- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

- ....1996
DOCUMENT # P95000004043 (2)

1. Corporation Narre

INTERNATIONAL GRAPHIC IMAGES, INC.

FLORIDA DEFARTMENT OF STATE
Sandra 8. Martham
Secrelary of State

DIVISION OF CORPORATIONS

AR

R Dz&l)e‘lln‘o?r1 ated or Qualifed 3a. Date of Last Report
2. Princnat Piace o Busingss 2a. Maiing Address . FEI Number Applied For

21] /¥9/ Q2nd  StTrud I26)] /497 Gndk  SteanT CS-0ss222/ Not Appiceble

Suite, Apt. A, elo. | Suite, Apt. #4‘elc. . Certificate of Status Desired D 38.75 Additional
Fee Required

2] Swit A o] Swh A4

Ciy T ciyasue . Election Campaign Financing $5.00 May Bo

Priricpal Place of Business Mailing Address

€577 SUPERIOR AVENUE €577 SUPERIOR AVENUE
SARASOTA FL 34231 SARASOTA FL 3423

City & State |
ﬂ S “rase S e 23] S-MOf‘- Trust Fund Contribution D Added to Fees
2p | Gountry Zip Country . This corporation has liability for intangible tax under s 199.032,
[24J pc‘ 25| 3 “['?3‘ E\ FL‘ El '; 7‘ & 3‘ Florida Statutas Bl ves [ONo

- ’ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent

B1| Name

l:gGWEHLFAFCGERADVgNUE STE. 380 B2! Street Address (P.0O. Box Number is Not Acceptatile)

SARASOTA FL 34237 83
84| Ciy

Zip Coda

FL [®

711, Pursuant 1o the provisions of Sectians BO7.0007 and 607.1508, Fionda Statutes, the above-named corporation subriits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Fiarida. Sugh change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fariliar with, and accepl the obligations of, Secbon 607.0505, Fiarida Statutes.

SIGNATURE | S P — —

Bl we ty':\ﬂ:l o 1) i \’J'-rct_liﬁlul»u Lagrnt and nris it ay M:’.ak’ Ie: o MOE Rﬂ«jste‘re‘d 'Ag;-i;.—sTgf_\a'.:v;r;qJ‘-r;d_wTw:n ;enr\_f.fat-_rg]_ DATE 6-
2. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO CFFICERS AND DIREGTORS IN 12 2
TILF k:c".‘ Af o PO [] DELETE L 1TINE [ Crange  [] Addition | =
M IR BB gm,;f-, Selte A 1.2 NAME §
SIHEE . ALORESS 1.3 STREET ADDRESS
> 54 Sq_,r‘-;.;p?lq._./ ~C I¥23¢ ]
- o 14CITY-51-2IP &
WLE (] DELETE 2 1T [ Change [ Addiion | O
NaME 22 NAME
STRH T ADDRESS 2 3 STREET ADDRESS
| cuv-st-qw 24 CY-ST-2P
ILe [[] DELETE 31 ILE [} Change  [O] Addition
NARY 32 NAME
STHEET ADCEESS 33 STREET ADDRESS
L S B L 340ITY-8T-20
TiLe ] DELETE 4 1 TITLE [ Change [ Addition
[ ELA 42 NAME
SISEHY ADDR: 55 4 3STREET ADDAESS
| Cy-siozp o B 44 CITY-ST-2P
It [T DELETE 5 TTILE [ Change {71 Addition
i 62 NAME
SIHLE ! ADDRESS § 3 STREET ADDRESS
Hﬂ' LARINE L B - . 54 CiTY-51-2IF _
MLk [] DELETE 6 1 TITLE "} Change [ Addition
KAkt 62 NAME
STHI§ 1 ATORE'SS 63 STREET ADDRESS
\emveseae | B4 LNY-ST-2P
14,1 do herely cortily hat the infonmation supplied with this fiing is voluntarily furnished and does not quality for the exemption slated in Section 119.07(G)k), Florida Stalutes. | further
certify thaf he information indcatecfy this anaual report or supplemental annual report s true and accurate and that my signaturg shall have the same lagal effect as if made undar
aath; that | am an officer or direcigh Laration.or the raceiver ardrffitee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 : Lar on tachipeut €ith A PAddress
SIGNATURE: ' e~ L ot
ATURE AND TYPED OR PRINTEDPNAME OF §IGNING OFFICER OR DIRECTOR Daa Dayivra Frong o



