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

PROFIT
CORPORATION
ANNUAL REPCRT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

CHVISION OF CORPORATIONS

DOCUMENT # L84941

1. Corporation Name

IMAGIC GRAPHICS, INC.

(8)

Principal Place of Busingss

Mmlmg Address

177 N. U.S. HWY. 1 177 N U5, HWY.
SUITE 152 SUITE 152
TEQUESTA FL 33469 TEQUESTA FL 33469
us us

Suite, Apt. # etc

il

2. Principal Place of Busincss

| 2a. Maiing Adaress
26|

LT

3. Date Incorporated or Qualifed

06/29/1990

3a. Date of Last Report

06/15/1985

4. FEI Number Applied For

650202678

Not Applicable

Suite, Apt”;!’, etc
£

$8.75 Additional

5. Certitcate of Status Desired O Fao Roquired
eo Haquire

6. Elecbon Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

BENDER, DAVID K.
51 WILLOW RD.
TEQUESTA FL 33469

8. This corporation has liability for intangitie tax under s 199.032,
Floriga Statutes [J ves [No

10. Name and Address of New Hegislered Agent

City 8 State | oty e State
2] 78]
7o | Comy | zp  Country
24] 25| - 29] ~e0] o
9. Name and Address of Cunent Reglslered Agent
=2 LT v

821 Street Address [P.O. Box Number is Not Acceptable)

83

84! Cily

2y Code

FL *

11. Pursuant 10 the pravisions of Sections 6070502 and GO7.1508, Fionda Statutes, the above named corporation submits this staterment for the purpose of changing its reqistered offce
or registered agent, or both, in the State of | larida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligatons of, Section €07 0605, Florida Statutes,

an aridgss.

hclflf]U!lr 0171 atlash

sIGN E AND TYPED OR PRIH1ED AME OF SIGNING OF

€1 OR MRECTOR

SIGNATURE __ . o e
- Fegercd Agent Shgralne reauTed whon rantaig: DATE

12, REY ASDITIBNSCHANGES TO OFTICENS AND DIRLCTORS IM 12

TTLE CJogee LTI ] Change  [J Addilion

RAME BENDER, DAVID K. 1.2 HAME

smeeravpaess | 51 WILLOW RD. 1.3 STREET ADLRESS

CnY- 812 TEQUESTA FL 14 DT -5T- 2 B )

TITLE D 2. 1TI0E [] Changz ] Addition

HAME EDLUND, DAVID W. 27 KAME

sraeer appatss | 211 WOODBRIDGE DR. 23 STREE| ADDRESS

CiTY-5T- 7P JUPPERFL M 2acy-graw

TITLE [C] DELETE A 1TINE [ Change  [] Addition

HAHE 32 KAME

STREET AGDRESS 33 STREET ADRESS

er-st-oe | N 7 34TITY-51-2P L

THLE [C] DELETE 4 1TI0LE [ Changa  [] Additian

HAME 42 NAVE

STREET ADDRESS 43 SREET ADDRESS

CITY-ST- 7P A4 CITY-§1- 2P

1L } 7 TE e 5 1TLE [J Change [] Addiion

NAME 52 KAVE

STREET ACDRESS 53 STHEFD ADDRISS

CITY-§1-7P o - N saoveste | )

TILE T DELEYE € 1TLE [1 Change  [] Additan

NAME £.2 NAME

STREET ACUIRESS €3 STREET ADDRISS

CITY-§7-2IP 64 0T¥-ST- 2P

14. | do héreby certify that the information supplicd with i is filing is vo\untan\y furnished and does nol gualify for the exenphion slated in Section 119.07(31k), Fionida Statules., | further
certify that the information indcated on this annual report or supp!uns‘nlal annual report is true and accurate and that my signaturg shall have the same lega! effect as if made under
oaln; that | am an officer ar direclor of the corporabon or the receiveror trusteg empowered to excoute 1his ropot as rmuwred by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1 » ’

SIGNATURE: _

9891t COLBREC? 9‘%)

T Dmtine Plane ¥

CR2E034 (12/95)




