FILE NOW: FILING FEE AFTER MAY 1 1S $550.90 FILED

PROFIT ]
CORPORATION :
ANNUAL REFORT o Secretary of State

1997 ' ;m.,,,ﬁ A DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P92000015113 (3)

1. Corporalion Name

THE COMPLETE GRAPHICS GROUP, INC.

00

Principa’ Place o* Business Mailing Address
7816 NUTMEG WAY 1679 MARCUS AVE.
TAMARAC FL 3331 LAKE SUCCESS NY 19042-1002
us us
3. Date Incorporated or Qualitied 3a, Date of Last Repan
187301602 08141
2. Principal Place of Business 2a. Maiting Address A, FEI Number Appled For
21 '2_5] Not Apphicable
Saite Apt # elc Suite, Apl. #, elc. ;
—_\ e H A e 8. Certificate of Status Desired 0 $8.75 addtional
22 27] Foe Required
City & State | Ciy & State 6. Election Campaign Finanting $5.00 May B
23 28 Trust Fund Contribution i Added 10 Fees
ap __ Gountry o Country B. This corporation has liability for intanglble tax under s. 199.032,
24 25] z;} ?o] Florida Statutes [Jves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
DEMLT. LINDA 81| Name
7818 NUTMEG WAY 82 Street Address (P.Q. Box Number is Noy Acceptable)
TAMARAC FL 33321
83
84| City FL 85| Zip Code

11, Pursuan: tgthe provisions of Sechors 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
gienl, or bath in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby acca7 the 7ppointman1 as registered

weept Y obligatigns of, Sgetion 607.0505, Florida Statutes.
e 7, 211197
X

e iypact o prnted nEne o At agrt A e it agipheabin (NOTE Regrsterad Agenl signalure required when reinstating) DATE
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P 7 oecere TITIE [ Change  [_J Aduition
NAME DEMILT, LINDA 1.2 NAME
stesr anoaess | 1616 NUTMEG WAY 1.3 $TREET ADDRESS
CiTY-ST- 7P TAMARAC FL 33321 1.4 OITY-§7- 1P
TrLE T pELErTE 2.1 TLE Ll Change LI Addition
NAME 2.2 NAME
STREET ADDHESS 2.3 STREET ANDRESS
CITY-§7- 21 2. 4CITY-ST-2IP
TILE ] cecETE 39 THLE . [ Crange ™ T Acdition
MAME 3.2 NAME t e
STREET ADDRESS 3.3 STREET ADDRESS
Cify-57- 20 34.0ITY-5T- 2P
TILE [T peLETE 41 TILE [ change T Addition
NAME 4 2 NAME
SIFEET ADDHESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CiTY-§T- 21
L [T DELETE 51 TITLE LT Chiange L] Addition
HAME 52 NAME
STREET ADDRESS 54 STREET AUDRESS
Iy - ST-2Ip 54 CITY-$1- 2P
T T oelLeTE B4 TITLE [T Change L] Addition
NAME 62 NAME
SEREET ADORESS 5.3 STREET ADDRESS
CITY - 51- 17 64 CITY . ST- 2P
14. | do herchy certily thal the information supphed with thes filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the

informabion indicated on this annual repo-t or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofheor or director of the corporation or 1he receiver or trustee empowered 10 executa this report as required by Chapler 807, Florida Statutes; and that my name

appears in Biock 12 or Block 13 it phanged, or an an attachment with an address.
o {,LHCI?
Date

SIGNATURE:

Dayiime Phone #
IR TS

S Feb 10 1997 8:00am

CR2E034 (9/96)



