ot

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT e ’-’*«'Q’\ FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O Oam
CORPORATION A Sandra B. Mortham
ANNUAL REPORT ; Secretary of State Secretary ()f State

DIVISION OF CORPORATIONS

1998

DOCUMENT # H57717 (1)

V. Corporation Nama

UNIVERSAL COLOR GRAPHICS, INC.

1 A

LONGWOOD FL 32750-7635 LONGWOOD FL 22750-7635 DO NOT WRITE IN THIS SPACE
us s 3. Date Incorporated or Qualified

05/17/1985_

Principal Place of Business Mailing Address
975 FLORIDA CENTRAL PKY. 075 FLORIDA CENTRAL PKY,
SUITE 1400 SUITE 1400

2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
7 2 BO2663902 | [Notappicae
Suite, Apl. #, etc Suite, Apt ¥, elc. N ] $8.75 Additional
E} -27] B. Certificate of Status Desired D Feo Required
City & State | City & State 6. Election Campaign Financing $5.00 way Be
23 28] Trust Fund Contribution Added lo Fees
Zp Cauntry Zp Country 8. This corporalion owes or has paid the current year Intangible
24 26 [29] 30 Personal Property Tax due June 30. [ Yes [ No
9. Nams and Address of Current Reglaterad Agent 10. Name and Address of New Reglstered Agant
ORAMAM, JESSE . 87] Name
960 N. NEW YORK AVE. 82| Streal Addross (P.O. Box Number 1s Nol Accoptable)
SUNTE 300
WINTER PARK FL 32788 83
84| Ciy FL |as Zip Code
11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this stalement for the purpose of changing its registerad

office or registared agent. or bolh, in the Stale of Flonda Such change was authorized by the corporation’s boara of directors. | hereby accepl the appointment as registerad
agent. | am famihar with, and accepl tho obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Bigrature, fypad o printnd name of ragrlied agert and tiln 1t A At {NDTE Registerad Agant signature required when reinstaling) DATE
12. OFFICERS AND [MRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE v [T oeweTe 11 THLE “T1Thange ] Addition
HAME GRASSE, WAYNE OLIVER 1.2 HAME
streer aporess | 108 SUFFOLK COURT 13 STREEY ADDRESS
oy S1- 20 LONGWOOD FL 14 BT ST-2P
ITLE PET [JoeceTe 21 TITLE [T change ] Addition
NAE WELLS, EDWARD ALLEN 2.2 NAME
seeraporess | 216 MARKHAM WOODS RD. 23 STREET ADDRESS
CITY-ST1-2P LONGWOOD FL 2 40ITY-S1-2P
Mg ] pecere 31 TITLE [J change T[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP 34.CITY-ST-2IP
TINE [T neLere 41 TINE [JChange ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST-2P LA CITY-5T- 2P
TME [T petete 5HTITLE [JChange ] Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 1P 54 CITY-5T-2IP
THLE [ pecere §1THE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CATY-ST- 20 6.4 CITY-§7-21P

14. I hareby certify that the information supplied with this fillng does not guality far the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
indicated on this annuat report or subplomental annual regort is true andd accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of tho corporaliongor the receiver or trusteg, red to axecuta this report as required by Chapter 607, Ftorida Statutes; and that my name appears in

Block 12 or Block 13 if gifangod. of on an atlachmonl wilbeity address.
SIGNATUR : . 4/30/98 (4071831 ...

CR2EG34 (10/97)



