~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #  K82900

ADVANCED MICROGRAPHICS CORPORATION

(7)

. Mallmg Address
1733 BENBOW COURT

F' 1 1A F’Iur( of EI ISI11€835

1733 BENBOW COURT

R R L

APOPFKA FL 32703

APOPKA FL 32703

3. Date Incorporated or Qualified

3a. Dato of Last Report

2
21
22
|2a]

|24]

S 04/24/1989 03/07/1995
Principal Place of Business 2a. Mailing Address 4. FEI Number Appliea For
- ) le] o 59-2945207 Not Appiicabie
Suiter, Apt i, elo | Sulte, ApL. #, etc. 5. Certifcale of Status Desied O $8.75 Addlitionm
27J I Fee Reguired
City & State: . City & State 6. Etection Campaign Financing 0 $5.00 May Be
zs] Trust Fund Contripution Added 1o Fess
Sip __ Country | e Counlry 8. This corporation has liability for intangible tax under s 199.032,
?ﬂ 29 30—l Fiorida Statutes [ ves ONo
"'9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Namo
KATZ, LAWRENCE H ESQ 82 Stroot Address P.0. Box Number i& Not AGCoplanio)
KATZ, JAEGER AND BLANKNER
217 E IVANHOE BLVD NORTH 83
ORLANDO FL 32804 84| City FL 85 Zip Gode

1. Parsuant e the grovisions of Soatons B07.0508 and 6071508, Forida Statutes, the above-named corporalian submits this statement for the purpose of changing its registered office
or registered agent. or both,in the State ol Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
farnil & with, and accept the obligations of, Section 607.0505, Florida Statutes.

SHANATURE _ . S
8wl e, L 1 0 P Ny ¢ cf e, e @ b o ol abl (NOTE Rogratered Agent signalur recy fred whn reinslating: DATE
RE T T TTTOFMICIRS AND DIRECTORS 13 ADDITIONS/GHANGES 1O OFFICERS AND DIRECTORS IN 12
L P [C] DELETE 14 TILE [) Change [ Additien
p COHEN, JEFFREY 12mE
SIKiH ADTHESS 305 MAGNOUIA LAKES DR 1.3 STREET ADDRESS
cyvsiar | LONGWOODFL 1401512
TIF D "] DELETE 2 1TIRE [ Change [] Addition
K COHEN, JiLL 22 NAME
Shat s 1 ADDRESS 305 MAGNOLIA LAKES DR. 23 STREET ADDRESS
| onvsae LONGWOOD FL R X108
TITLE [J DEeeTE 3 1TILE [ Change [ Addition
HakaE 32 NAME
STHEET ADDRESS 33, STREET ADDRESS
| Gy Sa ) e 34 CITY-§F-20P
TiLE [} DECETE 41TILE {7) Change  [] Addition
HArAE 42 NAME
SIHEH T ARDRESS 4.3 STREFT ADDRESS
| Cre-shpe o . . 44C0¥-51-2p
itk [J DELETE 5 1TM1LE [] Cnange [ Addition
NAR 52 NAME
SIREET AIRESS 5.3 STREET ADDRESS
Crost-am 1L e e e+ e e e §4.00Y-5T- 2P
e [ CELETE 6 1TITLE [ Change [} Addition
[ B ? NAME
STGEHT ATTIRESS € 3 STREET ADDRESS
LY. &1 2F L o 64CTY-51-2P

appet s in Block 12 or Block 13 if changed,

SIGNATURE:

. B eSO
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

14. | clo herstay cetily thal the information suppiied with this filing is voluntarity furnished and does not quality for tho exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indwated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oaliy thal |am an ofcer or dreclor of the corporation or the receiver or trusles empowered to execute this report as required by Gnapter 607, Florida Statutes: and that my name

2l a6 (4010963883

CR2E034 (12/95)



