FILED

Secretary of State

02-21-1999 90031 034 ***150.00

IR W FILING FRE AFTER MAY 1ST 15-$550.00
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT N Secretary of Stals
! 1999 3 DIVISION OF CORPORATIONS
DOCUMENT # Pgg000030679
MAD GRAPHICS DESIGNS, INC.
Principal Place of Business Maiiing Address
161 S5.E. 7TH STREET 161 S.E. 7TH STREET

POMPANO BEACH FL 23060

POMPAND BEACH FL 33060

L T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiifad
2. Principal Place of Business 2a. Malling Address 4, FEI Nurnber o — Appiled For
21 2¢] T Al D) Not Applicable
Sulle. Apt &, etc. Sufie. Apt. &, ete. T |5 cocie o sienis Dasired [ *$8.75 addtional
EI EI Foe Required
City & State City & State 6. Elaction Campaign Financing a $5.00 May e
—'2;[ 28 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8._This corporstion owes the current yaar Intangible =
= ;!’7 — - 12_5} S EI = ; ;_I%i AAAAAAAA = Personal Prr;pertyTax, T OvYes O
9. Name and Address of Current Registered Agent 10, Name and Addresa of New Rogisterod Agent
81| Name , p i
AMERILAWYER i L. Abdcde |
343 ALMERIA AVENUE 2 STID T GRLTeR N Acpiabie)
CORAL GABLES FL 33134 3]
[ i Z)
lompann Boaeh  FL Y 2%8%0
t1. Pursuant lo the provisipns of Sections 807,0502 and 607.1508, Flonida Statites, ihe above-nemad corpersuon submits this statemenl for the purpase af changing its regisiersd
office or registered aghnt, or both, in the Stata of Florida. Sfich change was authorized by the comporation's board of directors. | hereby acoepl the Intment 88 registered
agent. t am famifiandhb! and agcept the obligations of, ton ?.3305, Figrida Statutes, n
SIGNATURE l; . 2 / é//f 7
Sigrltury, typeir ghivted I Siied Agent sonaire requirsd wiven feinsatating) 7 DATE i
12 ) ST OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND MBECTORS IN 12
Tme PSTD [ DELETE 1.1 TRE . . gs [ Addition
o LUCK, STEPHANIE A 1200 Stephance Sehuck
sweezaporess| 161 S.E. 7TH STREET 13 STREET ADDRESS
CITY-51-2P POMPANO BEACH FL 33080 14 QITY- 5T-2P
ME L] DELETE 21MNE Ochange  [] Addition
NAME Z2NAME ’
STREET ADDRESS 2.3 STREET ADDRESS
onY-§7-29 2405120 ”
TIRLE i DELETE L1TINE ElChange [ Addiion
NanE 1zHAME C -
STREET ADDRESS 3STREET ADDRESS
CITY-$T-2P K ascnv-st-ap
o | TME == S - e e I DELETE - = M a9 TmE: [ — — ——— [ Changa —{] Addion
NAME 1 2RAME :
STREET ADORESS, 4.3 STREET ADDRESS
CIY-51-2F A4 CHTY-ST-ZP
TME L DELETE L1TME CIChange ] Addifon
NAME S2NANE
STREETADDRESS| 5.3 STREET ADDRESS
CITY. ST-28 54 CITY-5T-2P
TME O DELETE 61TmME ClChange [ Addltion
HAME 5ZNAME
STREETADDRESS 6 STREET ADORESS
CITY-ST-2P 84 CITY-ST. 29

14. | hereby cerlify that the inlormatlon gupplied with this filing does not

indicaled cn 1his annuat report or sp

officer or ditactor of the corpatatidn or the recaiver or trusiee empowerg
Block 12 or Block 13 if changey’ ot on an atlachmant with an addrass

SIGNATURE:

report is true

quallly for the axemption stated in Section 119.07{3X)), Florida Sialtes. | further cartify that the informnation
and sccurate and that my signaturs shsl! bave the same legal effect as if made undes cath; that | am an

d to execite his raport as required by Chapter 607, Florida Statutas; and that my name appears In

ith all other like empowsred.

Feb 21,1999 8:00 am

1
i

T

Phong &

) CR2E034 (11/98)




