FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION g
ANNUAL REPORT 35

1997 15

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

% Socretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P95000002995 (5)

1. Corporation Narne

ABREGE GRAPHICS, INC.

Principal Place of Busingss

10217 SLEEPY BROOK WAY
BOCA RATON FL 386

Mailing Address

10217 SLEEPY BRODK WAY
BOCA RATON FL 334285111

AV

8. Date Incorporated or Qualilied | 3a. Date of Last Report

01/10/1995 04/23/1996
2. Principal Frace of Business 2a. Mailing Address 4, FEl Number Applies For
21] 26] 650546738 Not Applicabie
Suile, Apt. #, elc Suite. Apt. #, elc. B $8.75 Additional
E 27—| 5. Certificate of Status Desired 0 Foo Required
City & Sta'e City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
2P Country Zip Country 8. This corporation has liability for imtangible tax under s. 198.032,
24] 25 29| [30] Fioticia Statutes ves [JNo
§. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglatered Agent
MULLIN, JAMES G 81| Name
2263 N.W. BOCA RATON BLVD. 82 Street Address (P.O. Box Number is Not Accaptable)
#205
BOCA RATON FL 33431 B
B4} City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registerad
olfice or ragisterad agent, or both, in the State af Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famibhar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

appears 'n Block 12 or Bigek 13 if changed, or on
SIGNATURE: Cg)ﬂg&w«_

SIGHATURE AND TYPED OF PHINTES NAM

SIGNATURE s e,
Sigranpe, typod ar pey it o agistered fgent andg tie 1 apg cabla {NOTE Registersd Agert signature required when reinstaling) DATE
12, i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE D [T DELETE 11 TIE [Tchange ] Addition
NAME RENY, CARLENE C 12 NAME
simeer aporess | 10217 SLEEPY BROOK WAY 13 STREET ADDAESS
CITy-5T-IF BOGA RATON FL 33488 1.4 CiTY- SY-2IP
TiTLE D [T oeLETe 21TMLE LJ Change | Addition
NAME BIRCH, ANNE M 22 NAME
sircer aoness | 10217 SLEEPY BROOK WAY l 23 STREET ADDRESS
CITY-8T1-2IP BOCA RATON FL 33‘86 2 ALITY-ST-2IP
e [F DELETE 31ILE [ change ] Agdition
NAME 3.2 NANE
SIREET ADORLSS 3 STREET ADDRESS
ClTY-§1-2IF 34 GITY-§7- 210
ML [T DRETE A1TME [JCrange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 20 44 CITY - ST-2IP
TILE [T DELETE 51TITE I Change [T Addition
NAME 5.2 NAME
STREET ADDFIESS 53 STREET ADDRESS
CTY- 512 54 CITY-§1- 2P
THE [ otLETE 63 TITE [JChange L3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTy-51-2p 64 CITY-ST-2IP
14, | do hereby cedify Ihal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}. Florida Statutes. | further certify that the

information indicaled on tis annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if mada under cath; that
| am an officer or thrector of the corporation ar the receiver or irustes empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name
ttachment with an address

.  \/20/aT7 (5)862-L452

MIGNTR

Jan 28 1997 8:00am

CR2E034 {9/96)




