.//F'LLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

N PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # Pg3000046863

1. Corpor:ition Name

TRIALGRAPHIX - ATLANTA, INC.

Principal Flace of Business Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90155 026 ***150.00

A OV

1212 FOWLER ST 155 NE 40 ST.
ATLANTA CiA 30317 MIAMI FL 33137
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
07/02/1993
2. Principal Place of Business 2a. Mailing Address 4. FE| N imber Apofied For
|21] (26 65-0439385 No- Applicable
Suite, A.pt. #, stc, Suite, Apt. #, elc. iti
P o P © §. Certifcate of Status Dasired [} $3'75 £ d@nonal
E] a Fee Rejuired
City & !itate City & State 6. Efectiin Campaign Financing O $5.00 May Be
E] 28 Trust “und Centribution Added 12 Fees
Zip Country Zip Country 8. This corporation owes the current year Intapgible
;l E\ 29 ’_3;] Personal Property Tax. aﬁﬂes e
9. Name and AdJress of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
STOLBERG, DAVID 82| Street Address (P.O. Box Number is Mot Acceptabl
0. urn|
155 NE 40TH ST. ree ress ( CX er is Not Acceptable)
MIAMI FL 33137 83
84| city FL las Zip Code

11. Pursuant to the provisions of £

ections 607.0502 and 607,1508, Florida Statutes, the above-named corporation subrrits this statement for the purpose of changing its registered
office or registered agent, or bth, in the State of Florida. Such change was authorized by the corpo ation's board of directors. 1 hereby accept the ap pointment as re jistered
agent | am familiar with, and & ccept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATUIE
Signature, typad or printed r ame of registered agert and ttle if applicable. (NCTE: Registered Agent signalure re jured when ramstating ) DATE
12. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME PD (] DELETE 14TME ClChange  []Addition
NAME STOLBERG, STEVEN 12 NAME
smreetroncess| 3231 N. 36TH ST. 13 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 14 CITY-51.2IP
TME sSD [ DELETE 21 TTLE [JChange [ Addition
NAME STOLBERG, DVID 22 NAME
streeTapprEss| 1561 NW 96 AVE. 2.3 STREET ADDRESS
CITY-5T-ZP PLANTATION FL 2,4 CITY-ST.ZP
TITLE D [] DELETE 31 TITLE [Mchange [ Additon
e COHEN, DOUGLAS enae COHE N, Dove 'is.k
seetaporess| 611 NW 182 WAY sswesnanoeess | 244 6 E PG (e \/\f‘q Covr
CITY-§T-2P PEMBROKE PINES F sorvsrze AEsTon FL 33327
TME D [ DELETE 41TME [Ochange [ Addition
e ADLER, MATTHEW 2w AbLer, MATHEW
sreeranoress| 620 NE 9TH AVE. #5 43 STREET ALDRESS ?,({OIL NE 124K mﬂgg 20y
CITY-ST-2IP FT. LAUDERDALE FL 44 CITY-ST-2P . r 0
TME [] DELETE 5.4 TITLE FT HU MEL—_ [JChange  [JAddition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-3T-ZIP 54 CITY-5T-2P
TITLE [J DELETE 61TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDNESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP

n supplied wt

14. | hereby certify that the informay
indicaited on this annual repor pr|
officer or director of the corpor $ti
Block 12 or Block 13 if changy

SIGNATURE: I}! _ N\

r
Iing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
plwgh-ropalt is Jrae and accurate and that my signature shall have he same legat effect as if made inder oath; that | am an

r@w powered to execute this report as raquired by Charter 607, Florida Statutes; and th.at my name app
‘ fLwtEn addres:

4 305-576‘-3‘{99

0202646

CR2E034 (11/98)

ate Daytime Phone #




