FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o ) ELORINIA DEPARTMENT OF STATI:"
CORPORATION ] 4 A

ANNUAL REPORT

1996 S
DOCUMENT #  P94000052239 (8)

1. Corporation Name

INTERNATIONAL GRAPHICS, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| I

Principal Place of Businoss Mailing Address
2143 NE 16TH PLACE 20113 NE 16TH PLACE
SUE 26 SUITE 206
MIAMI FL 33178 MIAMI FL 33179 3. Dad EFporatad or Qualified 3a. Doto of Last Repont
e ~ 07/11/1994 05/01/1995
2. Princpal Plage of Business 2a. Malling Address 4. FE} Number Applied For
2] 2es0y. ME AHEL [z Zoabs M WTREL __ 650506117 Not Appicabic
Suite. Apt. #. elc. Sule, ARt #, elo. 5. Cedificate of Status Desied [ $8.75 Additional

——

Fee Required

22] \sT" Plost. o7l \or FLod.
City & State i City & State &. Clection Campaign Financing $5_00 May Be
7] oy omy Sosda PV ] pershvnvum, Qosdl. P Tnust fund Contibaton_ V “Added o Feos

—_—

Zip “Counlry '“?\r- OOLIBW-"—_“- T e s corporation has liability for intangible tax under s 199.032,
30|

;ﬂ 33\, E] Dggf, 26] 33 \’)’l o &ﬁf’ - Flonda Statules M oves [N
g, Name and Address of Current Repistered Agent " 10, Name and Adgress of New Registered Agent
81| Namne
ROBINSON AND MARKS, P.A. 82| Sireel Address (PO Box Number s Not Acceptable)
1500 NE 182ND ST.
SUITE 200 8
N. MIAMI BEACH FL 33162 84| Gity FL 85] Zip Code

11, Pursuant 16 the provisions of Sections 6070602 and 6071506, Flanda Staiutes, the above -named corporation submits this statement for the pirpose of changing its regsstered office
or registered agent, of both, in the State of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the appeintment as registored agant. | am
familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE . e e L e [
8 ame of g ageel ad thle 1 appheatic. ROE Fiogh Al signdure rein il whn einstaingt DATE

12, OFHCERS AND DIRFCTORS 13. ADDITIONS/GHANGES 10 GFFICERS AND DIRECTORS IN 12

WILE DPS [JDELEIE 1L1TILE : [ Crange  [] Addition

e HIRALDO, MANUEL 2 te

STREE! ACORESS | o-20443-NE-18TH-PLAGE -SUITE-206- s sweeraonss | 20ve 1 NE 13 €lect \sT Flopt

EITY:ST-2IP MAMHLB3478~ ,, leonesize e Yfem Deden P 23174

TITLE [] DELETE 2171 [ Ctenge  [7] Additon

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY -51- 2IF . - o Meacny-siae .

Tk [J GELETE 3 1TILE 7] Crange ] Addition

NAME 37 NAME

STREET ADDRESS 33 SIREEI ADORESS

GITY-ST- AP o ILLIY-51-7IF

TITLE ] DELETE 4. 1THILE [7] Ghange [ Addition

KAME 47 NAME

STREET ADDRESS 43 STREET ATDRESS

CITY-ST-2IF o 4400T¥-51-27

TIMLE [] DELETE 5.1 TILE [] Ghange ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STRELT ADDRESS

CITY-§T-2P o L Nsapmi-sene L

TMLE [ DELETE [ Changs ] Addilion

NAME 62 hAME

STREET ADDRESS €3 STREE! ADDRESS

CITY-ST-2IP ] 64 LITY-ST-2iP

14. 1 do heraby certify that the information supplied with this fiing is voluntarily furmished and does not qualify for the exemption staled in Section 119.07(3}(k), Florida Statutes, | furher
certify that the information indcated on this annual riport or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under
oath; that | am an offlicer or director of the carporapor. he receiver or rustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 il ghopiged..e B~ enl wilh an address.

e
r' .'.V f
SIGNATURE: 11/ - Mangd Yoo alab

; "Y«- TVFE 5 DR PAINTED NAME OF SIGNING OFFICER CTOR b P

CR2E034 (12/95)




