FILE NOW: FILING FEE AFTER MAY 118 $550.00

PRSP

COR

PROFIT

ANNUAL REPORT

PORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporation Name

INTEGRATED TEXT AND GRAPHICS SOLUTIONS, INC.

J4137 (1)

213%-B £ FOWLI
TAMPA FL 3361

2]

Principal Place of Business

| 2. Principal Piac

Mailing Address

FILED
Apr 09 1997 8:00am
Secretary of State

OB A W

22]

Suile ApL #, etc

Jigy

City & State

2 I

* KAHN, MICHAEL H.
27388 £ FOWLER AVE.
TAMPA FL 33612

ER AVE. 21368 E FOWLER AVE.
2 TAMPA FL 3361248275
3. Date incorporated or Qualified | 3m, Date of Last Report
R 11/07/1986 04/22/1996
ace of Business 2a. Mailing Address 4. FE! Number Applied For
26 £9-2736093 Not Applicable
Suite, Apt ¥, atc. - ] $B.75 Additional
L’El B. Cenificate of Status Desired O Fee Required
City & Stale 8. Election Campaign Financing £5.00 May Bo
28 Trust Fund Contribution Added 1o Feas

" County Zip

2] 3]

Country
%]

B. This corporation has liability for intangiblg tay under s. 199.032,
Florida Statutes Yes o

. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

81] Name

B2

Stree! Address (P.O. Box Number is Not Acceptable}

83

84| City

asl Zip Code

FL

b e e - | - -

1. Pursuant 1o the provisions of Sections G07.0502 and 507.1508, Florkia Statutes, the above-namad corporation submits this statement for the pur
allice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registerad
agent | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

e of changing its registered

SIGNAT

URE:

SIGNATURE . o
Sgatutg typed o prntud name of egsiered agent and it it applicatle (NOTE Registered Agenl signalure necuired when ralnstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT T DkLETE TATILE T Crange L] Augiion
HAw KAHN, MICHAEL H. 12 NAME
sirzen amaness | 15325 SHERWOOD FOREST DR 1.3 STREET ADDRESS
Lenv-siee | TAMPA FL 1ACITY-ST-2P
Tt D LT oELETE 21TILE T Change — T Addition
Nt SCHUSTER, HARRY J. 22 NAME
el woess | 5100 BURCHETTE RD #1504 2.3 STREET ADDRESS
onvsize ) TAMPAFRL 24UV ST-2
e T nelEte JTITLE T Change L] Addition
N&ME 3.2 NAME
SIKEFT ADDRESS 33SIREET ADORESS
CTY-51-77 34.CITY-ST- 7P
e 1 DELETE 41TTE [T change ] Addition
NAME 4.2 NAME
STREET ADURESY 4.3 STREET ADORESS
LR N 4ACHTY-ST-2P
N T T DELETE 51TITLE [ JChange [ Addition
RAME 52 NAME
SIREET ATIORESS 5.3 STREET ADDRESS
JLTesiaw 54 CHY-5T- 1
T T DeLETE B1TILE [Jchange T Addm
NAME 62 NAME
STREFT ADDRESS 6.3 TREET ADDRESS
CIY-§1- F BACHY-51-79 ‘
14. 1 do hereby cerliy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes, | further certity that the

infarmanaon inchcaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
1 am an officer ar dirgetor of the corporation or the receiver o frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears = Block 12 or Block 13  ¢hangsd, or on an attachment with an address.

SIGHTUR T‘Q@A{ﬁ(ﬁ?ﬂ; Naﬁzo éieéi"&ljégg%‘j %%bgij;;m”w

DM ERL AT
Daytime Phong #

43/

CR2E034 (9/96)



