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03161999-60049-025-5150.00-5150.00
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FILED
Mar 16, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION GF CORPORATIONS (03-16-1999 90049 025 ***150.00
DOCUMENT #
1. Corporation Name P96000003427
SQUTH FLORIDA GRAPHICS CORP.

N B AV ARC AR L g
1404 S POWERLINE RD 1404 S POWERLINE RD

POMPAND BEACH Fi, 30069 POMPANO BEACH FL X069

s us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01704/1996

2. Principal Placa of Business 2a. Mailing Address 4. FE) Number Apphed For
21] 28] 650639232 ot Applicable
;] Suite, A_Pt 4, et _ m hS_ucqt_e_: Aptdete. - ﬁa._’terﬁi&?mb‘oi Stz Desired—=[1— - *siiséi‘f’:&dm—_ .
——City.& Siate - _|__Cly.& State.._ .y =B._Election Campaign Finanging . pm— ~— $5.00.May B0,
23] 28 Trust Fund Contibution . Aclded to Faes

Zip Country Zip Country 8. This corporation owes the current year Intangible
'24] [2s] (20 [20] Personal Proparty Tax, ves  [ine
9. Name and Address of Current Reglstgred Agant 410. Name and Address of New Reglstered Agent

KLEIN, THEQODORE &
16855 NE 2ND AVE SUITE 301
NORTH MIAMI BEACH FL 33162

81| Name

82] Street Address (P.O. Box Number is Not Acceptable)

B3

84| City

FL !ul Zip Code

11. Pursuant

office or registered agent, or both, in the State of Florida. Such change
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

To he provisions of Sections 607.0502 and 607.1508, Floriga Stahutes, the above-named

was authorized by the corpora

n's board of directora. | hereby accept tha appointment as reg

subrnits this statemant for the purpose of changing its ° lsrgod

* CRZE034 (11/96)

L)

SIGNATURE Eignatory, iybed or proted e of regRaTered Sgort and b i appucabi, TNGTE: Ragiatared Agani Bgnetur® raquised whww reinalaing) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P O oeteTE 11TME [OChange ] Addiion
NawE QJALVO, SALMUN € 12 NAVE
smeetanocess| 2041 NE 209TH 8T 13 $TREETADDRESS
GTY-ST-2P NORTH MIAMI BCH FL 33179 1ACTY-5T-2P :
M VP [] DELETE 21T CIChange [ Additon
HAE DJALVD, DORITA JINNE :
seeTanoress| 2041 NE 209TH ST 23 STREETADDRESS
- 5%- 20 NORTH MIAMI BCH FL 33179 2 4 CTY-ST-29
M ~ LI DELETE 1tTE OChange [ Addton
NaME L2 NAME .

S | STREETADDRESS| % & -reimiim sl e TR et e £TEET oy < 4a 2% [ 0 ETREET ADDRESS | 7 e R s S
CIFY-57.2P 24.0ITY-51-ZP
TME ] DELETE A TNLE Cchange [T Additon
HAME 4 2NAME
STREET ADDRESS 43 STREETADDRESS
CITY-51-2P $4CITY-ST-2P
TME [ DELETE 54 TME {QChange [0 Addition
NAME 52 NAVE
STREET ADORESS 53 $TREET ADDRESS
LITY-ST.2P 4 CITY-ST-2P .
e TI e ETTE ClChangs L Addton
NAME 62NME.
STREET ADDRESS 53 STREET ADORESS
CITY-ST.2P g4 CITY-ST-29

tes. | further certify that the information

SIGNATURE:

or supplemental annual report is true and accurg

SIGNATUREA

and that my signature shall have the same
bedhte this report as requirad by Chaptar B07, Florida Statutes; and that my name appears in

gther like ampowared.

14. ! hateby cerlify that he information supplied with this fiing does not qualify for the exemption stated In Section $18.07(3)i), Florida Statu
indicated on this annual Al tegat effact as if made under cath; that | am an
officer or direcior of the corporation of the receiver or trustee empowared 10 o
Block 12 or Biock 13 if changed, or on an aftachmant with an adgdresg 4

SAtextahy C- OIABLVD

Daryietia Phone #

3/25/55




