. .FfLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OIF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90155 027 ***150.00

DOCUMENT #

1. Corportion Name

TRIALGRAPHIX, INC.

S60633

Mailing Address

155 NE 40TH STREET
MIAMI FL 33137

Principal Flace of Business

155 NE 40TH STREET
MIAMI FL 23137

AR RO

DO NOT WRITE IN THIS SPACE

2] 28]

Trust Fund Contribution Added 12 Fees

U3 us
3. Date ncorporated or Qualifed
06/13/1991
2. Princip:il Place of Business 2a. Mailing Address 4. FEI Number Applied For
m Z_Gl _MZZS_]QT Nct Applicable
Suite, /\pt. #, etc. Suite, Apt. #, elc. . . iti
® g 5. Certif-ate of Status Desired [ $8.75 j.adiional
22 a Fee Required
City & ‘tate City & State 6. Election Campaign Financing O $5.00 May Be
4

Zip Country Zip Country 8. This corporation owes the current year Intangible
2_| Ia ’E [ﬁ Personal Property Tax. yes [ONo
9. Mame and Address of Gurrent Registered Agent 10. Name and Address of New Registerad Agent
81| Name
?;SOl&BEEﬁg‘ﬁ'?gv‘IEEET 82| Street Address (P.O. Box Number is Not Acceplabie)
MIAMI FL 33137 83
84| City . 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat ites, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State f Florida. Such change was authorized by the corpor ation's board of directors. | hereby accept the apoointment as registered
agent | am familiar with, and zccept the obliga ions of, Section 607.0505. Florida Statutes.

SIGNATURE

Signature, typed or printed n 1me of registerad ager t and tile if applicable. (NO TE: Regisiared Agant signature res uired when reinstating | DATE
12, OFFICERS AND DIRECTORS 13. B ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TITLE PD [C] DELETE 1A TITLE JChange [ Addition
NAME STOLBERG, STEVEN 1.2 NAME
sreeTanDr35s| 3231 NORTH 36TH ST. 1.3 $TREET ADDRESS
CITY-ST-2IF HOLLYWOQD FL 14 CITY-ST-2IP
THLE sh [C1 DELETE 21 TMLE {T/Change [ Addition
NAME STOLBERG, DAVID 22 NAME
sreeTaooriss| 1561 N.W. 96TH AVE. 23 STREET ADDRESS
CITY-§T-2IP PLANTATION FL 2.4CTY-ST-ZIP .
e D ] DELETE 37TME M. K Crerge CIadiion
e COHEN, DOUGLAS A. 2nAve oher, Douglns
STREETADDR:SS| 611 NW 182ND WAY 33 STREET ADDRESS (;q £ E‘al v Wateh Cowrt
CITY-ST-ZP PEMBROKE PINES FL 34.CITY-5T-2P } \ FL 33327
TME D [ DELETE 41TME v PAcChange [ Agdition
NAME ADLER, MATTHEW 4. 206ME A, mattreas
sreeTADDRZSS| B20 NE 9TH AVE., #5 43 STREET ADDRESS | oo '-lo‘ L’E Y $¥re<-+
arv-st-ze | FT. LAUDERDALF F worvstze | 4 LA FL -"EM_
TE [ DELETE 5.1 TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDR 1SS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TITLE [J DELETE 6.1 TITLE ] Change [ Addition
NAME 6.2 NAME
STREET ADDR 355 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the info
indicated on this annual re
officer or director of the
Block 12 or Block 13 if

SIGNATURE:

or supplefentaf annual report

SIGNATURE AND TYPED OR PRINTED NA

ztion supplied with this filing does not qualify 1or the exemption stated n Section 119.07(3)(i), Florida Statules. | further sertify that the information
is true and accurate and that my signa ure shall have the same legal effect as if made under cath; that | am an
mSlee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

ith an address, with all other like empowered.

OF SIGNING OFFICI R OR DIRECTOR

020158684

CR2E034 (11/98)




