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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROF(T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mostham -
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1997

PQCUMENT #

Corporation Name

WORLD POSTERS, INC.

POB000035292 (7)

1 - DELRAY BEACH FL 33148

Principal Place of Business

Mailing Address

85 DOGWOOD DR
DELRAY BEACH FL 334834903 -

DOGWOOD DR

FILED
May 19 1997 8:00am
Secretary of State

IR

» Dale Incorporaled or Qualified

3a. Daie of Last Report

04/18/1996

2. Principal Place of Business

28, Mailing Address
2]

.FElNumm '0669'317

Applied For
Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

ST R E

5. i
E_;] Certificale of Status Desired Feo Required
City & Stale | Cily& stale 6. Election Campaign Financing $5.00 May Be
23] Trust Fund Contribution Added o Foos
Zip Couniry | Zp Couniry 8. This corporation has liability for intangible tax under s. 199,032,
;s—l 29] m Florida Slatules Yes [ No
9. Name and Address of Currenl Reglstered Agent 10. Neme and Address of New Reglstered Agent
~.. GALISON, FREDERICK - [BY] Neme
915 DOGWOOD DR 82| Strect Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH FL 33445
83
- B4| City FL 85| Zip Code

SIGNATURE

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statfes.

11, Pursuant to the provisions af Secllons 607.0502 and 607.1508, Florida Stalules, 1h6La ve-named cofporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in tha Stato of Florida. Such chango was aulhorizedby the corparation’s board of directors. | hereby acceplt the appointment as registored

Signatwe, typed or prinlog name of ragisiered agenl and titie it applcable

{NOTE Regis'g rec‘qanl signalure raguired whon reinstaling}

DATE

12.

OFFICERS AND DIRECTORS 13-

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE
NAME

CTY-

STREET ADDRESS

D [T Ciie
GALISON, FREDERICK

918 DOGWOOD DR

DELRAY BEACH FL 33445

ST-ZIP

[Jchange [T Addition

R

TME
NAME

“CITY-

STREET ADDRESS

] DELETE

ST-21F 2.

CR2E034 (9/%)

[T change [ Aadilion

S B RTINS B U R

e

TITLE
NAME

CiTY-

STREET ADDRESS

1 DELete

ST-1IF

[T change [ Aadition

THLE
NAME

STREET ADDAESS
CITY-ST- 2P

Ll perete

[dchange ] Addition

El

TITLE

NAME
STREE
Y-

1 DELETE

T ADDRESS
Sr-ap

[Jchange 1 Addilion

B gieermre s £ B

BLE

TIFLE

NAME
STREE
CITY -

] pecete

T ABDRESS
sT. 2P

T ADDRESS
SI-2p

[Jcnange T Agdition

Information indicated on 1his annual report or supplemental annual report is true and a

appears in Block 12 or Block

CIAMATIIDE.

| do hareby certify that the information supplied with 1his Tiling does hot qualify for the

| am an ofticer or girestor of the corporaho % receiver or trystee empowered 10 €

;) allachmew an‘ad?? !
» 's

e Py}

emption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
wrate and that my signature shall have the same legal effect as if made under oath; that
cute this report as required by Chapter 607, Florida Statutes; and that my name

L{lfqu/cm (< 1\20.An .



