SECOND NOTICE: CORFORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /4"“{:«;@ FLORIDA DEFARTMENT OF STATE
CORPORAT[ON 4 *‘, Sandra B Mortham
ANNUAL REPORT C{%ﬁ. Secretary of State
1996 s “ﬁ»’f DIVISION OF CORPORATIONS

DOCUMENT # P95000060925 (1)
WINTERHILL GRAPHICS, INC.

s A AT A

49 W. 15TH STREET 949 W. 15TH STREET
RIVIERA BEACH FL 32404 RIVIERA BEACH FL 33404
3. Date Incorporates or Qt[zﬁﬁ&j__[ 3a. Dato of Last Repart 1
| 2. Principai fMace of Business. | 2a. Mailing Address 4, FEI Number T - f‘&“@;[_;?
2] 26} eS-Obod 13 e |
Suite, Apt ¥, 8t Suite, Apt #, elc . i
ute. Ap st Lte. AP € 5. Certficale of Status Desired m $8 75 Adqmonal
;ﬂ Eﬂ Fee Requiret
Cry & State | City & Srate §. Elaction Campaign Financing $5.00 May Be
—;3_1 L 28( Trust Fund Conltribution EJ..._.__iAEEE'ﬂE?‘i,A.__
Zip Country Zip __ Country 8. This corporation has labilty for ntangible tax under . 189 032,
;;] 25, - E; o |30 Florida Statles [__1 Yei[—_—_] No -
9. Name and Address of Current Reglstered Agent 10. Name and Aqg(ej_s__gl_NgﬂflngF_e_@g_Aﬁq!____ B o
81| Name
COOKE, BRIAN J o
515 NORTH FLAGLER DRIVE, SUITE 600 g5 Sren Ao (PO Box Number & Mol Acceplable) T
WEST PALM BEACH FL. 33401 - e
84} City ’*__—ﬁfF'L—'IEEer—CG?IT"

11, Pursuant Lo Ihe provisions of Sections 607.0502 and 607.1508, Flonda Gralutes, the ahove-named corporation subimits this Statermant for the purpose of changing s regist “ract
aifice or registerad agenl, or both, in the State of Florida Such change was autharizad by the corporation's board of diractons { hercby accept the appoinirient as rogaie: ed
agent | am famiar with, and accept the obligahons of, Section 807.0505, Flonda Statules

SIGNATURE

St e By o gl o o 155 i E R ; ] W e AT T Thae
12. OFFICERS AND DIRECTORS 13. ADSTONSICHANGES TO OFF ICERS ANG DIREGTORS IN 12 (%)
T 1] [ ] oewrte ATTr £ 5 N T wfkﬁnﬁlmDyrﬁ&iuéﬁf %
NAME HILLIARD, JOHN 12 hAME Hil bimed, JoH -1 3
swertaovriss | 6140 CLEARY BLVD., #1407 sneaness | Be© VIA FiRewtns N e o
LTy -ST-2 PLANTATION FL 33324 14CIY-5T- 2P 2 SR o _5352.5‘_. &
TIRE [ oeere 211MLE ! [T creme [ ] Additan |©
KAME 27 NAME
STREET ADORESS 2 % STREE] ADORESS
CIY-57-29 2 4 LITe-5T-2
TiE T [ ] DeLETE 31T o T ] Cange [ Addiion |
NAME 12 KAME
STREET ADORESS 33 STREET AORESS
Oy 51 -2P 34 Gy 5117 o ]
TIRLE L} oeuere 41TME [ ] Crangz [ | Addfiton
NAME 4 72 NaME
STREET ADDRESS 43STREET ADDRLSS
CIvy-ST1-21P A4CiTY-ST- 20 B
TME [] ok eV T [T Crange [_] Agaition
NAME 52 NAME
SIREET ADDAESS 5 3 STRFET ADDRESS
LTy -5T-2P 54 CITy-5T- 2P B N
TITLE [ oecen B1TILE ) [T crange [ ] Addton
NAME 62 NAME
STHEET ADDRESS 6 3 STREFT ADURESS
CITY-5T1-21P 64 01Ty -5T-2IP

14, | do hereby certify that the infarmation supphed with this fiing is volunitarily Farnished and does not gualfy for the exemphlion stated in Sechon 119 07(3)k). Floricla Statutes |
further cerbly that the information ndicatad an this annual report of supplemental annual repart is true and accurate ana that my sigoatare shall have the same lega’ effect asif
mada under oath: thaldam an officer or direstor ol the corpy acaver or trustee empowered 1o execute th.s repart as required by Chapter 617, Flarida Sratutes, anc

that my name af lack 12 ar Brack 13 if changed . gffon an attachmiaql vith an address Ll
- o -

SIGNATURE: e W lhaed LAl 86 - 1T |

L = - - -
HE AND TYPED OR PRINTED NAM| NING OFFICER OR DIRECTOR wr

R £ A L . A O



