FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 Secretary of State

DOCUMENT # P94000068275 (4)
. PRIMO GRAFIX, INC.

AT WA A

Princlpal Place of Business " Mailing Addross
15480 SOUTHWEST 57TH STREET 15480 SOUTHWEST 57TH STREET
MIAMI FL 33183 MIAMI FL 33193
DO NOT WRITE N THES SPACE
3. Datc Incorporated or Qualhied o
} 09/16/1994 o B
] 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
207 J2] | 850520466  Inotamicavie |
' Sulte, Apt. #, etc. Suile, Apl. ¥, elc. it
——l P - ' 5, Cerificale of Status Desired 0 $B'75 Add_nllonal
22 2ﬂ Fee Required
; City & State | Ciy & State 6. Elcction Gampaign Financing $5.00 May Be
@ o 23—1 o | TrustFund Contrioution Added to Foes
Zip Country i Country 8. This corporation owes or has paid the current year Inlangible
|24 El m ;l Personat Property Tax due June 30, [hves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
-}
COLLIER, PATRICIA M 1] Neme
16480 8W 57 ST B2| Sueel Address (.0, Box Number s Nol Accoptable)
MIAMI FL 33193 - — N
B3
8a| City Y FL 85 ' Z2p Code

. Pursuant to the provisions of Sections 607.0007 and 6071508, flonica Stallies, the above-named corparalian submils this statemont for the jurose of changing its registered
office or registered agent, of bath, in the State of Flarida. Such chango was authorized by the corporation’s board of direclors. | hereby accert lhe appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE e [, } e e

Sigralure_ typed o prinled name of regrstuned agent and Ukt appkcatile {NOTE - Regintele G AQenl Sgnalurc [equire d when reinstating) OATE
12. OFFICI RS ANIT DIREGTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TME P LToare RRTTS T change T Addition”
NAME COLLIER, PATRICIA M 1.2 A
smreEvaboress | 15480 SOUTHWEST 57TH STREET 1.3 STREES ALIDRESS
CIY-§T-2IP MIAMI FL 33193 140 -ST-2P
TITLE CYorieTe 2ITITLE T T T O change L Addition |
NAME 2.2 NAME
STREET ADDAESS 2 3 S1REET ADDRESS
CITY-51-2P o 2 4CHY-51- 2P - o
TME [ oewere 31TITLE T T %ange T Addinon
NAME 3.2 NAME
STREET ADDRESS 3.3STREE] ADDRESS
CY-S1-7P 34 CHY-51-2IF
TILE T ok a1 T N "D change L1 Addivon
NAME 4.7 NAME
STREET ADDRESS 4.3 SIRLE T AGDRESS
CITY-ST- 2P 44CIY-S1- 7
TITLE Oorre  fsinnr T T M ctange LT Additan
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ANDRESS
GITY-87-2IP A4 CITY-SI-7IP
TMLE N 0 N GATLE ' T T M ohange [T Addition:
NAME 6.7 NAME
STREET ADDRESS 6.3 STR{TT ADDRESS
CITY-$T-2IF 64 CNY-ST-2IF

14, | hereby cerlify that the informalion supplied with this tling does not qualify for the exemplion stated in Section 119.07(3)(0), Florida Statules. | further certify ihat the: infarmiaslion
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as  made under oath; that | arm an
officer or diractor of the corporation or the recever or frustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and Lhat my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address.

R R el B - /d;/lzl/‘, //,/- /;///” - R I R B Rae B en B B B

PROF
CORPORATION Jan 15 1998 8:00am
ANNUAL REPORT Secretary of State

CR2EQ34 (10/97)



