[PPIRIvE

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ETTP FLORIDA DEPARTMENT OF STATE May 10. 19990 8§ . 00 am
CORPORATION s Katherine Harrls ’
ANNUAL REPORT : Secretary of State Secretary of State
1999 A DIVISION OF CORPORATIONS 05-10-1999 90139 023 ***150.00
!
DOCUMENT # PG6000056486 :
D & M GRAPHICS, INC. !
NACATIINMMNEIRRIRED 1
Principal Place of Business Mailing Address i
1000 WEST MCNAB ROAD. SUNTE 236 1000 WEST MCNAB ROAD. SUITE 236 1 i:
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 i
DO NOT WRITE N THIS SPACE i
! 3. Date Incorporated or Qualifed !
07/03/1996 ;
2. Principal Place of Busingss 2a. Mailing Address, 4. FEl Number Applied For :
[21] Ab of-1 AZS CEEAN g[ow, 28] RGo§-1 N, CLEN EUP, 650679353 Not Applicable l
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. . o O $8.75 Aaaditional )
’;) .S:t/ff #// J, ;I_S-LL I fE #__ / / ‘1 5. Certifcate of Status Desire Fee Raquired
City & State ) City & State _ 6. Election Campaign Financing $5.00 way B
E} %M/’AA]@ Zf/k,ﬁ KL . El ﬂpﬂﬁ/ﬂ BGM F L Trust Fund Contribution U Added to Feese
Zip Country Zip Country 8. This corporation owes the current year Intangible l
;] .33:9 é i !2—5] El 3304-_}/ J;l-! Personal Property Tax. [ves Eﬂﬁo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81] Name S’
SAUNDERS, DIANA 82| 5 tA‘def/}.(’F\‘l RB N f’ﬂ} Q/‘DAZRIS;I )
1000 WEST MCNAB RD SUITE 236 R VA A i o FEN
POMPANO BEACH FL 33069 lb05=) M. OCERN FLID,
SWre w2,
84 it 85 ip Cod
Pomtpne Benen FL " 9558

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, the above-named corporalion submits this statement for the purpose of changing ils registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered

agent. | am familiar with, and accept the objigations of, Section 607.0505, Florida Statutes. ‘
sionaTURe _ LXaaa. A LG indlovo «/29 / 5y
Signature, typad or printed name of regisiered agent and Litie if applicable. (NOTE. Registerad Agent signalure required when reinstating} Vd DATE a ‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 el
THLE PSTD [ DELETE 1ATITLE 7T (BChange  [JAdditon | =
e | MARK MARCR e el MARK, PRS2 5. S i 12 3
steer aporess| 1000 WEST MCNAB ROAD, SUITE 236 13STREETADORESS, 2 £ &~ / Ay CLEPN - _ b5y
arv.stze | POMPANO BEACH FL 33069 wenesize | fpMPANG PERCH A 33063 &
TITLE ST [} DELETE 21 TME Ky [ehange  [JAddiion | O
NAME SAUNDERS, DIANA 22 NAME NDOERS AN A :
‘ SpunOErs, 7, BLuD, NITE /1A
seeTAporess| 1000 WEST MCNAB SUITE 26 nswestiooess| 2605 -7 N OCEAN g
crv-stze | POMPANO BEACH FL 2 4CTY-5T-29 PorParlo  Pect, FC 330€s- |
TITLE [J DELETE 31 TITLE ” [)Change [ Additicn
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-ZP
TIME ] DELETE 41TIME [JcChange ] Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 8TREET ADDRESS
CITY-ST-2IP 44 CITY-$1-2P
TITLE [J DELETE 5.1 TITLE [JChange  []Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 54 CITY-ST-2IP
TME [] DELETE 61TTLE Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 131 nged, or on an attachment with an address, with all other like empowered,

smmww:%wm‘ L f/ff/ﬁ @@2—3%‘ rd

SIGNATURE AND TYPEQ OR PRINTEG NAME OF SIGNING GFFICER OR IRECTOR
Jytﬁn.} J?.A.,




