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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORY Sacrelary of State S ecretary Of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (7)
PROGRAF, INC.
. R
Principal Place of Business Mailing Address "
2855 LEJEUNE RD., SUITE 909 2655 LEJEUNE RD.. SUITE 909
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPAGE
3. Date incorporated or Qualified
2. Principal Place of Business T 7] 2e. Maiing Address 4. ISI)E?{EJHJE?BQ Applied For
L) — 25—] 1 650175247 Not Applicable
Sulte. Apt. #. elc |, Sile ARL# elc. §. Certificate of Status Desired (I} $8.75 Addnional
22] ) 7] Fee Required
City & Slale | Coyd State 6. Election Campaign Financing $5.00 May Bo
;[ zﬂ_u___ Trust Fund Cortribution O Added to Fees
Zip Country A Country 8. This corparation owes or has paid the current year Inlangible
;;l S 2;! ;ﬂ Personal Property Tax due June 30. [ Yes [to
. Name and Addregpwgf_(:_lfrieﬂl__ﬂ_ggl_ltgjed Agent 10. Name and Address of New Reglstersd Agent
OLLE, DENNIS, 4. B Mo hennis J. Olle, Esg.
201 SO BISGAYNE BLVD 82) Street Address (P.O. Box Number is Not Acceptabla)
STE 1402 Adorno & Zeder, P.A.
MIAMI FL 33131 8 2601 south Bayshore Drive, Sulte 1600
| Wiami FL || %555%s
11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registared
office or reglstered agent, or bolh, n the State of Florida. Such change was autherized by the corporation's board of direclars. | hereby accept the apgointment as registered
agent. | am famili ith. and accept 1he obligations of, Section 607.0506, Florida Statutes
aGNNwHE,ji:§i;£:J&1 M,  _ pennis 3. Olle March 31, 1998
Signalute, Iyped of prites rume of registeted ageit and e it anpd cablo {NOTE: Registerad Agant signature required when reinstating) DATE
12, OQFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE PD [T oELETE 11TILE T change [T Addition
NAME BAHRMANN, RALF 12 NAME
sthevaoress | 2855 LEJEUNE RD, #909 13 STREET ADDRESS
CITY - 5T-ZIP CORAL GABLES FL 14CITY-ST_ 7P
TITeE 8D I OELETE 24 TIE [ Change [T Addition
HAME BOOTH, PETER 2.2 NAME
streer acDress | 2655 LEJEUNE RD, #909 23 STREET ADDAESS
CITY-ST-2IP CORAL GABLES FL B 2 4 CITY-ST-21P
TITLE [T DECETE 31TILE Tdchangs L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST-2P . 34.0ITY-ST- 7P
TITLE [J oELETE 41TNLE [ change L[] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY . 57-21P 44 TITY-5T- 1P
ME T DELETE 51 TilLE [ change ~ ] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY - 51-21P 54CIY-5T-2P
TILE T oecee 61 TiLE [T Change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AODRESS
CiTY -§1- ZIP 6.4 CITY - 51-ZIP
14. | hereby cerlity thal the information supplicd with this Tiling does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemenital annual repoel is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or Lrustes empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Black 33+ ed, Or on an allachment gith an addrass.

& Ralf Bahrmann, President 4/1/98 {305) 442-9574

SIGNATURE: _

CR2EG34 (1097)



