 2\p Country 8. This corporation has liability for Intangible tax under s, 199.032,
}’jﬂ e ?_5_’ m ;EI Florida Statutes Oves o
9. Name and Address of Current Reglstered Agenl 10, Name and Addréss of New Reglsterad Agent
AMBER, LAUREE K 81| Name
7731 SW 62ND AVE #202 B2| Streel Address (P.C. Box Number is Not Acceptable)
SOUTH MIAM! FL 33143 :
) 83
' 84| City FL 85| Zip Code

stant te 1he provisions of Sechons 607, D602 and 607. 1508, Florida Statutes, the above-named corporation sLBMIS this SLAement for the PUrpose of CRaNgIng iTs regrstered
seor registered agent or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageat bam farmihas witn, and acceopt the obligations of, Section 607.0505, Florida Statutes,

y that the information supplicd with this
infonnaton ngcetad on ihis annual report or supplernerfial an
| arr an oftice® or dirédor of the corporatiqn or the receif gre

appears in Block 12 or B

Jrachrent with an address.

Martin WauCmay
Preg;dent 3/26 /97

Sy Bl

Gl & LI

SIGMATIHE S
Sagriline typid af pristod name of rogesrnd agant aad Lie If applicable {NOTE Rogistered Agant signaturg requirad whan reinslatng) DATE
12. DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Twwe [ DPST CJoecete 1110 [ Crange ] Addilion
NaME KAUFMAN, MARTIN 12 NAME
s ronss | 7791 SW 62 AVE 1.3 STREET ATORESS
| onvsiar | S MAMIFL 1AGIY-S1- 20
itk [ DECETE 21TITLE [Jchange L] Addition
KAE 2.2 NAME
SIGZE T ATVESS 2.3 SFHEET ADDRESS ,
CTY- &1 AP _ 2 40iTy-51-29
Tt T oELETE 31T [Yihange L1 Addifion
AN 3.2 NAME
SIREE T ATDRESS 3.3 STREEY ADDRESS
iy -51 2 34, CITY-51-21P
TilLf [T OELETE 41TITLE 3 Change [T Addilion
HAME 4,2 NAME
SIRTEDALRESS 4.3 SYREET ADDRESS
CY-57-2F 44 CITY-ST- 2P
T (] CeLETE BATALE [Jchange [T Addition
HAME 5.2 NAME
SIREFT ALORESS 55 STREET ADORESS
CATY- §1- 21 B 54 CTY-§T-2IP
T [T oELETE B3 TITLE [Jchange [T Aadition
N 6.2 NAME
SIREET ALUATSS 5.5 SYREET ADDRESS
cliv-§1 2k r N B4 CITY-ST- 2P
14, | do hereby corlif iling does fot quatify for the exemiption staled in Section 113.07(3)()), Florida Statutes. | further cenlify that the

Mdport is irue and accurale and that my signature shall have the same legal effect as If made under oath; that
rusted erpowered to execute this report as required by Chapler 807, Florida Sialutes; and that my name

~ 561~ 361 0N7

SIGNATURE: .}~

FICER OR DIRECTOR

Datn

Dapitne Phone #

CR2E034 (9/96)



