{ PRCFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H50354 (0)

1. Corporation Name

TRADE GRAPHICS, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

MO ER R

Principal Piace of Business Mailng Address
8500 BAYCENTER RD #19 8500 BAYCENTER RD #19
JACKSONVILLE FL 32256 JACKSOMVILLE FL 32256
4. Data Incorporated or Qualified | 3a. Date of Last R%n
04/03/1 04/25/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEY Number Applied For
(21 26) 59-2518196 Not Appiicable
Sule, ARt #, el |, Suie AL #ete 8. Certiicate of Status Desied ] $8.75 additional
@ zﬂ Fee Required
City & State | Gity & State 6. Election Campaign Financing 0 $5.00 May Be
El 2ﬂ Trust Fund Contribution Added to Fees
FL' L Country | dp Country 8. This corporalion has liability for intangible tax under s 192.032,
2] 25_} 20| 30| Fiorida Statutes [l ves o
9. Name and Address of Currgnt Hagléiered Agent 10. Name and Address of New Registered Agent
81| Name
K|SH, JOSEPH J., JR. 820 Streot Address (P.O. Box Number is Not Acceptable)
8500 BAYCENTER ROAD
#19 83
JACKSONVILLE FL 32256 G FL o

11. Pursuant to the provisions of Sections 807.0502 and 607.1608, Florida Statutes, the abova-named corporation subimiits this slatemant for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Susch chan%e was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
fariliar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE I I - e I I e -
Sigia Jra, typad of prnted nange 0 registerad agent and tiia if applicable {NOTE Registered Agont siynaturg recu-red when réinstahng) DATE ’l-f?
i2. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD CJ DELETE IRE O Change [ Addiion |+
HAME KISH, JOSEPH J., JR. 12 KAME 3
STREET ADDRESS 8423 LITA ROAD WEST 1.3 STREET ADDRESS 2
CITY-ST-21P JACKSONVILLE FL 14CITY-ST-2P &
TILE [ DELETE 2 A TITLE [ Change [ Addition | <
NAME 22NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-ST-2IP 24 CITY-5T-21P
TILE [ DELETE 3 1TITLE [7) Gharge [ Addition
NAME 3.2 NAME
STHEET ADDRESS 33, STREET ADDRESS
COTY-51-2IF 34CHY-$1-2P
TITiE ] BELETE 4 1TITLE [] Change  [] Addition
NAME 42 NAME
STREE| ADDRESS 4.3 STREET ADDRESS
Cny-SI-2¢ 44 C0Y-S1-2P
JITLE [ DELETE 51TME [0 Change  [J Addition
NAME 5.2 NAME
STREET AUDRESS 53 STAEET ANDRESS
CILy-51- 2P 54CHTY-S1-7F
TILE [] DELETE 6 1TI1LE [ Change [ Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-21P 6.4 CIY-5I- 2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for tha exemption stated in Section 119.07(3)(x), Florida Statutes. | further
gertify that the information indicated on this annual repart or supplementat annual repon is rue and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director o the corporation or the receiver o” trustes empowered to execute this report as required by Chapter 607, Fiorida Stalutes, and that my name
appears in Black 12 or Block 13 if changed, or on an aligchment with an address.

SIGNATURE: __ e SUGRTEN U “\\"‘*‘5\‘5\ B4 129 A

ORSIGNTNG GFFICER OR DIRECTOR Date Daytme Phone #




