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

PROFIT
CORPQORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMEI\{T QF STATE
Sandra B. Mj"can\
Secrotary of¥ate -

DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

DECO GRAPHICS, INC.

P96000056442 (2)

Principal Place of Business

$15 DOGWOOD DRIVE
DELAAY BEACH FI 3483

Mailing Addross

915 DOGWOOD DRIVE
DELRAY BEACH FL 334834503

FILED
May 19 1997 8:00am
Secretary of State

AR AR ARG

3. Date Incorporaled or Qualified

07/01/1596

3a. Dale of Last Roport

e v;"'**,rh-é‘eegt s i

Principal Place of Business

20. Mailing Acldress

26|

4. FEI Number

05-0658 760

Applied For
Not Applicable

Suite, Apt. &, eic.

c.
m
A

Suite, Apl. ¥, etc.
7]

Nt

5. Cerlilicate of Status Desired

0 $8.75 Additional
Fae Raquired

City & State

City & State
28

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Ba
Added to Feas

Zip Country Zip Country 8. This corporation has liability o intangible tax under 5. 199.032,
2l & 25 ;Q—I ‘ :i-l;] Fiorida Statutes ves [ No
4 #. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
3._' BRAMS, DANIEL § ESQ. B1} Namo
1845 PM-M BEACH LAKES BLVD. STE 1050 B2| Strect Address (PO, Box Number is Not Agceptable)
WEST PALM BEACH FL 33401
83
8al Cily

FL lBjLZip Code

11, Pursuant to the provisions of Seclions 607 0502 and §07.1508, Florida Stalules, tﬁe above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was aulhorized by the corporation’s baard of directors. | hereby accent the appoiniment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes,

BIGNATURE
Slphature, typsd or prinled name of cegistered agenl and Wle if apphcebio (NOTE Regislered Agent signature required wher re netating) DATE

12. QFFICERS AND DIRECTORS .“" ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE T T DECETE 1ATITLE O crange LT addiion &
NAME GALISON, FRED 12 NAME §
steet aovness | 916 DOGWOOD DRIVE 1.3 STAECT ADDRESS g
CITY-ET- 2P DELRAY BEACH FL 33483 14CITY-§1-21F o
e D " J oHETE PATILE T Change ] Addttion |O
NAME QGALISON, FRED 22 NAME
staeer aooezss | 915 DOGWOOD DRIVE 23 STHEET ADDRESS

1 ey st-ze DELRAY BEACH FL 33483 2. 4LTV-ST-Dp
LE T DELETE 31TLE [ Change  £J Addilion
HAME 3.2 RAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-$T- 2P 34.CTY-81- 2ip
TMLE ] DECETE 41TITLE [T change  [LJ Addition
NAME 4,2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-57- 7P 44 CITY-51-71p
TITLE "1 DELETE 5ATILE Ocreage [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADURESS
CiTY-§1-2P 540y -ST-2P
mE ] DELETE B 1TITLE T [tharge [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREF1 ADDRESS
CITY. $T- 2P 6.4 CITY-ST- 2P

Information indicaled on this annuai reporl or sy
1 am an officer or diractor of tha corparationefihe re

appears in Block 12 or Big i G, or on apfaltach

nt with an address.

)—%‘? 12"

14. 1 do hereby cenify that the information supplied with this filing does nat qualify for the exemplion stated in Section 112.07(3)(i). Florida Statutes. | turther certity that the
pmental annual report is frue and accurate and that my signature shalt have the_samo legal effect as f ma~r under oo hat
sivet or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; anc' s

Uhder 510994

name

=



