FIl.LE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIOA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000036577

1. Corporation Name

J.E.M. PRODUCTIONS DESK TOP PUBLISHING, INC.

Mailing Address

390 W. 4 STREET
HIALEAH FL 33012

Principal Flace of Business

380 W, 41 STREET
HIALEAH FiL 33012

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90036 013 ***150.00

A IAWEAMEN R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
04/23/1996
2. Principil Place of Business 2a. Mailing Address 4. FEI Namber Applied For
2] 2] 65-0664738 No_Applicable
Suite, f.pl. #, etc. Suite, Apt. #, etc. iti
e e P 5. Certifcate of Status Desired 0 $8.75 Fdd_ttlonal
[22] |27} Fee Required
City & itate Gity & State 6. Election Campaign Financing 0 $5.00 may Be
2 28] Teust =und Gontribution Added 1> Feas
Zip Couatry Zip Country a. This corporation owes the current year Intangible
m I_Za ?9‘1 30 Personal Property Tax. [1Yes [CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerazd Agent
81| Name
MCGILL, KAREN G SR PO B — }
14430 SW. 129 PLACE RD. troet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33188 83
84| City FL 85| Zip Code

SIGNATUSE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrr its this statement for the purpose of changing its registered
office or registered agent, or buth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as re jistered
agent | am familiar with, and ¢ ccept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed ov printad rame of regisiared age: t and Litle if applicable.

(NG TE, Registered Agant signature re-juired when reinsiating }

DATE

ADDIT ONS/ICHANGES TO OFFICERS AND DIRECTCRS IN 12

12. QFFICERS AND DIRECTORS 13.

TME PS [} DELETE 14 TME [lChange [ Addition
NAME MCGILL, JAMES 12 NAME

sireeTADFEss| 390 W 41 ST 1.3 STREET ADORESS

CITY-ST-2IP HIALEAH FL 33012 14 CITY. ST-2P

TME D [[] DELETE 21 TITLE {Jchange J Additicn
NAME MCGILL, EVELYN 22 NAME

streeTaooress) 390 W 41 ST 23 STREET ADDRESS

CITY-ST-2P HIALEAH FL 33012 2.4CITY-57-2P

TITLE D [J DELETE 11TIME [JChange [ Addition
NAME SANTANA, LUIS 32NAME

sTReeT aoc ess| 390 W 41 STREET 33STREET ADORESS

CITY-ST-2P HIALEAH FL 33012 34.CITY-5T-2P

TITLE ] DELETE 41TITLE [JChange  [] Addition
NAME 4,2 NAME

STREET ADDVESS 43 STREET ADDRESS

CHY-5T-2P 44 CITY-ST-2P

TTLE [] DELETE 5.1 TITLE {JChange  [] Addition
NAME 52 NAME

STREET ADDHESS 53 STREET ADDRESS

CITY-ST-ZP 54CITY-5T-ZIP

TITLE ] DELETE 6.1 TILE ] Change [ Addition
NAME 5.2 NAME

STREET ADDHESS 63 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZPP

0128095

CR2EQ34 (11/98)

14. 1 hereby certify that the information supplied w th this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annuat report or supplementzl annual report is true and accurate and that my signature shall have he same leg,

al effect as if made inder cath; that | am an

officer or director of the corporation or the receiver or frustee empowered 1o execute this report as r2quired by Charler 607, Flonda Statutes; and th at my name appears in

Block 12 or Block 13 if chang:

SIGNATURE: 7%_ ' PRES DeNT
? TURE AND TYPED O PRINTED NAME QF SIGNING OFFI{:ER OR DIRECTOR

or on an atta:hmant with an address, with all other like empowerec

% 305 26 (L6999

Date Daytime Phone #



