FILE NOW: FILING FE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # V41211 (6)

1. Corporatan Name

L'L SHOP OF GRAPHICS, INC.

G A

Pmc'pal Place of Busmess Mailing Address
44 NW. 45TH COURT 044 NW. 45TH COURT
SUNRISE FL 33351 SUNRISE FL 33351
3. Date Incorporated or Quakfied 3a. Date of Last Report
06/01/1992 04/06/1995
| 2. Principal Place of Business 2a. Maling Address 4. FE! Number Apphiad For
21] e 650343013 Not Applicable
__, Sulte. Apt. #. ete. Sulte, ApL. 4. efe. 5. Certificate of Status Desired a $8.75 Adt:!itional
22[ E—l Fea Required
Gity & State City & State 8. Election Gampaign Financing $5.00 May Bo
_2;[ El Trust Fund Contribution a Adcad to Fees
| dp Country | dp | __ Country 8. This corporation has fiability for intangible tax under s 199.032,
24 |25 29| 30] Florida Statutes D ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
SCHATZ, LESLIE B2| Street Address {P.O. Box Number is Not Acceplable)
9044 N.W. 45TH COURT
SUNRISE FL 33351 683
84l City FL lSSL}fID Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpoese of changing its registered office
or registered agont, or both, in the State of Florida. Such chan% was autharized by the corpration's board of directors. | bereby accept the appointment as registered agent. | am
familiar with, and accept the obligalions of, Section 607.0505, Florida Statules.

SIGNATURE R
Signature, typad or pritsd nama of registened agerl and 11k i appicabie {NOTE- Reistered Agant sgnature nsguied wnen renstalingl DATE

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

R T CJ DELETE T1TITE Ve m J WUT ] Cange KAdonion

KAME SCHATZ, LESUE 1.2 NAME L" R é

simser anoeess | 9044 NW. 45 COURT 1.3 STREET ADDRESS g g 37 j 5’ gffegf

CaY-ST- 21 SUNRISE FL aom-si-ze | oA S e_. DAY

TINLE [] DELETE 2. 1TIEE [ Change  [] Addilion

KAME 22 NAME

STREET ADDRESS “ 23 STREET ADDRESS

CITY-ST- 2P oy 24CITY-51-21P

TIILE . [] DELETE 3 1TITLE [ Change [T Addition

NAME ’ 32 NAME

STAZET ADDRESS . 33 STREET ACDRESS

CNY-51-2IP 34CITY-51-2

TITLE ] DELETE 4 1TITLE [} Chang:: 7] Addilion

NAME 42 NAME

STRET ADDRSSS 43 SIREET ADORESS

CITY - $T-21P A4 CITY-ST-2i7

TiLe [) DELETE 5 1 TINE [J Chang:  [7] Addition

NAME 52 NAME

STREEI ADDRESS 53 STREET ADDRESS

Civ-51-2IP 54 CITY-S1-217

T {7 DELETE 6 1TITLE [ Chang= [ Addition

AWK .2 NAME

STREFT ADDRESS 6 3 STREET ADDRESS

CITY-53-2p 64 CITY-5T-2IP

14, t do hereby cerlify that the information supplied wilh this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
cearlify that the information indicated on this annual report or supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under
oath, that | am an cflicer or director of Jje corporation or jhe receiver or trustes empowered 10 executa this reporl as required by Chapler 607, Forida Statutes; and That my name
appears in Block 12 or Block 1§ i ed, or on an at@gchment with an address.

SIGNATURE: s pEor 4/2_&/41’9 P-4 8-10§

Dadinsa Proog §

RINTED NAME OF §

CR2ED034 (12/95)



