FILE NOW: FILING FEE AFTER MAY 1 1S $225 00

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
QIVISION OF CORPORATIONS

4. Corporation Name

DOCUMENT # J74947

9)

TRANSGRAPHICS II, INC.

Principal Piace of Business

Ma Mng Address

AR TR

5321 SW. B7TH AVE 5321 S.W. 87TH AVE
COOPER CITY FL 33328 COOPER GITY FL 33326
| 3. Date Incorporated o Qualfiog '[3—6.-' Dale of Last Report
g F P o 2a. iHaing Aarecs T D Apiod For
el _iz8] . o ,,5,9,2,312,595,,,,, . Nol App cablz
Suite, . H, Blo. b t T iti
Uite, Apl. 4, etc i Sute, At #, etc. 5. Cotificate o* Stalus Desired 0 $8.75 Additional
:‘E]ﬂ,m L o zﬂ e Fee Required
City & Sate Gity & Stale &. Flection Campaugn Financing 0 $5.00 Mvay Be
El 28 o I Trust Fund Conlrlbtmon / Added to Fees
| Zip | Country L s B Coumry 8. This corporation h:l"‘ udhﬁ.}/x ntangiblc tax under s 199,032,
24] _____ 25] 25;1 SOJ Flarida Statutes Yee [(INo
T g, Name snd Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
STEINMAN, MARK (821 Street Acdress (F.0. Box Nombdr is Not ACCOptaiia) T
5321 S.W. B7TH AVE. L ] S
COOPER CITY FL 33328 83
84| cy T FL [as[ ZipCode

farniliar with, a 1 th

SIGNATURE _ #7777
Shgralare typed or prr

1. Furstiant 10 the provisions of Sections 607 0505 and B07. 1608, florida Statutes,

e of regiatored agent and b

n B07.0505, Flarida Statutes

VIR ST K

* epghioanic NOE B g e ot gl 5

ARG e

SIGNATURE: .

T OFFICERS AND DI EC. 13.
PD ' "I DELETE e |
NAME STEINMAN, MARK H. 1.2 NAME
seer anoress | 9921 SW. B7TH AVE 13 STREET ADDRESS
| civsize | COOPER GITY FL i e s |
TTLF [] DELETE 2 4TILE
HAME 22 MSME
STHEET ADDRESS 2 ASTALET ADDRESS
| Clv-sr-zp . —_— [ 24Cl-sT-2i
TITLE [J DELFIE 31 TILE
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
| CTY-51-7p o L acry-grze |
THILE [] DECETE 4. 1TNLE
NEME 4.3 NAME
STAFET ADDRESS 4STHEE L ACDRESS
e RACHYS
[ DELETE 5 1TIILE
52 NAME
STREET ADDRESS 53 STREET ATDRESS
OITy- §T-2tP R SADHY-ST-7
TITLE [ DEVEIE 6 1THLE
NEME 6.2 NAME
STREET ATIDRESS £.3 SIHEET AZDRESS
CITY-§7-2° BACHY-ST-2P

) AN STF el

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

the above narmed U:rp(xm!mn subrnits this staterment for the purpose of changing its registered office
or registered agent, or both, in ihe State of Florida Such change was authanized by the corporation’s board of cirettors. | horeby acoept the appontment as regislered agenl. [ am
blig

:3/: 2//’¢

CR2E034 {12/95)

NT,&l[):[;[rHONS"CHANG[S TQ O 1CLF;£‘1;ND DIRECTORS IN 12
[ Change [ Addilion
R T B B R
S [ Changz  [[) Addition
e - — [ Change  [] Additon
, - - - - [ Changz [ Addition
. ] S —— D) Change L Acdition

14. | do hereby certify thal the information qupphg,d “wilh this ﬂhng i vc:\l.:nlcmly fumished and does rat qm\ g, fon the exem plu] statecd in Section 119 0?(3)[&) Florida Stalotes. | further
certify that the information indicated on this annual repon or supplemental annaal report s true and acourate and that my signature shal have the same legal effect as if made under
path; that | am an oflicer or director of the corporation or the recever or fruster enmpowered to axecute: this repart as required by Chapler 807, Florida Statutes: and thal my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

‘3/ 3%6 /- 9 SN

e Dirtnn Fhorie 4




