FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ‘ '
‘Sandm B. Mortham . Feb 1 8 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS : S C Cl'etal'y Of State

1.

DOCUMENT #

1997
(8)

Corparalion Narni

SYSTEM GRAPHICS, INC.

Principal Pace of Humr[ccr, Mailing Address ||||”|” I‘I II‘" ||||| I"" ||||| 'l" ||||’ |'|" ||I|| ul"l“” lilu ||I|

10310 USA TODAY WAY PO, BOX 171307 :
MIRAMAR FL 33025 HIALEAH FL 530171307 .
us us
3. Date Incorporated or Qualifiod | 8a, Date of Last Report
2. Prncipal Place of Business 2a. Mailing Address 4. FE1 Number ) v | Applied For
[21] S e 28] 650213448 : Rot Appl cable
Suile, Apt. #, elc. _ Suite, Apt. ¥ ato. B ) $8.75 Additional
22] 27I 5. Cerificate of Status Dosired O Foo Roquired
City & S1ale __ Cily & State 6. Election Campaign Financing $5.00 May Bo
EI o 28] Trust Fung Contribution ] Added to Fees
an | Counlry | Zin Country 8. This corporation has liabllity for intangible tax under §. 189.032,
m, e e 25] 2;| EI Florida Statutes ves Ino
5. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
BOGART, SARA 83| Name
¥
10310 U s A TODAY WAY B2 Street Address (P.0. Box Numbar is Not Acceplable)
MIRAMAR FL 33025
83
84| Cly ' FL 85} Zip Code

11, Pursuant 16 e provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing iis registered

office or reg-stered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad
agent | ant farmeiar with, and accepl the obhigations of, Section 6070505, Florida Stalutes.

S

SIGNATURE o s e, .

Slgnatiee, tyoicd of peinted name of regis'ored agent and WMa it applicacke (NOTE Ragistered Agent signaturs raguitid whan relnslating) DATE
12, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
mt D J cecete 11 TILE L) Change 1] Addition g
NAME BOGART, SARA 12 HAME §
stezeraontss | 7372 OAKLAND HILL DRIVE 13 STREET ADDRESS i
cnv-siae | MIAMIFL 14 GITY - §T- 2IP &
HICE (I DELETE 21TITLE L Change L1 Addition | O
NAME 22 NAME
SIREET ALDIRESS 2.3 STREET ADDRESS
CHY- 51 1P 2 4CITY -5T. 2P
1LE T DeETE 31 1L _ [T Change  [_.] Additian
NAME 3.2 NAME '
SIRELT ADDRESS 3.3 STREET ADDRESS
Cy-S1- 0P 34, CIIY-ST- 21
e o U oeLEre 41T ‘ [ Change ] Addition
NAME 4,2 HAME
STREET ADDAFSS 4.3 STREET ADDRESS
LIry-SI-7p 440ITY-8I- 7P
i T pecere 51 7TILE [Tl Change T} Addtion
NAME 52 NAME
SIHEFT ATIDHTSS 53 STREEY ADDRESS
CITY-§1- 710 ) 54 LAY 1-21p
Tk T DELETE 61TiLE [TChange [ Adaition
HAME 62 NAME
STREET ADDRESS 63 STREEY ADDHESS
CITY-S1-21p 64 CITY-ST-11p
14. | do horeby cerlly thal the information supphed with this filing does not quatify for the exemption staled in Section 118.07(3)(), Florida Statutes. | further certify that the

mformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an officer or director of the carporation or 1he receiver or trustee empowered to exacute this report as required by Chapler 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on g attachment with an address.

: L : )
IGNATURE: _Scree.  SaesBosrer / :/?f PSSO FOOB

SIGNATURE AND 1Y NAME OF StGNING OFFICER OR DIRECTOR Daytme Phone #




