s e,

FILE NOW: FILING FEE

FILED

1998 N5

AFTER MAY 18T IS $550.00

PROFIT B 8 FLORIDA DEPARTMENT OF STATE
CORPORATION v ' Sandra B. Mortham
ANNUAL REPORT ‘ 3 Secretary of Stale

DIWISION OF CORPORATIONS

Mar 25 1998 8:00am
Secretary of State

DOCUMENT # P9B000046715 (4)

1. Corporation Name

U.S.A. DISPLAY CORP. o

WA TR

16401 NW BTH AVENUE PO BOX 2337

MiIAMI FL 33169 WEST PATERSON NJ 07424

us DO NOT WRITE IN THIS SPACE
3. Date lncorporated or Qualified

2. Principal P ! B 2a. M 4 ?!loalblm

. Principal Piacg o! Business a. Mailing Address . FEl Number Applied For

MMM@E/ ye.. [zl 6508608866 Not Applicablo
Suile, Apt. #, elc. Suile, ApL. #, etc. O] $8.75 Additionat

5. Cortificate of Status Desired

22 E Fee Required
City & State [~ City & Slale 6. Election Campaign Financing $5.00 may Be

’EI 0 f//\/ 740/\/ f Ly 4: ;e—l Trust Fund Contribution Added to Fees
i Counlfy Zip Couniry B. This corporation owes or has paid the current year Intangible

Zip =
;l ,) 4(:26 ;5] 2_9] m Parsonal Property Tax due June 30. Yes []No
" 9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
DITTMAN, ROBERT A ESQ 81) Name
501 EAST ATLANTIC AVENUE B2] Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483 -
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statules, the a

office or registered agent, ar both, in the State of florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointmert as registerad
agent. | am familiar with, and accept the abligations of, Sestion 6070505, Florida Statutes,

bove-named corporation submits this statement for the purpose of changing its registered

SIGMATURE _____ . .. I

Signaturn, bypred o ponted Narme of regeadered AGent atd bt it appicahilc (NOTE: Angisterad Agent signature required when reinstatng) DATE —
12. OFT {CE AS AND DIRLCTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TLE D T oetETe 1ATITLE " change T Addition c
3 LEVINSON, LAWRENCE 12 NAME §
smeeraporess | 288 LACKAWANNA AVENUE 1 STREET ADDRESS 8
CITY 5T 2 WEST PATTERSON NJ 07424 14 GITY-S5T- 2P g
e 1] L] DELETE 217MLE [Tcnange [T Addition | O
NAME LEVINSON, ERiC 22 NAME
streeraporess | 288 LACKAWANNA AVENUE 2.3 STREET ADDRESS i e
LiTY-ST- 2P WEST PATTERSON NJ 07424 2 4CIY-ST-2IP
TITLE D [T oeLETe 31TILE Tl change T Addition
NAME LEVINSON, JARED 3.2 NAME
staect aooress | 288 LACKAWANNA AVENUE 3.3 STREET ADDRESS
CATY-ST- 2P WEST PATTERSON NJ 07424 34, CITY-SI- 2P
TLE [J oeLete 41TILE [CT Change ] Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2 B 4.4 CITY-51-2IP
THLE L) oECere 5.1TMLE [ change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T- 7P L 54 CITY-5T-2P
TILE [J DELETE 6.1 TITLE “[JChange — [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP £4 CITY-5T-2P

officar or director of the ¢

Block 12 or Biock 13 if changed,or enan chmenl wilh?dress
T T TR - - I S //‘ I

indicated on this annual réporl or supplemesntal annial report is true and acourate and that my signature shall have the same legal effect as if made under oath: that | am an

14, | hareby certify that tho mfirmaﬂon suppbed with this filing ddcs nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
poralion of the recaiver or frustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

L-J’mn, 1,90

w2t S Da OA T

/n.:“fzn./



