PROFIT
CORPORAL
ANNUALSFEPORT

1997 s S

FI.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P25808

{1, Corporation Name

PROGRAF, INC.

(7)

Pringipal Place of Business Malling Address

2655 LEJEUNE RD.. SUITE 90¢
CORAL GABLES FL 33134

2655 LEJEUNE RD.. SUITE %09
CORAL GABLES FL 33134-5813

FILED
Feb 11 1997 8:00am
Secretary of State

A A

a. Date Incorporated or Qualified

06/21/1969 -

3a. Date of Last Report

01/26/1996

agent. | am lamigr d acceg? the obligations of, Section B07.0505, Florida Statutes.

2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Appliad For
j21] |26] 650125247 Not Applicable
Suite, Apt, #. elc Sulte, Ap1. ¥, elc. B £8.75 additional
;2—‘ zﬂ 6. Certificate of Stalus Desired 0 Feo Required
City & Stato City & Stale &. Election Campaign Finanging $5.00 may Bo
?:’] Eﬂ Trust Fund Contribution Added to Fees
Zip _ Country _Aip Country 8. This corporation has liability for intangible tax under g. 199.032,
24 25| 20| 30| Flotida Statites Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
OLLE, DENNIS, J. 81| Name
201 S0 BISCAYNE BLVD 82 Stroet Address (P.O. Box Nursber is Not Accaptable)
STE 1402
MIAMI FL 33131 83
84| Cily FL 85| Zip Code
11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or regisiered agent, or both, in the State of Florida_ Such change was authorized by the carporation's board of directors. | heraby accept the appointment as registarod

Paih ——

SIGNATURE eV = T b il

Sigaatre, typod of ponted name of tegrarered agent and bty it applicatls {NOTE: Ragisterpd Agent signature requirad whan reinglatng) DATE
12, QOFACERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T beLETE 1.1 THLE L Change [_T Addition
NAME BAHRMANN, RALF 1.2 NAME
smeeraooess | 2855 LEJEUNE RD, #9808 1.3 STREET ADDRESS
CiTY-$7-2IP CORAL GABLES FL 14 CITY-8T-2IF
TILE 8D [T DELETE 2ITITLE LI Change L Addition
KAME BOOTH, PETER 22 NAME
steer aoomess | 2655 LEJEUNE RD, #9009 23 STAEEF ADDRESS
CITY-87-21F CORAL GABLES FL 2 4CITY-ST-29
TILE [T DELETE 31TmE [J Change 3 Aduition
NAME 22 NAME
SIREET ADORESS 33 STREET ADDRESS
CITY-5T- 2P ‘ 34.0HTY-5T-2P
I L) pELETE LITIRE L) Change ~ L] Addition
NAME 4.2 NAME
STREET ANDRESS 4.3 STREET ADDRESS
ChY-§1- 2 44 CITY-5T-2P
MLt [T orLETE 51TITLE [ JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-21F 54 CitY-5F- 2P
TILE 7 DELETE &1TMLE T Change [ Addition
NAME 62 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP .4 GITY- §7- 2P

appears in Biock 12 or Block 13 if changed, or on ap attachrment with an address.

SIGNATURE:

S~ RALF BAHRMANN

02/06/97

14. | do hereby cerlily thal the information supphed with this filing does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
informalion indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an olhicer or director of the corporation o the receiver or rustee empowered 1o axecute this report as required by Chaptler 607, Florida Stalutes; and that my name

(305) 442-9574

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #
BAROOAR

CR2E034 (9/96)



