——— e B

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

Sandra B. Mortham |
ANNUAL REPORT

1997 DNlSloSZC;?&c:PSc;i:inous SeCI'etaI'y Of State
DOCUMENT # P96000015967 (8)

4. Corporabon Namg

DISPLAY MERCHANDISING CONCEPTS, INC.

000 0 O A

| Prncipal Place of Busin Mailing Address

1735 PONCE DE LEON BLVD. 1735 PONCE DE LEON BLVD.

11, Pursuant 10 thi provisions af
oftice or registerod agont,

‘ctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement Tor the purlgoee of changing its registerad
An P Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinirpent as registersd

CORAL GABLES FL 3134 CORAL GABLES FL 331344416
3. Date incorporated or Qualiied | 3a, Date of Last Repaort
o 02/21/1996 — A
2. Prncipal Place of Busmess 2a. Mailing Address 4, FE[ Number Applied For
2] 12420 SW.NS. ST [l 12920 S0 1S &7 650658925 Lot ol
| Guile, Apt ¥, el Suite, Apt #, e, ] ) .75 Additionat
22 J . - _2?1 6. Certificate of Status Desired O Fee Required
| City & State . __ Cityd State 6. Election Campalgn Financing $5.00 May Bo
EI,M(AM\ . F 28] pAL oAl +£L Trust Fund Contribution 0 Added to Fees
2 | Counlry __dp Courntry 8. This corporation has kability for intangible tax under s, 199.032,
2 IA 5 2ﬂ Dﬂ‘DE 23' 233 L8 2) m ADE Florida Statutes B Yes [MNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Raglistered Agent
81. GEORGE, M. JEFFREY ESQ. 81f Name ol
: WAL A S CrALS C:QJ?_I‘\Q.CD
1735 PONCE DE LEON BLVD. 82| Stroot Address (P.O. Box Number is Not Acoepiabie)
CORAL GABLES FL 33134 I2M20 S, S ST
83
. 84 City 85| Zip Code
pal bAvaal RO FL | (=23

agent | am farmibar wi the obligations ol ,Sectiory, 607.0505, F?r'ﬁa Stalutes.
SIGNATURE 7 gt 7 e Een]d MC’Z;QO 371 /57
| Bgnatore, yowd o printed name ol registered agent and tllaf applcabie [NOTE Registered Agont sipnature requiréd when reinstating) DATE 7
12, s —...___ OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRBETORS IN 12
me | D 7 vELETE 1HTITLE PeES (DENT M Crange [ Addition
NAME ST~-GEOORGE~M—JBREREY-. 1.2 KAME GuiLLero CARDOGSO
suieravoatss | 1735 PONCE DE LEON BLVD. TASTREET ADORESS | L 2200 S 1S ST
IV -S7- 7P CORAL GABLES FL 33134 OS2 [ lasar |, . ABVE3
Tt U DELETE 21 TITLE [T Change [ Addition
NAME 2.2 NAME
STHEE T ADLFE S5 2 3STREET ADDRESS
i L 2 4 CITY-5T-2p
e T [T DELETE 31 TLE L) Change  [J Addition
NAME 3.2 NAME
STREFT ADDRISS 3.3 STREET ADDRESS
Cilv-51-29 34 CITY-5T-2p .
e ] T oeLETE 1 TITLE [Tchange ] Asditon
HAME LINAME
STREET ADDRESS 43 STREET ADDAESS
CIY-S1- 2P 44 CTY-81-2iP
e T DELETE S1TILE L] Change  [] Asdition
NAME 52 NAME
STHEET ADLRESS 53 STAEET ADDRESS
CIFY-SI- 7# 54 Y- S1-2Ip
T T ] TELETE €1 TILE [T Change * L] Addition
NAME 6.2 NAME
STHFIT ARDRFSS 63 STREET ADDRESS
CY-SI-ZiF 64 LITY-5T-7P
14. | do hierchy certify that Ine information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certHy that the

information indicated on this annual reporl or
I am an officer or direclor of the corporationdr the
appears in Biock 12 or Block 134

omental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
ceiver or trusiee empowered to execuls this report as required by Chapter 607, Florida Statules; and thal my name
n gtlachment with an address.

Loes Lindhs 3557 os)65c-008S.

R PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Date Caytimo Prone 8

S’GNATURE d Csmwhuﬁrsﬁﬁ'?wé’" z

CQRPPF?QOFS; on § é b ? FLORIDA DEPARTMENT OF STATE ) Apr 03 1 9 9 7 8 O O am

CR2EQ34 (9/96)



