E  FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
U comommon (R, oo oo May 01 1997 8:00am
i ANNUAL REPORT

b

1997 Secretary of State
DOCUMENT # P94000037790 (0)

1. Corporation Name
Mailing Address ”Il”"l |I| ||||I MH "”l I"H Ilm II’Il m” ‘Il” |||)I ’ll" |Iu ’l”

e

| CARDINAL GRAPHICS, INC.

Pingipal Place of Business

820 8E 10TH AVE €29 SE 19TH AVENUE
02 402
DEERFIELD BEACH FL 3344 DEERFIELD BEAGH FL 33441-5000
us us 1, Dale Incorporated or Qualified 3a. Dale of Lasl Report
05/16/1994 07/05/1896
2. Pidncipal Placs of Busingss 2a, Mailing Address 4. FEI Number Applied For
21] 26 650498535 Not Applicable
lte, ApL. ¥, elc. Suile, Apl. #, etc. : i
|, Sutte. Apt #. elc uile AR 7. i 5. Certficale of Status Dosired [ $8.75 Additonal
E] ;] Fee Required
] City & State __ Ciy & Stale 6. Election Campaign Financing $5.00 May Be
' -231 28] Trust Fund Cantribution O Added to Feas
Zip Country | Zp | Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 20 30 Florida Statutes [dves [JNo
- 9, Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
i GOKTURK, NURAN 81 Name
: 329 SE 19TH AVE| "02 p . 82| Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL33MOr— 373 (|
a3
k 84| Cily FL 85| Zip Code
:T 11. Pursuant to the provisions of Seclions 607.0002 and G07.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or bath, in the Slale of Forida. Such change was authorized by the corporalion’s Doard of directors. | hereby accepl the appointmenl as registered

fr' agent. | am familiar with, and accept the obdigations of, Section 607.0505, Flarida Statutes.

SIGNATURE I e
Signalute, lypad & prinied nante of regisinied agenl and L a;pl enble {NOTE: Regislored Agernit signature required whan reinstating) DATE

12, OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E PETO [ Toree 1A TE [ Change T aadiion | &5
NAME GOKTURK, NURAN 12 NAME 3
sweeTaboress | 620 SE 19TH AVENUE 402 1.3 STREE] ADORESS g
ITY-5T-2P DEERFIELD BEACH FL 14 CITY- S1-2IP &
TLE T DELETE 21T [ Change [ Additon |©
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 40IY-ST-71p '
TE T TDECETE 1L [ change [ Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STHEE) ADDRESS
CITY-ST-2IP 34, CITY-SI- 7P
TITLE (] peLete FRRC: 1 Change [ Agdition
NAME 4 7 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-2IP 44CI1Y-81-21
TITLE ] peLete 51TTLE [J change [ Addition
HAME 5 2 NAME
STREET ADDRESS 53 SIREE) ADDRESS
CITY-8T-2P 54 0ITY-51-2P
TILE 1 DeLese 61LE [JGhange  [J Adaition
NAME 62 NAME
STREET ADDRESS 63 STRECT ADDRESS
CITY- ST-2iP 64 GITY-51-2IF

14, 1do hereby eertify that the information suppliod with this filing does not guality for the exernption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the
information indicalod on this annua!l reporl of supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
1.am an officér or director of the corparatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if¢hanged, or on an gitachment wilh ar_xfa‘dyrass

il A 1w fA AL At ‘;")f}-l’ .-*.7:.- ./J;S F R T D U/; c‘)’nd Led @59 tawN



