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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000022987

1. Corporation Name

VIRGIN GRAPHICS, INC.

Principal Place of Business Malling Address

1632 NE. 12TH TERRACE 1632 NE 12TH TERRACE
FT LAUDERDALE FL 33305 FT LAUDERDALE FL 33305
us us

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90160 044 ***150.00

AR I T

0O NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

03/26/1993

2a. Maling Address

28]

Principal Place of Business

=]

. FE!I Number

Applied For
Not Applicable

650397609

Suite, Apt #, etc. Suite, Apt # etc

2
22|

. Certfcate of Status Desired O

$8.75 Additional
Fee Reqguired

27|
City & State
m

2.
1
23]
24

City & State 6. Election Campaign Financing O $5.00 May Be
Trust Fund Contribution Added to Feas
Zip _, Country Zp Country 8. This corporation owes the current year intangible
j izﬂ E B] Parsonal Property Tax. I Yes ONo
g Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROSEN, JOEL
10558 MAPLE CHASE DR 82| Street Address (P O. Box Number 1s Not Acceptable)
BOCA RATON FL 33498 3
84| City FL ‘Bsi Zip Code

agent. | am familiar with, and accept the ebligations of. Section 607.0505. Florida Statutes.

11. Pursuant 1o the provisions of Sections 507 0502 and B07.1508, Flonda Statutes. the above-narmed corporation submits this staterment for the purpcse of changing its registered
office or registered agent, or both. in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnatare, yped of panted name of regisIETE0 agent and ttle il apoicable [NOTE Reqmiered Agenl sinature requusd when renstating] DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [ DELETE 11TRLE [JChange  []Addtion
NAME ROSEN, JOEL 12NAME
street aporess| 10558 MAPLE CHASE DR 13 STREET ADDRESS
CITY-ST-ZF BOCA RATON FL 33498 14 CITY-$T-2P
TITLE [ DELETE 21TITLE [ Change [} Adailion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZP 7 4CHTY-ST.2IP
TTLE [ CELET= 34TILE [JChange [ Additon
NANE 32 RANE
STREET ADDRESS 33 STREET ACDRESS
CITY-ST.7IP 14 CITY-$T-2P
TIMLE [J DELETE 45 TILE [cChange ] Addition
NAKE 12 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-72IP 44 CITY-§T-ZIP
TITLE [_J DELETE 51 TITLE [C) Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-20P 54 CITY-5T-21P
TILE [J DELETE 51 TITLE ] Change ] Addihon
HAME 62 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-2IP 63CITY-8T-2IP

14. | hereby certify that the information supphed wilth this filing does not qualify fi
indicated on this annual report or suppiemental annual repo true an
officer or director of the corporation or the regaffer or trusy
Block 12 or Block 13 if changed, or on an aftaghment wi

SIGNATURE: -

e exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
fate and that my signature shall have the same legal effect as f made under oath; that } am an
execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in
“with all other like empowered.

3/// Ger (gﬁc/fz.z*/??/?

CR2E034 (11/98)

SIGNATURE Mo?Aﬁn OR PRI'QED NAME OF SIGNING OFFICER OR D'RECTOR

/Dy Dayime Phone #



