FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

( PROFIT *
CORPORATION
ANNUAL REPORT

LY FLORIDA DEPARTMENT OF STATE
J—"E‘% Sandra B. Mortham

Al Secretary of State
1997 A DIVISION OF CORPORATIONS

DOCUMENT # K82900 (7)

1. Corparation Hame

ADVANGED MICROGRAPHICS CORPORATION

AR

Principal Place of'iilns 'ms; ) Marting Address
1733 BENBOW COURT 1733 BENBOW COURT
APOPKA FL 32703 APOPKA FL 32203-17%0
3. Data Incorporated or Qualified | 3a. Date of Last Report
,,,,,,,, _ - 04/24/1969 01/30/1996
2. Principal Place of Husiness 2a. Mailing Address 4. FEI Number Applied For
2 26 59-2045207 Not Applicable
Suito, Ajt #, ote Sude, Apl. #, slc. iti
- Hie A oK — e AP ° §. Certificate of Statug Desired ] $B'75 Adc!monal
22 27] ! Fes Requirgd
City & e ity & State 6. Elsction Campaign Financing $5.00 May Be
E_mu e 28] Trust Fund Conlribution Added to Fees
| . Gountry e Country B. This corporation has liability far intangiblb tax under 5. 189.032,
24] |25] 26 |30] Florida Statules Oves [JNo
8. Name and Address of Curren! Reglstered Agent 10. Name and Address ol New Reglstered Agent
KATZ, LAWRENCE H ESQ 81| Name
KATZ, JAEGER AND BLANKNER 83| Suest Address (P.O. Box Number 1s Nol Acceptabie)
217 E IVANHOE BLVD NORTH
ORLANDO FL 32804 83
84| City FL 85| Zip Code

11, Pursuanl 10 the prowsions of Soctions GO07 0502 and 607.1608, Flonda Statutes, the above-named corporation subrmits tis slatement for the purpose of changing its regisiered
office or registered ageont, of both, in thiz State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, [am tamihoe with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGMNATURBE o it e e e e
&, e, byped o prctiEe rame ol wgistored agent and tie L appticable. {NOTE Registered Agert sighature required when roinstaling) DATE
2. o OFFICE RS AND DIRECTORS | KE ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE TP CT e 11TITLE T Change L] Adgilion
HARE COHEN, JEFFREY 1.2 HAME
srectaporess | 305 MAGNOLIA LAKES DR 1.3 STREET ADDRESS
cv-size | LONGWOOD FL 14 CITY-ST-2P
: D [J pecere 21 TILE [T Crange [T Addition
HAME COHEN, JLL 2.2 NAME
sreeet anoress | 305 MAGINOLIA LAKES DR. 2.3 STREET ADDRESS
£iy-51_F LONGWOQOD FL - 2.4 CITY-S1- 2
e e [ Devete 34 TITLE [I change ™ [T Adition
NAME 3.2 HAME
STREET ADGHIESS 33 STREET ADORESS
oreseae | o - 34 DITY-S1-2P
me T Driere 41711LE [T Crange  [C] Addition
NAME 1.2 NAME
STREET ADE 56 43 STREET ADDRESS
CiTY- ST 2 o 44 CITY-5T-2p
TILE T DeLETE 51 TILE ] Change ~ T_] Addition
WM 52 NAME
STREE | ADDRESS 53 STREET ADDRESS
oY-§1 e R £.4 CITY-5T- 2P
me o T DELETE 61 THILE [l change [ Addition
AL 6.2 NAME
STREFT ADSRESS 6.3 STREET ADDRESS
CITY-51- P 64 CITY-3T-7IP

appears in Biock 12 or Block 13 i changed, or o

SIGNATURE: |

SIGNATUHE. AND TYPED OR PAIN

14. 1 do herely cerly that the information supplad with this fi.ng does not gualiy for the exemption stated in Section 119.07(3)(i). Forida Sialutes. | further certify thal the
mfarmation indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
I ar an officer or director of 1he corporation or the recwcu}or Irustee empowered to execute this report Bs required by Chapter 807, Florida Statutes; and that my name
my attachment with an address.

Diate

Daytne Provne B

Feb 04 1997 8:00am
Secretary of State

CR2E034 {9/96)




