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

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 U|v15|oS:C§;aéLc|::éi::T|ous Secretary Of State
DOGUMENT # PQ3000029992 (3)

1. Corporation Name

STAMP -O- GRAPH, INC.

A

Principal Place of Busingss Mailing Address
77 SE 1ST 81 77 8E 18T 6T,
"5 L H]
SAME FL 33131 MIAMI FL 31 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
K 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 650401178 Not Applicabie
Suite, Apt. ¥, elc Suite, Apt. #, eltt " ) $8.75 Additional
—2;] E §. Cartificate of Status Desired ] Fes Raguired
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
23 ;s—l Trust Fund Contribution ] Added lo Fees
Zip Courttry Zp Country 8. This corporation owes of has paid the current year Intangible
24 26 E ;] Parsonal Property Tax due June 30. Cves [Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agant
WELCH, JACKIE 8] Neme
1]
77 SE 18T ST. B2| Sireol Address (P.0 Bax Mumber is Not Accaptable)
MIAMI FL 33131
a3
84] City FL Iss| Zip Code

1. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or ragistered agent, or both, n the State of Flonda. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. 1 am famibar with, and accept 1ho obligations of, Soction 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE e -
Signatwre. fypod or prinled Namo of rgisicied mpant and Lt I apphcabla (NCTE: Aspisiered Agent eignature required whan rainsiating) DATE
12, CFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PSD T DELETE 11N1LF [J change [T Addition
L WELCH, JACKIE 1.2 NAME
: s anpress | 8531 SW 8TH STREET 1.3 STREET ADDRESS
LTY-S1-21P PEMBROKE PINES FL 1.4 CITY-ST-2IP
TILE [T peLeie 21 1MTLE {J Cange L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-27 2 4CITY-ST-79
ILE 3 orLere 3.1 TILE [J Change [ Additian
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 20 34_CITY-ST- 7P
e - T beLeiE AVTIE [T change [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADIRESS
CITY-ST-2P 44 CITY-ST-2P
e [T etere STTILE [ Change  L_J Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy- §T- 2P 54 GHTY-5T-2P
TOLE {1 DELETE 617TLE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 64 CITY-ST-21P

14. | hareby cenifz that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | furthar certity thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an
trustoe ampowered to exacule this repon as required by Chapter 67Flor|da Statutes; and that my name appears in

) INa o

officer or diractor of the corporation or tho 1
Biock 12 or Block 13 if changed, or on a

QIGNATURE:




