 FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
comommon ARy romoheenie oS Apr 30 1997 8:00am

e07 OMISON O CoORTIONS Secretary of State

DOCUMENT # Pg4000030186 (8)
TOTAL GRAPHICS, INCORPORATED

Frincipal Place of Business Mailing Address “IIHII”" "mllll"lm ||||| "mlml "m IIlII "IIl ||"I Im |II'

4640 MW 100TH WAY 4640 NW 100TH WAY
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076-2483

3. Date Incorporated or Gualified | 3a. Date of Last Report

("3, Princival flice of Businoss S8, Naling Addross ry “F‘Pm”‘—g Nomber S T Aosien For

wl 26] 650493939 : Not Applicable
r22] Suiti, A|)I # elc :2";1 Suiter, Apl. #, etc 5. Certiicate of Sl?!us Desired D $l?:.3795R::j::(;nal
. Gy & Slate | Ciy & State 6. Eiection Campaign Financing $5.00 May Bo
23] . . _ 28 : Trust Fund Gentribution ] ' Added fo Fees
Lo _ Counlry . L Courtry 8. This corporation has liabiity for intangible tax under s. 189.032,
E“],,, e ’}51 29] [30] Florida Stalutes . " [ves Bno
8. Name and Address of Current Repistered Agent 10, Name and Address of New Registersd Agent
BELLIZZ, MARCELO 81| ame : |
4640 NW 100TH WAY 82 Street Address (P.O. Box Number is-Not Acceptable)
CORAL SPRINGS FL 33076 5
84| City ‘ 85| 2ip Code
FL

T4, Pursuan fo the provisions of Sections 607 0502 and 6071508, Flotida Stalutes, the above-named corporation submits this staterment far the purpose of changing its regisiered
ofico or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agent Lam farmilia with, and accept the chligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e e e
Slperine tppest of prnted paae of registerad agent and tite o appdicablo (NOTE: Rag'siered Agenl signanire requirad when reinstating) DATE
[ 12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e p T3 DELETE 1.1 THTLE [ thange [T Addition
NAME BELLIZA1, MARCELLO 1.2 RAME
sikeeracortss | 4640 NW 100TH WAY 1.3 STREET ADDRESS
Oy - ST SPRIGNS 14 CITY-ST- 2P
B o _SPQHAL ’ A )gﬁﬂm 21TIE [Jchange [ Addition
KAME BELLIZD), RICARDO 2.2 NAME
swel eSS | 4840 NW 100TH WAY 2.1 STREET ADDRESS :
Lomestae | GORAL SPRINGS FL 2 4CITY-ST 2P e .
TihE [T oEcETE 31 TITLE [T Shange  [J Adailion
HANE 3.2 NAME
SIHEET ALIDRESS . 33 STREET ADDRESS
SR e — 34.CMY-ST-21P
TILE T DELETE 41TILE [ chenge [ Adgition
NASE ‘ 4 2 NAME
SHAE S T ADDREGS 4.3 STREET ADDRESS
| cor-s1-an . 44CAY-ST-2P
i [T oeLETe SAMILE [J change [ Addition
NALE ‘ 5.2 NAME
STRFET RGO S5 5.3 STREET ADDRESS
CTv-Siap | 5.4 GITY - §T- ZIP
e [T oeLene B1TITLE _ [T Crange [ Adoiton
ha: B2 NAME
STREED ADDRE S5 B.9 STREET ADDRESS
Lny-gr-2e _ B4 CITY-S1-21P
hat the informaton supphed with this {iling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the

14. 1 do horeby Gern
farmiation inchic atg
tarm an olficer or directon of the cur;

appaars i Biock 12 o Block

SIGNATURE

xd on this annual reporl or supplemantal annual repor is true and accurate and that my signature shalt have the same legal eflect as If made under oath; that
ation of the recegr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

’ c!withan‘e:r?'#d:res%.' o /q/zfﬁ'-? L/gff/?fj’jo /s

WTED NAME OFSIaNIFG OFFICER OA DIRECTOR 1Tt Y Bigiers Frore

eGiNATURE AND TYPEQLBWTR




