FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

May 15 1997 8:00am
Secretary of State

DOCUMENT # P9600

1. Carporation Name

0033012 (1)

City M I. ;

TRIALGRAPHIX - NEW YORK, INC.
Prncipal Prace of Busingss Waing Addross ||||||I|I "I |I||| I"ll I|||| II“"I“’ |||" ||||| ||||| ||'|| |||'| ml ||||
155 NE. 40TH STREET 155 NE. 40TH STREET '
MIAME FL 33137 MIAMI FL 331373511
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/16/1996
2. Frincipal Place af Busmoss LG. Mailing Address 4. FE} Number Apptied For
I._"_"_-[ 2 - OéS’ ?0 % Not Applicable
oo AW o Sute, AL 7, 615 v = .
e o o e ap ¢ 5. Cerlificats of Status Desirad D 38'75 Adattional
EEI ;‘ Fee Required
| City & Siale City & State 8. Elaction Campaign Financing $5.00 May po
23] m Trust Fund Contribution Added to Fees
Zip | Country Zp Country B. This corporation has habhity for iglangible tax under 5. 189.032,
27| 25] m ;o—l Florida Statutes ves [ No
@. Name and Address of Current Reglstered Agent ‘ 10. Name and Address of New Réglstered Agent
SPENGER, MARC | e ) "-J NiNYs
1865 PALM BACH LAKES BLVD. 82} Street Addftsf.o. %%&nber i %ﬁﬁcﬁp I? {A’
It JOFR Stre
B3 N .
B84

Ziw ..;'

FL [®

p07.0505, Florida Statutes.

7.1508, Fiorida Statutes, the above-named corporation sUDITHe (s stalement for ihe pUrpOse of changing its registerad
tek,change was authorized by the corporation’s board of directors. | hereby accept the appoiptment as registered

J/30/a7

AT

agent and bitle | appricable,

ﬁi.g:ﬁ Registaied Agent signatute tequited when reinatating) L4 1ATE [

infarmalan indicatod on t
I arn an offger or direcio
appears in Block 12 or B

4
SIGNATURE: {/)

]

gannualt roporl
lhe corporealig

GNATURE AND TYPYD

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 7]
T DELETE 11TME T ) Crangs™ L] Addition g
NAME STOLBERG, STEVEN 12 NAME
sraeeraonnrss | 158 N.E. 40TH STREET 13 STREET ADDAESS %
o | MIAMIFL 83137 14 CTY-51-2P &
1L D T DECETE 21TLE [T Crange L] Acdifion |O
HAME STOLBERG, DAVID 22 NAME
sinier aooness | 158 N.E. 40TH STREET 23 STREEY ADDAESS
orv-sr-ze | MIAMIFL 33137 2 4CY-S1-2P
o D [T ecere 31 TE Change L] Additien
HAME COHEN, DOUGLAS 22 NAME
STREET ADDRESS 155 N-E- WTH STREET 39 STREET ADDRESS / U[ujég WA‘
CITY-5T- 2P MIAMI FL 33137 34.CTY-51- 2P %’?ﬂo/@ TAEE"Y B2p2 <
i D HEEGH 41 THLE ’ nange 7 L) Addfion
HAME ADLER, MATTHEW 4 INAME C’K
sz anoness | 155 NJE. 40TH STREET vswraowess | @ 20 M 9 1 A
crv-sioe | MIAMIFL 33187 44 £1TY-SE-2P iAo, L. 2320
LE ] DELETE S1TILE f [ Crange  E_J Addition
NaME 5.2 KAME
STREFT ALDIRESS 53 STALET ADDRESS
| 512 S4CITY-ST-7P
ML ] peLEre 61 TITLE [T change ] Addition
NAMI 6.2 RAME
SIHEE 1 ADDRE 55 63 STHEET ADDRESS
CITY- §1- 2 6.4 GIFY-5T-21P
14, | do hereby cerlily thal theg ith this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

3 recelve
A4

ent with an address.

[

emental annual repor is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
or trustes empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name

OR PRINTED NAME OF SIGNING OFFICER UR CAREGTOR

4/3%/ 97 3158 -SHOD



