FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

e

PROFIT
CORPORATION
ANNUAL REPORT

1997 ¥

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 03 1997 8:00am
Secretary of State

DOCUMENT # P93000050999 (0)

. Corporation Namo

FINE GRAPHICS, INC.

“Poncpal Place of Business Mailing Address

B708 PINES BLVD 6708 PINES BLVD
PEMBROKE PINES FL 33024 PgMBHOKE PINES FL 33024-7544
us U

OO W

3. Date Incorporated or Qualified

07/21/1993

3a. Date of Last Roport

04/23/1996

T2 Panepal Mace of Business "2§L"’Rﬁéii‘li'r'i§j Address 4, FEI Number Applied For
2] les] 650424620 Not Applicable
Suite. Aps # etc Suile, At #, etc. ;
L e e o e AP 6. Certificate of Stalus Desired O 53'75 Adddtional
[zgl_____ o ) 27] Fee Required
© Oty & Sl __ City & Statg 6. Elgction Campalgn Financing $5.00 May Be
[g@l N e 28] Trust Fund Contribution Added to Fees
e . Country . Zmn .. Country 8. This corporation has Habilily for intangible tax under s. 199.032,
|24) st ) 30 Florida Statutes Dlves {No
Lo .9 Nameand Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
DUVALL, FARIN 81[ Name
: FRARIN DUvAL &
6111 HOLLYWOOD BLVD .
82| Strgot Addrgss (PR. Box Number ig ot Acgeptable)
HOLLYWOOD FL 33024 L7088 Bines  BLY
d 83
%] 85

h

smprols  Pirlas FL || 4365 ¢4

office o reges

91, Pursuant 1o P provisions of Sactons 607.0002 and 607.1508, Florida Stalules, the above-narmed corporation submits this stalement for the purposs of changing its registared
dagont, o toth, in the State of T lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent T am fargror with, and acceplt the ohligalons of, Seclion 607,0505, Florida Statules.

SIGHATURE _

information ind-caled on thes annual reporl or g,
Fam ar oflicor on direator of the corp
appears in Block 12 or Block 131 ch

SIGNATURE:

thi: pocejer

e ety dage and tie fapplc st (NOIE Flogistered Agenl signature rodqu red whor renstating TIATE
2. AND DIRECTORS 18, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
Rt PO T DeLETE 11 TILE LI Change [T Addition | &5
NassE DUVALL, FARI 12 NAME g
:smm wosss | 221 N 68 WAY +.3 STREET ADDRESS o
crvsi-oe | HOLLYWOOD FL , L4CITY-5T-2P &
‘Iilll T ™ [ okeere 21HILE | Change L1 Addition | O
KA DUVALL, FARIN 2.2 NAME
st s | 221 N 68 WAY 2.3 SIREET ADDRESS
| ciry-s1-ae HOLLYWOQIZ FL o 2 4CIY-5T-2P
e - - o [T oELETE 11 TITLE T change 11 Addition
Hape 32 NAME
SHHEE ] ADDRESS 33 STREET ADDHESS
CIFY-&1-2ip L L 34, CITY-51-2P
e o ) T ELETE LITINE [ Change™ [ Acdition
NakIE 42 NAME
SIRFET AJDRESS 43 STREFT ADDAESS
Crry-§1- 21 44 CiTY- 51.21P
T o T titeve S1TTE [ Crange . L Addiion
HAME 52 NAME
STREFT ADEHESS 53 STAEET ADDRESS
CAY-Sl i 54 LiTY-51-21P
e o W ENGT €1 1LE [ Crange L] Acditicn
HALS: 62 NAME
SIS AN €3 STREET ADDRESS
LAY (S B E4CITY-81-2F
14, | dohecehy certify thal 1he informatan suppliod wilh this fiting docs not qualify for the exemption stated in Section 118.07(3)), Florida Statutes | further cerlily thal the

Phemenlal anppal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
ustee empowered to execute this repori gs required by Chapter 607, Florida Statutes: and that my name
int with an address.

Faem Dovoee

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\f/S) / 99 [954) §ey-Foas

oate F Daglng: Phone



