T
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIY
CORPORATION
ANNUAL REPORT $is:
1996 P
DOCUMENT # S00236 (7)

1. Corporation Name

AD ART GRAPHICS, INC.

Ll

gey FLORIDA DEPARTMENT OF STATE

A Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

VU ATAR AW

Principal Place of Business Mailing Address
421 NORTHLAKE BLVD. 421 NORTHLAKE BLVD.
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
3. Date Incorporated or Qualiied | 3a. Date of Last Report
371600 04/18/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26] 650215284 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certficate of Stalus Desrec O $8.75 Additional
22 E] Fes Required
City & State City & State &. Election Campaign Financing $5.00 May Be
a 28 Trust Fund Cantribution O Added to Fees
Zip Country Zip Country 8. 1his corporation has liabllity for intangible tax under s 199.032,
24] 25 |20] 20 Florida Statutes [0 Yes [INo
- 9. Name and Address of Current Registered Agent 10. Hame and Address of New Reglstered Agent
81| Name
MC MAHON, KATHLEEN 82; Street Address (P.O. Box Number is Not Acceptable)
421 NORTHLAKE BOULEVARD
NORTH PALM BEACH FL 33408 83
B4| City F L 85| Zip Code

|31, Pursuant to the provisions of Sections 607.0502 and 6G7,1508, Flarida Statuies, the above-named corporation submits this statemenl for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direstors. | hereby accept the appoiniment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE X . . . i s . i e _ »
Sigrat.re, typed of prmed name of registered agant and titks i apphcabie. {NOTE" Rogistesed Agarit & gnature required when reinstaling) DATE &)-.
12. OFFICERS AND DIRECTORS 13. AJDITIONS/CHANGES TO OFFIGERS AND DIHECTORS IN 12 o
TITLE D [J DELETE 11 TILE [} Crange 3 Aodition @
NAME MC MAHON, KATHLEEN 1.2 NAME o
STREET ADDRESS 1793 CRAFTON RD. 1.3 STREET ADDRESS &
CIIY-§1-212 JUNO ISLES FL 14 CITY-51-2IP &
THILE [J DELETE 21TIE [ Cuange [ Addion |©
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-ST-ZIF ZALY-ST-2P -
TITE ] DELETE 3ATILE [ Crangs [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-ST-20 34CITY-§7-21F
TITLE [ DELETE 4 1 TILE {7 Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY-5T- 2iP
THLF [] DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CIIY-51-7iP 54CITY-SF-2P
THLE [ DELETE 6.1 TITLE [J Crange  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SF- 2P B.4 CITY-S1-2IP

14. | do hereby cerlity that the information supplied with this fiting is voluntarily furnished and does not qualify for the exemption stated in Seciion 1 19.07(3){k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer oﬁector ol the corparation or the receiver or trustae empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block A3 if changed, or on an attgg) with an address.
SIGNATURE: ‘A%, J é;"?a S J/{{/?@_ 7 Ll L

SGNATURE AND TYPfD Oft PRINTEQ NAME OF ilaNlN’u'Pmcen OR DIRECTOR Dartne
A . rl

Y Bty L




