FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

UL %L

FILED

PROFIT )
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90176 007 ***150.00

DOCUMENT # P98000044903

1. Corporaiion Name

D P GRAPHICS & COMPUTER SOLUTIONS, INC.

TR

Principal Piice of Business

922) S.W. 43RD TERRACE
MIAMI FL 33165

Mailing Address

9220 S.W. 43RD TERRACE
MIAMI FL 33165

DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed

05/19/1998
2. Principa Place of Business 2a_ Mailing Address 4. FEI Number Applied For
21] 26 ] Li- 0L 0 4l Not Applicable

Suite, Ant. #, etc. Suite, Apt. #, etc.

22] 7]

$8.75 Additional

5. Cerlifcate of Status Desired O ;
Fee Recuired

City & Sate City & State 6. Electic1 Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cc rporation owes the current year Intangible
m ‘E‘ ;l [5] Personal Property Tax. [ves {ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 84| Name
ANDERSON, DAVID F ESQ.
412 S.E. 23RD STREET 82| Street Acdress (P.O. Box Number is Not Acceptable)
F1. LAUDERDALE FL 33316 83
84| City FL las‘ Zip Cade

11. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statule:
office ¢r registered agent, or bo:h, in the State cf Florida. Such change was

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flurida Stalutes.

s, the above-named ccrporation submi's this statement for the purpose »f changing its ragistered
thorized by the corporztion's board of cirectors. | hereby accept the apy cintment as reg stered

SIGNATURE

Slgnature, typed ¢r printed na ne of ragisiered agent and titla if applicable_ {NOT : Registered Agent si teqlired whan r DATE a
12. OFFICERS AN[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12 o2}
TMLE DPTS [ DELETE 1.1 TITLE [JChange [ Addition ;__"
NAME GUZMAN, NANCY E 12 NAME 3
streeTappress| 9220 S.W. 43RD TERRACE 13 STREET ADDRESS 2
omy-$1-2IP MIAME FL 33165 14 CITY-ST-2P &
TITLE Vv [ DELETE 21TITLE [CIChange  []Addition | ©
NAME GUZMAN, MARIO O 22 NAME
sweeTaooress| 9220 S.W. 43RD TERRACE 2.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 2. 4CTY-ST-2P
TITLE ) [J DELETE 34 TITLE [IChange [ ] Addition
NAME GUZMAN, DAVID PAUL 32 NAME
streeT aooress| 9220 S.W. 43RD TERRACE 33 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33165 34, CITY-87- 2P
TITLE ] DELETE LA TITLE [Change [ Addition
NAME 4 2NAME
STREET ATODRE $% 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P |
TIMLE O DELETE 517ITLE [IChange [ Addition
NAME 5.2 NAME !
STREET ADDRE 58 5.3 STREETADDRESS
CITY-ST-21P 5.4 CITY.ST-ZP
TITLE [] DELETE 61TMLE [change [ Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST.ZIP 64 CITY-5T-ZP

14. | heret y certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
indicat 2d on this annual report or supplemental annual report is true and accurate and that my signat ure shall have tre same legal effect as if made under oath; that | am an
officer or director of the corporz tion or the receiver or trustee empowered 10 axecute this report as resuired by Chapler 607, Florida Statutes; and thal my name appe rs in

Block 12 or Block 13 if changec, or on an attachment with an

SIGNATURE:

SIGNAT JRE AND

ith alll other like empowered.

5565924

Daytime Phone ¥

Cpaid 19999



