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

PROFT LT FLORIDA DEPARTMENT OF STATE 7 .
ST, ) e Jan 16 1998 8:00am

1998 L DIVISION OF CORPGRATIONS _ S ecret ary Of St ate
DOCUMENT # K82900 (7)

1. Corporation Name

ADVANCED MICROGRAPHICS CORPORATION

R A AR A

Prin¢ipal Piace of Business Mailing Addrass
1733 BENBOW COURT 1733 BENBCW COURT
APCPKA FL 32703 APOPKA FL 32703 o m e
DO NOT WRITE iN THIS. SPACE ] i
3. Date Incorporated or Qualiflad
04/24/1989
2. Principal Place of Business 2a. Maiﬁgg Add@ss 7 - 4. FEI Number Applied For
21 |26] 59-2045207 | [Not Agpiicacte
Suite, Apt. #, stc. Suite, Apt. #, etc. - iti
e AR st ite, Ap st 5. Cartificate of Status Desired O ,$8'?5 Additional
22 27 Fee Required
City & State ~ City & State 8. Election Carnpaign Financing - $5.00 may Be
;3_[ El Trust Fund Coentribution” O _Added to Faes
Zip Country Zip o Country 7 8. This corporation owes or has paid the current year Intangible
’;] El ZI E‘ Personal Property Tax due June 30..  [ives _[No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KATZ, LAWRENCE H ESQ 81 Name ) -
KATZ, JAEGER AND BLANKNER 82| Street Address (P.0. Box Number is Not Acceptable) o o
» 217 E WANHOE BLVD NORTH . R
ORLANDO FL 32804 - |%
3| City “T85] Zip Code
. FL ||

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statules, the abcve-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's baard of directors. | hereby accept the appointment as registered
agaent. | am familiar with, and accept the obilgations of, Section 607.0505, Florida Statutes.

SIGNATURE - I i I e
Signatus, typed or printed name of regrstered agert and it If applicable. (NOTE: Ragistarad Agent signatung required whoen raingtating) L DAT_E e

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12~

mLE P [T DELETE 11TME [T thange [ Addition

HAME COHEN, JEFFREY 12 MAME

streeT ADoRess | 305 MAGNOLIA LAKES DR 1.3 STREET ADDRESS

CITY-57- 2P LONGWOOD FL 14 CITY-ST- 2P .

TILE D [T DELETE 21 TLE [ JcChange [T Addifion

NAME COHEN, JILL 22 NAME

steer aporess | 305 MAGNOULA LAKES DR. 2.3 STREET ADBRESS

CITY- 57- 2P LONGWOOD FL 2. 4CITY-ST-ZP L o _

BILE [T peLerE 3ATITLE [ Tchange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADCHESS

CITY-§T-21P B | zacmy-sr-mp _

TME L DELETE 41THLE LI change [ Addition

NAME 4,2 NAME

STAEET ADDAESS 4.3 STREET ADDRESS

CITY- 51- 2P 44 CITY-5T-2P ) N

TITLE [T DeLETE 51 7ITLE [TChange. [ Additien

NAME 52 NAME

STREET ADCRESS 53 STREET ADDRESS

CITY-§T-2Ip 54 GiTY-ST-2IP L o

TIME LI DELETE 51 TILE [ change  [_] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CRY-ST-2IP 6.4 CITY=5T-ZIP

14. | hereby cerlify that the Information supplied with this fiting does not qualify for the exemﬁ;ion slated in Section 112.07(3)(1}, Florida Statutes. ! further certify that the infarmation
indicated on this annual report or supplemental annual report is jrue and gasurge { my signalure shall have the same legal effect as If made under cath; that [ am an
afficar or director of the corporation o the racelver or ed ; gTeport as required by Chapter 607, Florida Statutes; and that my name spgdars in

Block 12 or Block 13 if changed, or on an atizgh S . e R0

SIGNATURE-

C‘F§2E034 (10/97)



