FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 320432 (8)

« Coporat on Name

NATIONAL GRAPHICS, INC.

REE N

728 NW 165TH STREET 4728 NW, 165TH STREET

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

85| Zip Code
FL

HIALEAH FL 33014 HIALEAH FL 33014-5423
3. Dale Incorporated or Qualified | 3a. Date of Last Repart
| _ 08/25/1967 02/20/1996
2 PHIIU[uﬂ Flace of Busnoss 28, Malling Address 4, FEI Number Applied For”—_‘
2] . 26 59-1172094 Not Applicable
Suite, At B, ¢t Suite. Apt. #, etc. - ) $8.75 Addiional
2?7] o _ 271 6. Certilicale of Status Desired D Feo Required
Gy & St | City & State 8. Election Campaign Financing $5.00 may Bo
l?al SR . 231 Trust Fund Contribution Added to Fees
B s __ Gountry o dp Country B. This corporation has liability for intanglble tax under s. 199.032,
24 2] 20| [30] Florida Statutas Oves Ono
8. Name and Address of Current Registered Agant 10. Nams and Address of New Registered Agent
~ SALLAVIRTA, EERD 81| Name
4728 NW 165TH ST 82| Street Address (P.O. Hox Number Is Not Acceplabie)
HIALEAH FL 33014
B3
B4| Cily

| T3 Purstant tn the prow sions of Soctions 6070502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
ofice or registered agent, or both, in the State of Florida. Such changmwas authorized by the corporalion’'s board of directors. | hereby accept the appointment 85 registerad
agen: T am faniliar wih, and accepl the obhgations of, Section 607 5, Florida Statutes.

SIGNATURE

S [ —
e e Spe o it bae, vl agent ard ttle il apphcable {NOTE Regislares Agent signature requred when reinstating} DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
IR N < T TJ oELETE AT [Tchange L Addiven
Mokt SALLAVIRTA, EERO 12 KAME
SHAEE | ANIDRESS 4?28 Nw 165TH ST 1.3 STREEY ADDRESS

s | HW-EAH EL 14 CITY-§1-20p
Ty ] oELETE JATITLE [J Change ] Addition
hEM: 2.2 NAME
SIREED B 2.3 STREET ADDRESS
S e T . 2 4CITY-§T-2P
T 1T DELETE 31TME I Change [} Addfion
Hant 32 NAME
STHELT ANRE S 3.3 STREE1 ADDRESS
CUY-51 4 . 34 CITV-5T-2IP

“m: E N [0 orere A1 T11LE T change [ Addition
NAAE 4.2 NAME
SIREEE AN HESS 4.3 STREET ADDRESS
G- 51 A 44 CHTY-ST-2P

NI - ] pecere £9TITLE [ change LT Aadition
LTLL 5.2 NAME
SIRFEY AGUR 54 5.3 STREET ADDRESS
LT 5 ) ] 54 CITY-ST- 2P

IHF h B - o U DELETE B.1TITLE D Change [:l Addilion
MEME 6.2 NAME
SESEE T ADDRE S5 £ 3 STREET ADDRESS
I L €4 CITY-S1-21P

|34, 1t hereby cetdy that the nfor mation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the
afarmaion indicated o9 this annual report or supplemantal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that
| amoan ollicer or chrector of the (,Drp()rannn prlhe receiver or ered {o exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 11 g 858, 30" ‘25”4‘ .
ﬁ SIGNATURE: WL geRo sacvaviene. ppe. 25: 97

" BIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Cagdims Prone A
OADDRED

FLORIDA DEPARTMENT QF STATE May 02 1 99 7 8 O O aim

CR2E034 (9/96})



