FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State ‘ S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFT -'-."", R, FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 Ooam

DOCUMENT # PQ6000056442 (2)

DECO GRAPHICS, INC.
Principal Place of Busingss Mailing Address “""II’ ul IIIII l"” IINI "m II“' Ilm II"I I"" IIIII Iml 'm III’
#5 DOGWOOD DRIVE 85 DOGWOOD DRIVE
Fi RAY H
DELRAY BEACH FL 33433 DEL BEACH FL 33483 0O NOT WRITE iN THIS SPACE
3. Data incorporated or Qualified
07/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
[21] 2] B5-0RRA7E0 Not Apphicable
Suite, Apl. #, elc. Suile. Apt. #, elc. o ;
——I P i 8. Certificate of Status Desired 4 $8.75 Addiional
22 m Fae Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Confribution Added (o Fees
Zip Country Zip Country 8. This corporalion owes or has paid the curien} year Infangible
’;‘ ;51 1;] ;1' Personal Property Tax due Juna 30. Yes EINo
9. Name and Address of Current Registered Agant 10, Name and Address of New Reglstered Agent
81 N
BRAMS, DANIEL J ESQ. ame
1845 PALM BEACH LAKES BLVD. STE 1050 82| Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33401 =
84| City FL asl Zip Code
11. Pursuant to the provisions of Sactions 607 0502 and 607 1508, Florida Statules, the ahove-named corporation submits this statement for the purpose of changing its registered

oilice or registored agont, or both, in the State of Flonda Such change was authorized by the corperation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the ebhgations of, Saclion 607.0505, Florida Statutes.

SIGNATURE
2

CR2E034 (10/97)

mm’nﬁ;&?ﬂaﬁ;@a'ngw{ﬁ:?..r Wras W 'upplwm!.k» (NOTE. Angislerad Agenl signature required whan reinstating) DATE
12. OFF ICE RS AND DIRE CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PVST [ beLETE 11TME [ Ichange L] Agdition
NAME GALISON, FRED 1.2 NAME
smeet aporess | 815 DOGWOOD DRIVE 1.3 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33483 1AITY-S1- 219
TILE D [ oriete 2.1 TTLE [ ] Change [T Addition
NAME GALISON, FRED 2.2 NAME
staeet anoeess | 915 DOGWOOD DRIVE 23 STREET ADDRESS
CiTy-§T1- 2P DELRAY BEACH FL 33483 2 ACY-ST-2IP
TME [T petete FUTLE LI Change  [J Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2% 34.CITY-S1-2IP
e T vetere 41TILE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
LIy -S1- 2P 4.4 CiTY - 5T- 2P
TIMLE |BIPEIEL 51TTLE [T Change [T Addition
NAME 52 NAME
STREET ADDRESS 59 STREEY ADDAESS
cimy-S1- 7P 540ITY-ST-2IP
TIE T T DELETE 6.1 TITLE [Ichange [ Additin
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 GITY-ST-2IP

14. | hereby certify that tho Information suppliod with this filing doos not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this annual report or supplementalaninual repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an
officer or director of the corpprghon prthpst'caivel or trustge empowered ta execute this report as required by Chapler 607, Flonda Statutes; and that my name appears in

e . 1 addro

Eodidlen  qlalor  <Zi99%ch6a




