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

DOCUMENT # P95000010617 (5)

1. Corporation Name

CT GRAPHICS CORPORATION

CORPF?OCI)R":A]:‘I'!ON FLORIDA DEPARTMENT OF STATE
Sandra B. Morth *
ANNUAL REPORT e Socretany of Slato Feb 03 1998 &:00am
1998 S DIVISION OF CORPGRATIONS

Secretary of State

I O MO

Principal Place of Business Mailing Addréss
JIH W 4TH CT P O BOX 358487
HIALEAH FL 33012 MIAMI FL 33155
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
02/02/1995
2, Principal Place of Business 2a. Mailing Address 4, FElI Number Applied For
21] 26] 65-0557185 Not Applicabio
Suite, Apl. ¥, ete. Suite, Apt. #, ete. i
' P e Ao 5. Certificate of Status Desired ] 7$8.75 Add.monal
—2;‘ ;;I . Feo Required
City & Slate City & Stale 6. Election Campaign Financing $5.00 May Be
23 ;‘ Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has pald the current vear Intangible
24 25 |20] 30] Personal Property Tax due June 30, ves [INo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
TOMPKINS, VALERIE 81| MName
11601 BISCAYNE BLYD. 82] Street Address (P.O. Box NMumber is Not Acceptable)
#301
MIAMI FL 33181 3
BA| City FL 85| Zip Coda

agent. | am familiar with, arid accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sectians 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office cr registered agent, or both, in the State of Fiorida, Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printad nemea o registered agant and Lite if applicable, (NOTE. Ragistered Agery skgnatre requirad whan rainslating} . DATE .

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD I oELETE 11 TLE [JChange ] Addition
NAME CAMARGO, ISAAC R 1.2 NAME

srReeT anpqess | 3991 W. 4TH COURT 1.3 STREET ADDRESS

CITY-Si-21f HIALEAH FL 23012 1.4 CITY - ST-ZP

TILE L DELETE 21TITE [T Change I Addition
NAME 22 NAME
STREET ADBRESS 2,3 STREET ADDAESS

CITY-S7-2IP . 2, 4 CITY-ST-2IP ]

TITE 7 peLETE 31 TILE [] Change [T Addition
NAME 3.2 NAME

STREET ADDRESS 3,3 STREET ADDRESS

CITY-5T-ZIP 3.4, CITY-ST-ZIP )

TMLE ¢ | DELETE 23 TITE [ Tchange [ Addition
NAME .2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY -5T-2IP _ Laacimt-st-ze .

TIME [T pELETE 51 THILE £ Change [T Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-21P ] 54 GITY-5T-2P ]
TITLE [ DELETE 6.1 TILE I cChange [T Addition
NAME 5.2 NAME

STREET ADDRESS 62 STREET ADDRESS

Ty -5T-21P 64 CITY-ST-2iP

indicatéd on |
officer or direztor of the corporation or the receiver or tustee empowered 1o 2xecute this repart as required by Chapter 607, Flo

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14. | hereby cerlity that the information supplied with this filing does not qualify far the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. [ further erlify that the infarmation
gis annual report or supplemental annual report is true and Accurate and that my signature shall have the same Ie%al effect as if made under cath; that | am an
ida Statutes; and that my name appears in

EREOQINRED S 7700 s ITR R IO

CR2E034 (10/97)




