FILE NOW: FILING F

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
= Sandra B Mortham

EE AFTER MAY 115 $225.00

ANNUAL REPORT

1996

Secretary of Stale
DIVISION OF CORPORATIONS

‘DOCUMENT # V34951

1. Corporation Name

(6)

L. 8. GRAPHICS, INC.

MR

SUITE 800
us

Principa! Place of Business
1500 SE 13 STR
DEERFIELD BCH FL 33441

Mailing Address

1500 SE 13 STR
SUITE 800

us

DEERFIELD BCH FL 33444

NTAVENIM M

3. Date Incorporated or Qualified

3a. Date of Last Repart

05/07/1992 04/18/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 |26] 650334746 Nol Applcable
_, Suite, Apt. #, etc. |, Suite. Apt. #. etc. §. Certificate of Status Desired 1 $B'75 Adc!iﬁonal
22] 27] Fee Required
City & Stale Cry & State 6. Election Campaign Financing O $5.00 may Be
22 ) m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hakbilty for intangible tax under s 199.032,
3—471” o ?5—} B _‘J_g_g_l . E] Florida Statutes g ves []No
L 6. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CHILLINGWORTH, CHARLES C. 82| Stect Address (P.0. Box Numiber is Not ACGeptabie]
2090 PALM BEACH LAKES BLVD
SUITE 800 8
WEST PALM BEACH FL 33409 8| Cty

FL

85 | Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ - . e O

Signature, tped or prirtad name ol registared agen: and tive f appicabls NOTE: Registerad AQOn! Signature requived when renstanag: OATE
:_12 OFFGERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DPT [] DELETE LANILE [ change  [] Addition

NAME SMITH, LARRY 12 NAME

staeeTaooress | 1500 SE 13 STR 13 STREET ADDRESS

| GTy-s1-2Ip DEERFIELD BCH FL ALY -ST-2IP

THLE [C] DELETE 2.1 T0LE [ Change ] Addilion

NAME 22 NAME

STREET ADDRESS 23 5TREET ADDRESS

| Cily-ST-2P 24 CITy-ST-2P

MLE ] DELETE ERRIE [ Change [ Addilion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREE] ADDRESS

CiTY-§7-21P 3.4 CITY-51-2IP

TILE ("] DELETE 41TITLE [7) Change 7] Addition

NAME 47 NAME

STREET ADDHESS 43 STREET ADDRESS

CITY-§1-21P 440TY-S1-2P

TILE 1 DELETE 51 TILF [ Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

| Ciy-s1-21p 54CITY-S1-2P

T {1 DELETE 6 1 TTLE [} Change  [T] Addition

NAME 6.2 NAME

STEEF T ADORESS 63 STREET ADDAFSS

CITY-ST-2IP &4 CIY-ST-21P

certify that the information indicated on this annu

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not quaiify for the exemiption slated in Section 119.07(3)(k), Florida Statutes. | further
al report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
afation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
e\ attachment with an address.

0&& .{ﬁ'_h_raﬁf

CR2E034 (12/95)



