FILE NOW: FILING FEE AFTER MAY 118 §225.00

PROHIT : ] FLORIDA DEPARTMENT OF STATE
| CORPORATION %
ANNUAL REPORT

1996 it
DOCUMENT # P93000046863 (5)

1. Corporation Name

TRIALGRAPHIX - ATLANTA, INC.

Sandra B. Mortham
Sacretary of Slate
DIVISION OF CORPORATIONS

AR AR A

Principal Place of Business, r}ﬂqimg Address
1056 SPRING ST. 155 NE 40 ST,
ATLANTA GA 30309 MIAMI FL 33137
us us L
3. Dale incorporated or Qualifiad 3a. Date of Last Repor
2. Principal Place of Business 77| 28 Maiing Address 4. FEf Numbar Agplied For
|21 - 2] 650439385 Nol Appiicable
ite, Apt. #, eto. Suite, Apt. #, elc, . . it
Suite, Apt. #, el I uite, Apt. #, el 5. Certificate of Status Desired 0 $8'75 Add_monal
E' :!7] Fee Required
City & State -~ City & Stale 6. Election Campaign Finanding 0 $5.00 May Be
’2‘3‘] 7 :28] Trust Fund Contribution Added to Fees
Zip _ Country ~ Fq's] | Country 8. This corparation has liabiljy for intang tle tax under s 190.032,
;;l 25 5 {2 1 30_] Florida Siatutes L) ves ko
9. Name and Address of Current Registered Agent ] 10. Hame and Address of New Raglstered Agent
81] Name
STOLBERG, DAVID 82| Giract Address (P.C. Box Number is Not Acceptable) ]
155 NE 40TH ST. i
MIAMI FL 33137 83
Ba| Ciy FL ssl Zip Code
T Poraoant ie the provisions of Soctions 607.Ch02 and £07.1508, Floida Statutes, the Aove named corparation sUBMItS 1his stalament for the purpose of changing its registered office
or registered agent, or both, in the Siate of Florida, Such changs was authorized by the corporalion's board of directors. 1 hereby ccept the appointment as registered agent. | am
familiar with, and accept the obligations of, Scction 6070505, Flotida Statutes.
SIGNATURE . ... . . e e A I B I .
Sigrwtune, typadd o pri o nan e 6! regh b gy ér o ahzat ke ‘“__[NF.ITL- Ragaterad Agon s g-*ah-imim? neeid wnen e nstatngd DATE G
12, T TOoMGERSAND DIRECTORS ] 13, - ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TiTLE PD ) DELEIE 11 1ITLE [ Change [ Addtion | —
HAME STOLBERG, STEVEN 12 NAME 3
sweer eooness | 3231 N. 36TH ST. 13 TREE | ADDHESS T
oy -§T- P HOLLYWQODFL | racryseae &
THLE SD [] DELETE 21TITE T Change [ Addiion | ©
NAME STOLBERG, DVID 27 KAME
sterancaiss | 1561 NW 96 AVE. # 3 STREFT ADDRESS
CiY-51-2 PLANTATIONFL T o L
TILE D ] DELETE FREIt [ Changs  [] Addition
NAME COHEN, DOUGLAS 39 HAME
strees aooress | 1428-D DRUID VALLEY DR 33 STALES ADDRESS
CiTY - §T-2IF ATLANTAGA 34CTY-61-2P o
TITLE D [ DELETE 4 1TILE [ Change 7] Addition
HAME ADLER, MATTHEW 2 NAME
swrees aooress | 620 NE BTH AVE #5 4.3 SIHEET ADDRESS
CITY-51-2P FT LAUDERDALE FL R 3 LATTY-ST-IF
TITLE [ DELETE 5 1TILE [] Change  [T] Additien
NAME 5.7 NAME
SIRLET ADDRESS 53 STRFET ADDRESS
CITY-ST- 74 — . o 54 GITY-ST- 2
TIME [] DELETE 61 TILE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 SIREE! ATIDRESS
CIy-81-2IP L e o 64 CIY-81-2F o o .
14, | do hereby certify that the infofnation surnlicghy it this filing is voluntarily furnished and does not qualy Tor the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cartify 1hal the information inghg atod a1 this al accd or suppleniental annual report is tue and accurate and thal my signature shall have the same legal efiect as it made under
oath; that | am an officer or “over or ruslee erpawearad to execute this report as required by Chapter 607, Fiorida Statutes, and that my name
appears in Block 12 or Bl with an addross
signaTure: JMA—RA/ S e, 50€ §7(~ o0
Jh SIGNATURE AND % PED 83 PAINTED HAME OF SIGNI OFFIC) R DIRECTOR Drater Dyt me Phone #
P W R [ i, WPy o )ﬁ\ o~




