FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 3 1 1 99 8 8 O O am

CORPORATION Sandras B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000009583 (1)

1. Corporation Name

DOUGLAS E. DEWITT GRAPHIC DESIGN, INC.

1 A

Principal Place of Businoss Mailing Address
1760 NW 92 AVE 1760 NW 92 AVE
PEMBROKE PINES FL 3024 PENBROKE PINES FL 324
Us uS DO NOT WRITE IN THIS SPAGE
3. Dails Incorporated or Qualifiad
01/29/1996
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
21 |26 650640272 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
v P . pLe 5. Centificate of Status Desired O $8.75 adoitonal
E m Fee Required
City & State City & State €. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution | Added to Fees
Zip Country Zip Countey 8. This corporation owas or has paid the current year intangible
24 25 29 30] Personal Property Tax due June 30. Yes [1No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
DEWITT, DOUGLAS E 81] Name #
ST vt ST iy 227 4
¢ B2| Street Address (P.O. Box Number is Not Acceptabis)
~HOUNWOG-F-33024 (260 tn P2 AuvE
83
84| City 85| Zip Code
PEMBR oK & _pIAES FL Fozy”

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar reglstered agent, or bolh, in the State of MNoriga Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE N
Signature. typod o printed nama of regestored agent and titlz it Bpphcable {MOTE: Registerad Agant signaturs required when rainstating) OATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE “PD [ peLeve 11TILE LJ change ] Addition
NAME OEWTTT, DOUGLAS E 1.2 NAME
sraert apoiiss | 1760 NW 92 AVE 1.3 STREET ADDRESS
CAY-ST-2P PEMBROKE PINES FL 1.4 CITY-ST- 2P
TALE ] bEcete 2.1 TITLE T Crange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-S1-21F 2.4CITY-§T-2iP
TITE [T peLene 31TIME T thange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2iP 34, CITY-5T-2IP
MLE T oELeTE L1 TILE [JChange  TJ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TLE [T DELETE 5.1 TILE {1 Changs ™[] Addition
NAME ' 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51-2IP 54 CTY-81-2P
TMLE [T oecete B.1TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-2P

14. | hereby cerlily that the information supplied with this filing doos not quality for the exemﬁlion stated in Section 119.07(3)i). Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or direcior of the corporation or thet receiver or lruslee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if chan%i, of or:;an angchz_lsnt \%lhgw addr;gs_ ) ﬂ ﬂ ¢
@ ¢ CLAS . LV
O T A, s [ e W St ASE, ., -

P T




