. FALE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

i
PROFIT FLOBIDA DEPARTMENT OF STATE .
CORPORATION Sandva B. Mortham May 15 1997 8:00am
ANNUAL REPORT Secratary of State
1997 Ret <% DIVISION OF CORPORATIONS S ecretal Y Of State
DOCUMENT # P93000046863 (5)
TRIALGRAPHIX - ATLANTA, INC.
10 00
1056 SPRING ST. 155 NE 40 8T,
ATLANTA GA 30309 MIAMI FL 331373511
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
07/02/1983 05/01/1996
__g_ Principal Place of Business 2a. Mailing Address 4, FEl Number Agpptied For
21 _ 28] 650439385 Not Applicable
Suile, Apl. #, elc. Suita, Apl. #, efc. " . SB.75 Additional
,5 —2?| §. Certificate of Status Desired 0 Fee Reguired
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23] N 28] Trus! Fund Gontribution 0 Added lo Fees
|__ 4P |__ Counry Zip Country B. This corporation has liability for jgtangibls tax under s. 199.032,
24] 25 28] [30] Fiorida Statutes ﬁYes O No
. Name and Address of Current Registered Agent 10. Name and Address of New ﬁlglthnd Agent
STOLBERG, DAVID 81| Namo
155 NE 40TH ST. 82| Street Address (P.O. Box Number is Not Aceeptable)
MIAMI FL 33137
B3
B4! City FL 85| Zip Code

1%. Pursuan! 1o the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the pur%gse of changing its registered
office ar tegisterad agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigaate o o printed name of rearstaied agen and tfie  applicable, (NOTE: Aegisterad Agenl mgnalura requinsd when relnplating} DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TLE "PD TJ DELETE TATITE [T Change L] Addition g
NAME STOLBERG, STEVEN 1.2 NAME §
siwer aooress | 3231 N. 36TH ST 1,3 STREET ADORESS o
o seav | HOLLYWOOD FL 14ITY-ST-2¢ B
TILE [31] ] DELETE 21 TILE [Jchange LT addition |©
HAME STOLBERG, DVID 22 NAME
stoceramokess | 1581 NW 98 AVE. 24 STREET ADDAESS
orv-si-ze | PLANTATION FL 2 4 CTY-§1- 2P .
TILE 1] [T oeLere 31 TLE ﬂ:hanue [ agaition
NaME COHEN, DOUGLAS 2 NAME
st anness | 1428-D DRUID VALLEY DR 3.3 STREET ADDRESS é // )U{(/ / f L J'/A-)/
Gy I ATLANTA GA 34 CITY-ST- 2P
WILE D [T DELETE 41T07LE . Change Addition
N ADLER, MATTHEW 4.2 NAME
sireet anchess | 620 NE STH AVE #5 wsrEomss | p 20 AMET T th 75-»‘/
orr.s.ow | FT LAUDERDALE FL 44 CITY-ST- 7P L7 (At . 323,
THLE [T oeLETE 51 TILE P4 4 [J Change™ T[T Addition
hAHE 52 NAME
STREH ADDHESS 5.3 STREET ADDRESS
LTY- ST 7P 5.4 CITY-ST-2P
T ] pELERE 81 TAILE {JChange  [J Acdition
KAM: £.2 NAME
STREE ] ADURESS 6.3 STAEET ADDRESS
Gy -51-2i 2 J £.4CITY-ST-2P

14. | do hereby cerbly that the informat ng doas not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the
information indicated on this annuafrfport or supplg I annual report is true and aceurate and that my signature shali have the same legal effect as if made under oath; that
i -Gt US160 ampoa\;ered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name
Wik an address.

f" oK r“ i "]"/50/?7 865-5- 00

URE AND TYPED OR PRINTED NAME OF SIONING OFFIGER DR DIRECTOR f ’ Tata Oaylma Prong § . ©

SIGNATURE:

B



