FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
corpoRmion AR, T e Jan 17 1997 8:00am

ANNUAL REPORT Secretary of State

1997 R 4 'j DIVISION OF CORPORATIONS Secretary Of Sta’te

DOCUMENT # 95000086999 (6)

1. Corporation Name

TRIMLINE GRAPHICS, INC.

AR

3. Date Incorporated or Qualified | 3a. Date of Last Report
11/13/1995 04/26/1996

4. FEl Number . Applied For

2. Principal Plage of Busingss 2a. Mailing Address
A GTS WRDWAD sl AN o Roward| 65060185 Not Applatic
Sue A LA Suile Apt. #, 8¢ i ‘ $8.75 Additions!
” (g\_\ 5\ B il - L\'D\ 5. Certificate of Status Desired O Fee Roquired

? 3
City & Stale 1y & State . 8. Election Campaign Financing $5.00 May Bs
l\al_()jgﬁ\\q‘\\\ah .FL E'%ﬂ‘\‘a\\bn s u Trust Fund Contribution (] Added to Faes

Principal Place of H’,.‘f;‘r‘f‘ T Mai gt Address

541 NW. 86TH AVENUE S41 N.W, 98TH AVENUE
PLANTATION FL 33324 PLANTATION FL 333244954

Zip Copmiry i C%W 8. This corporation has kability for intangible tax under s. 199,032,
|24 :2;3&\\ i}s] WD 29 13&9\\ 3] OY W Florida Statutes Oves o
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DEMPSEY, SCOTT 81( Name
541 NW 98TH AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 |
83
84| City FL 85| Zip Code

1. Pursuani to the provisions of Sechons 607 0507 and 6071508, Florida Satutes, the above named corporation submits his slalement 16f the purpose of changing its regisierad
office: or registered agen!, or poth i the Slate of Florida. Such change was authorized by the corporation’s board of directors. 1 hareby accept the appointment as registared

agent | amlamilar with, and geeagt Ihe obligations of, Saction 607 0505, Florida Statutes

SIGNATURE |
Slgratae ty - T {NOTE Hegistered Agen! signature required when reinslating) . DbaTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

SRS Pt e

Ao gelen

TMILE P 1 DELETE T1TILE L] change | Addition
NAME DEMPSEY, SCOTT 12 HAME

gt anoress | 541 NW B8TH AVE, 13$TREET ADDRESS

CITY-51-2 PLANTATION FL 33324 1.4 CITY- §T-21F

THLE L] DELETE 21TITLE [T change T Addition
NAME 27 NAME

STREHT ADDRESS 23 STREET ADDRESS '

€Iy - ST-7p o o 7 ACITY-§T-2P

L .1 DECETE JITITLE [Jchange L] Addition
naM: 3.2 NAME

STREFT ADDRESS 33 STREET ADDRESS

City- 87 7 L B 34 CITY-51-2

e o o T DELETE 41 TLE [T Change [ Addition
NAME 4.2 NaME

STRZET ADIRESS 4 STREET ADDRESS

CITy- ST 7P ) 44CITY-ST-21P

TILE WIGATAT 51 TITLE [Jchange [ Addition
HAME 5.2 NANE

STAFE ADDRESS 53 STREET ADDRESS

CiTY-S1- 7o _ 54 CITY-ST-ZIP

TNk o o U] DELETE 61 TITLE [Jenange [T Addition
KAME 62 NAME

STREET ADDRS:S 63 STREET ADDRESS

LY ST- 2P 64 CITY-§T- 2P

14. | ¢o horetyy certify that the infarmatan suppiied with this fling does not qualify for the exernption stated in Section 118.07(3)i), Florida Statutes. ! further certify that the
information indicaied oo this annual reporl or sugpiernental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
1 am an officer or diroctar of the corparabon of the receiver or trustee empowered 10 execute this reporl as raquired by Chapter 807, Florida Statutes; and thal my name
appears in Biock 32 or Bock 131 changed, or on an attachment with an address.

SIGNATURE: < — g ¥kl = \AQ7 agi-4748s3

. --.‘_
' SIGNATURE AND TYRED DR WRINTED HANE OF SKaULLE GFFICER O Dayirme Frone 4

0283779

CR2ZE(34 (9/96)



