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

PROFIT s
COHPORA-HO'N Sandra B Maorthan- Ff
ANNUAL REPORT g 3 Srz:-ri;l:lry{ St;—lft’ SECR s e N
. 1996 " DIVISION OF CORPOSATIONS DIyisIo Fg‘? F:::\" {L’?;’[“}?T;\ﬂ]].’%ﬂq

DOCUMENT # P95000065080 (0) 96 SEP -6 AMJI: 2|

1. Corporation Name
Principal Place of Busingss Mailing Addd | ll“l“‘ ||| ll ||||| Ilm |Im Ilm ||l|| I“m I”|| |||I’ |||” |||| |I|‘

STARLINE GRAPHICS INC.
20701 SW 1220 COURT 20701 SW 122N0 COURT

MUAMI FL 33177 MIAMI FL 20177 /3K C[i jz}f’{ (,

3. Dale Incorporatedr Qualiied 138, Date of Last Fleport

08/21/1995

FLOAIDA DEPARTMENT OF STATE

e

€53

2. Principal Place of Business T | 2a. Ml ng Acbress B 147 FE Number Apphed For
il R 26] ) ] é 5 ~ OO 7/6 g Mot Appicabie |
i sl Sonte, Apl. it i
Suite, Apt. #, elc nte, Apl. H, el 8. Certiicate of Status Desired O $8.75 Ad@honat
EI 27! Fee Required
City & State Gy & State 6. Flection Campaign Financing $5.00 May Be
E 7 28} Trust Fund Contrinution Added to Fees
Zp Country e ~ Gouritry 8. Trus corporation has liability for intangole tax under s 199.032,
24 2-’:| 29] ) 30I flodicla Statutes es [IMNo
5. Name and Address of Current Registered Agent 1 7 10, Name and Address of New Registered Agent }
81| Nanw
HAMPTON, JOHN 82| Strest Address (P.O. Box Number is Not Acceptable) o
20701 SW 122ND COURT -
MIAMI FL 33177 83
[84] _C\t; FL 5] Zip Code

{{S{y]

in Brates Tom alave named corpo-alon sabrits this statement for the purpose of changing s registersd oft
s viats actansed by the corporation’s Boand of drcatars | hareby accept the appointment as registerec agent 1am
oncla Statutes

11. Pursuvant to tru: provsions of Sactons E07 0007 and 60 .
or registerad agent, or bath, inthe State of Lol Sucl chang
tamilar with, and accept tng oblgations of. Scohor 657 0505, F

SIGNATURE o - e . Lo .
Soguiatime sl o e se e e y T A S I AR B PR LS [IATE fn"-
12. P W HICEHS AND DINECT O i ) ADDITIONS CHANGE 5 10 OFFICE HS AND DIRE GOSN 02 %
T PLESIngn T C RN O chergs [ Addlon | =
- Tofy - TN L N EE T SR
& - 5 A o — B e rai -
swerTaostss | _oOf 0/ S foda L7 ToIMHET BOTRES D597 199601001 -1 Y
N - e i ] ey . " el 3T NiE

AR v DY Do WA A R o ravvescab 4L L5 3 2 AL NI, S.% 2, Vftopd 98 I N | o
HILE ] DELEIE 7 NE ) Chage [ Addtien  [©
NAME 22 HAME
STREET ADDRESS 25 STREET ADDRESS
CiTY -S1- 2P —_— o . 2ACUY-S1- 0 B
e CJDELETE 31 TIILE [} Change {1 Adidion
NAME 32 NAME
STREET ADDRESS 3 SHE 1 ADORFSS
CIY-ST-4P . e | 340 r-51-27 . . . .
TITLE Y DELETE 41 TILE [ Changs  [] Addwnn
NAME 4 RAME
STREET ADDRESS 43 STHLFT ADDReSS
Clly-ST-21P e Y L0110 £ L e o i o
TITLE ERRAN] [ Chage ] Additiai
NAME 52 Mkt
STAEET ADDRESS 53 STREET ANDREES
CITY-S1-ZiF L o SEDY-SI-2F B
TE [CJ DELETE E 1TIILE [] Change [ Addibae
NAME £2 KAVE
STREET ADDRESS §ISTREET ADDRESS
CiTy-5T-3P » o o ed4Cv-5i-a0 |
14. | do hereby certify that the inforration sapohierd vt thes fng i voluntarily furiiatied and does not gual fy for the exemption stated in Secton 118.07(3ik), Forida Statutas. | further

certify thal the information indicates on this annus report or s mental annual report is true and acrurale and that my signature shall have the same Jegal eflect as if made uncter

oath; that | am an officer o deectur of the conprorafior on 106 rod Cr Trusted emnoared  exadata fg repot as redquiredd by Chapter 607, Fiorida Statutes: and that my name

appears in Block 12 or Block 13 1 chargss, o on an allasiment with an address

SIGNATU RE;)‘Sﬁﬁmmsﬁs OF SIGNING DFFICER OR DIAECTOR 7/"9 5//?47 ‘;‘gg:,,{;:ngﬂ ‘




