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

(7)

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

4. Corporation Name

HURRICANE GRAPHICS, INC.

A

Principal Place of Business

5739 NORTHWEST 158TH STREET
MIAMI LAKES FL 33014

Mailing Address

5739 NORTHWEST 159TH STREET
MIAMI LAKES FL 33014

3. Date Incorporated or Qualified

3a. Date of Last Report

| 01/02/1991 (6/08/1995
2. Principal Place o” Busingss | 2a. Maiing Addross 4. FE! Number Applied For
27| 26] o 650242734 Nat Applicadle
| Suite. Apt. ¥, etc. | Suite, Apt. #, e'c, 5. Cerfifato of Status Desired 0O $8.75 Add_itional
2—2] 27’1 Fae Required
| City & State | City &State 6. Flection Campaign Financing 0 $5.00 May Be
2;| 281 Trust Fund Conlribution Added to Fees
= 2\p Country _ Zip Country 8. This corporation has liability for mtangitle tax under s 199.032,
24 25| 29| [30] Flor da Statutes O Yes [INo
- 9. Name and Address of Current Registered Agent 10. Name end Address of New Registerad Agent
81| Name
GHERMAN- MICHAEL 82| Strest Address (P.O. Box Number is Not Acceptabile)
§739 NORTHEST 159TH STREET
MIAMI LAKES FL 33014 83
84| City FL |85 Zip Code

11. Pursuant 1o the provisions of Sections B07.0602 and B607.1508, Florida Statut
or registered agent, or bath, in the State of Florida. Such change was aLthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 60705605, Florida Statutes.

es, the abave-named corporation submits this staternent for the purpose of changing its registered office

SIGNATURE __ . L . e . R _ R
Slgnature, yped or prnted name of registered agent and tha if adphcable {NOTE: Registerad Agarl signalure requirod when renstat ngi DATE
12 OFFICERS AND DIREQTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [} DELETE 1.1TmE [ change ] Addition
NAME GHERMAN, MICHAEL 1.2 NAME
STHEE] ADDRESS 5738 N.W. 159TH STREET 13 STREET ADDRESS
CIY-s1-7 MIAM! LAKES FL 1ALAY-ST-2P
LE D [7] DELETE 2 1 TITLE [ Change [ Addition
NAME ACKERMAN, DAVID 22 NAME
STREE ADDRESS 5739 N.W. 159TH STREET 23 STREET ADDRESS
orv-srze | MIAMI LAKES FL 24 CITY-5T- 2P
TTE 1 D=LESE 3 1NILE [ Change [ Addition
NaME 32 KAME
SIREE} ADDRESS 33 STREET ADDHESS
CITY-ST- 2P 34.GIFY-5T-2IP
TITLE [Jpepe 4.1 TILE 1 Change ] Addition
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY -51- 2P 44CITY-51-77
TITLE [] DELETE 5 1TITLE [ Change  [] Addition
[ 5.2 NAME
STHEET ADDAESS 5.3 STREET ADDRESS
CiTY-ST-2P 54 0ITY-ST-0P
TITLE [ DELETE 6 1 TITLE [ Change  [] Addition
NAME 6.2 NAME
STHEET ADDRESS §.3 STREET ADDRESS
CITY-ST-2P £ 4 OITY-5T- 2P

14. | do hereby corlify thal the informatior
certify that the information inchcate
path; that | am an off cer or direg
appears in Block 12 or Biodl

SIGNATURE:

upplied with this filng is voluntarily furnished and does not qualify
| this annual report or supplemental annual report is true and acour
of the corporation or 1he receiver or

hment with an address.

'SIGNATURE AND TYPED DR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

S MICHAEL Glekman)

far the exernplion stated In Section 119.07(3)k), Forida Stalutes. | further

ate and that my signature shall bave the same legal effect

Date

as if made under

trustee empawered to executs this raport as required by Chapter 607, Florida Statutes; and that my name

Y-20-5 305-536-0¢33

Daytime Proce ¥

CR2EC34 (12/95)




