FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FIL QRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S$24249

1. Corporation Name

DCG GRAPHICS GROUP, INC.

(2)

Principal Place of Husiness

3900 N 29 AVE
HOLLYWOOD FL 3%

Mailing Address

3800 N 28 AVE
HOLLYWOOD FL 33020

FILED
Apr 23 1998 &:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

City & Stato

City & State

3. Date Incorporated or Qualified
_ o 01/11/1991
2. Prnncipal Place of Busmess 72.. Mailing Address 4. FEI Number Applied For
;ﬂ iﬂ 650249115 “T°= |Nat Applicable
Suile, Apt ¥, etc Suite, Apl 4, e1c. iti
P " : 6. Cortificate of Status Dasired | $3'75 Adc!monal
22 ) ;l Feoo Required

Election Campaign Financing
Trust Fund Conlribution

$5.00 may Be
Added 1o Feas

2ip - A(inulln—l;;r

b

2 Country

. This carporation owes or has paid the current year Intangible

m 2;] L 1 2;] ?(ﬂ Personal Proparty Tax due June 30. Yes [INo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
DEPRIMA, LOUIS 1) Name
3900 N 29 AVE B2| Streel Address (P.0. Box Number is Nol Acceptable)
HOLLYWOOD FL 33020
82
84| City 85| Zip Code

FL

505, Flonda Statutes

1. Pursant to the provisions of Sections 607 0502 and 6071508, Flonda Stalules, the ahave-named corporation submits this statement for the purpose of changing its registered
allice or registered agent. of bath, inihe State of Floida Such change was autharized by the corporation’s board of directors. 1 hereby accept the appainiment as registered
agent. | am familiar with, and accep the otiligations of, Section 607

indwcated on thes annual raport of
officer or cireclor ol the corp
Block 12 or Block 13 if char

QIGNATURE:

nt with an address,

J P

SIGNATUR! . . 3 o A . I
SiEnatare Iyt o prtesd oot o Fag st gend and e ap gt abie (NOTT Hogislered Agent signatins required whan teinstating) DATE
12. o -9,’, MS I_\r}l[] L]IFI! CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PVS [ oecee 11100EE [ change [ Agditien
NAME DEPRiMA, LOUIS 12 NAME
stReer anoress | 9900 N 29 AVE 1.3 STREE] ADDRESS
ovsize | HOLLYWOOD FL o . 1.4 6ITY-5T-2IP
TRE L 21 TILE [ crange LI Acdition
NAME 2 2 NAME
SIREET ADDRESS 2 3STREET ADDRESS
CITY-ST-2IP ) 2 4COY-ST-2P
TINE \J _P T oevete 31T0LE T change [ addition
NAME Ke ne"\\/\ CO((\E s 32 NAME
STREET ADL A A 3357
TREE T ADOIRESS . 3 STREET ADORESS
CirY- T 2w Y wo - 34 Ciry-s1-2ip
TINE [T DELETE ATTNLE TJchange T Addition
NAME 4.2 Name
STREET ADDRESS 4 3STREET ADDRESS
CiTY-ST-2P o B 44CITY-51-71p
WILE OJ orieie 5110LE 1 change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CTY-$1-2IP - 54Cly-§1-21°
T T preete 61 TIIE [ change {1 Adaition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
ciTy-S1-2p ____ 64 CiTY-51- 2P
4. | hareby cerlily thal tha inforrnahion supphed filing does net gualify for the exermption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

plarmontal annuhl repart is tree and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trustee empowered lo execule this report as tequired by ¢hapler 607, Florida Statutes; and that my name appears in

Y/t3] GF

TS SO

CR2E034 (10/97)



