MAY 1 IS $550.00

FILE NOW: FILING FEE AFTER

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

C M GRAPHICS, INC.

©)

FILED
Apr 18 1997 8:00am
Secretary of State

VA AR ERTERORAI

Pringipal Place of Business Mailing Address
CM GRAPHICS INC 844 S. MILITARY TRAIL
844 8 MILITARY TRAIL DEERFIELD BEACH FL 33442-2085
DEERFIELD BEACH FL 33442 us
us 3. Dale Incorporated or Qualified 3a. Dale of Last Repor
: R 06/30/1981 (4/16/1896
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
2 "’_5-|" [ 59'21%301 Not Applicable
Suite, Apt. #, atc. Suite, Apl. 4, etc. i
P ol I P 5. Centificate of Status Desired O $B'75 Adc!tllonal
27 Fee Required
Chty & State | Ciy& State 6. Election GCampaign Financing $5.00 May Bo
?;I_ Trusl Fund Contribution Added 1o Feas
Counlry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
EI E] 5] Florida Statutes Yes No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
'MEDCRAFT, CHARLES, S 81] Name
844 s- MIUTAHY TRNL B2! Siroct Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442
83
84| City 85| Zip Code

FL

11, Pursuani to the provisions of Scctions 607.0502 and 6071508, Florida Statdies, ihe above-named corporabion submils his stalement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept he appoiniment as regisiered

agent. | am famlliar with, and accepl the obligations ol, Seclion 607.0505, Florida Statutes

SIGNATURE e _ e e e e e e et
Signature, typed or printad nama ol registered agea and ko it apphzable. (NOTE Registered Agonl signature required when reinstating) GATE

12, OFFICERS AND DIRECT OB? 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
LE VT T biiéie ITIE [T Change (] Adaition | g5,
NAME MEDCRAFT, VICTOR C. 1.2 NAME 3
smeeTanoress | 2050 FOREST HILLS BLVD. #301 1.3 STREFT ADDRESS g
crv-st-z¢ | CORAL SPRINGS FL 14 CIlY-S1-21P &
T P T3 DELETE 21T [TtChange [T Additon |Q
NAME MEDCRAFT, CHARLES S 22 NAME

stRecvaporess | 9015 NW. 72ND ST. 23 STREET ADDRESS

LIY-§1- 2P PARKLAND FL 7 A0TY-SI-2P

TiME T DeLeTe 31MILE F 1 Change [ Addilion
NAME 32 NAME

smgﬁ ADDRESS 33 SIREET ADDRESS

offy-st.2p 34.CITY-S1-2IP

TMLE [ newere 41 TIMLE [J Change ] Acdition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

GiTY - 51-2IP 44Ty - 51-21P

TILE [ oetele S1TIMLE [ Tchange [T Addition

, NAME 52 NAME

¢ STREEY ADDRESS 6.3 STREET ADDRESS

' CITY-$1-2IF B4 CHY-5T-210

e |REHGE B1TILF [JChange  [] Addition
NAME 62 NAMI

STREET ADDRESS 63 STREET ADDRESS

QITY- §7-2iP B4CY-5T- 2P

14. [ do hers

Information indicated on this annual repor

1 am an officer or diracior of the corp
appears in Block 12 or Block 13 if

the receiver of

by certily thal tha information suppliod with this filing does not qualify for the exemplion stated in Section 119.07{3¥1), Florida Stalutes. | further certify that the
r supplemental annual reporl is true and accurate and that my signalure shall have the same logal effect as if made under path; that
Iruslec seppowergd o execute this reporl as required by Chapler G07, Flarida Slalutes; and that my name

ﬂ‘nni/r’/ (‘!l'h.nnn g )

o la) b/d)t/ﬂ T



