FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

LWG GRAPHICS, INC.

Principal Place of Business

201 ALHAMBRA GIRCLE
SUITE M1
CORAL GABLES FL 32134

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

P97000092470 (8)

WMEFEngﬁ}\dd(CSS
201 ALHAMBRA CIRGLE

SUITE 714
CORAL GABLES FL 33134

FILED
Apr 14 1998 8:00am
Secretary of State

RS RMAA

DO NOT WRITE IN THIS SPACE

3, Dale Incorporaled or Qualified

SIGNATURE

indicaled on this annual reporl or s

Block 12 or Block 131 changoed,

NS

officor or dircctor of the corparatiof of Ihr regaiver or It
ron an alitachingent

T 10/28/1997
2. Principal Flace of Business 2a. Mailing Adaress - - 4, FE! Number Applied For
21 ] 2| o 077 OI L) 'I 8 Ll Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. it
P » I 4 6, Conificate of Status Desired O $B'75 Add;monal
N } 2ﬂ R . _ Feo Required
City & State __ Gty & Slate 6. Election Campaign Financing $5.00 May Bo
23 e 28 Trust Fund Contribution Added to Foes
Zip Counlry A Country 8. This corporation owes ar has paid the current year Intangible
;a 2ﬂ 29] 30 Personal Property Tax due June 30. ves [Jna
______9. Name and Address of Current Reglstered Agent 1 ~10. Name and Address of New Reglstered Agent
AAPPORT, STEPHEN R 81| Name
201 ALHAMBRA CIRCLE B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE T11
CORAL GABLES FL 33134 83
84| Ciy FL Ias ‘ Zip Code

605, Florida Statutes

11, Pursuani to tho prow'é_lijn'":"cif' Scclions 6070607 and 607.1508, Florida Statulos, the above-narmed corporalion subrnits this statement for the purpose of changing its registered
office or registered agent, or bolh, inthe Stade of Torida Such (Imng(\ was aulhorized by 1he corporation's beard of directors. | hereby accept the appointment as regisiered
agent. | am familiar wilh, and accepl the otfigalions ol, Seclien 607

nd ac
o cmpowared
Ith an address

Slgnatare, fyp sl 0 guinel e of wegp- el mged e it LT i .-du _'_—(rlif)]'l_ ﬁ'li'g_w.s__[.{-:[z_i'i;g'ﬁr\-t-éfg-n;l'\]}é Teaui i when remglating) DATE .
12. ()FI I( f Il‘\ ANH) I)IRI ( TOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e PO ' (WG R Tl Change L Addtion | 2
HAME GIL, LUIS 1.2 NAML 3
steeraporess | 201 ALHAMBRA CIRCLE 13SIRTET ADDRESS &
CiTY -51-2P CORAL GABLES FL 33134 o 14 CITY-51-2F &
TITIE TIotiete  Ferome [Tcrange  [] Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 21 - 2 4CNY-51-2p
TITLE [} DfiErE 21 TALF [T change L] Addition
NAME 22 RAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-ST-21P o o 34, CITY-51-7ip
e I micee 41TILE T [ change T Addition
NAME 4,2 NAMC
STREET ADDRESS 43 STREET ADDRESS
CiTY-S$1- 2P ) 44CNY-51-2IP
TILE T oeiete S1LE [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CiTY - 51-21P - o 54 CITY-51-2P
TITLE [T DiceTe 61 TILE " Change [ Addition
NAME 2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-$3-21p o ) sagy-ste
18, { hereby certify that the inforniation c.upp\r( d wﬂh llnq filing e nal qualify for exemption staled in Section 119.07{3)(i), Fiorida Staldles. | further certify that the informatlion

alc and that my signalure shall have the same legal eflect as if made under oath; that | am an
2 Inis report as required by Chaptor 607, Flonida Statutes, and that my narne appears in

I . Y

Rkl T 77T P o



