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

PROFIT o
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

KALL GRAPHICS, INC.

;! s FLORIDA DEPARTMENT OF STATE !
v Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

0 OO

Principal Place of Busingss

351 S CYPRESS AD

Mailing Address
351 § CYPRESS RD

SUITE 313 SUITE 313
POMPANO BEACH FL 33080 POMPANO BEACH FL 33060 .
3. Date Incorporated or Qualified 3a. Date of Last Report
02/17/1995
"2, Frincipal Place of Business | 2a. Mailing Address 4. FEI Number Appliad For
21 26 LS-05s 815 Not Appiicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. §. Certificate of Status Desirad O $8.75 Adc!llional
22| |27] Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Bs
Eﬂ 2_31 Trust Fund Contribution ] Added to Fees
2P Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
rm 26 : 2_91 30 Florida Slatutes ﬁ\’es OnNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
KAU.., BARBARA 82| Sireet Address (P.O. Box Number is Not Acceptable)
351 § CYPRESS RD
SUITE 313 g3
POMPANO BEACH FL 33060 84| City FL 85| Zip Code

1. Pursuant 1o the pravisions of Sections 607.0602 and 607.1508, Florida Statutes, the above named carporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation's board of direxlors. | heraby accept the appointment as reg stered agent. | am
familiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE __ | . R . e _ . e
Signa'ure. typed or printed name of regsteral agent awd title if appicadle (NOTE: Ragislersd Agant signature required when rainstating! DATE l’“_;

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE PSTD [7 DELETE 1.1 TLE [ Change [ Additon | 3=

NEME KALL, BARBARA 12 NAME 3

STREEY ADDRESS 351 § CYPRESS RD SUITE 313 .3 STREE] ADORESS O

CTY-S1-7P POMPAND BEACH FL 33080 1.4 CITY - §1- 7P &

TILE [ DELETE 2 1TIE () Change [ Adddion [

NAME 22 NAME

STREE] ADORESS 23 STREET ADDRESS

CITY - §T-21P 24 CITY-S1-71P _

TITLE [] DELETE 3.4 TNLE [ Changz O Addilion

NEME 32 NAME

SIREFT ADDRESS 33 STREET ADDRESS

CTY-5T-2F 34CIY-51-21p

THLE [} DELETE 4 1TME [3 Change [ Addition

NAME 427 NAME

STREET ADDRESS 43 STREET ADDRESS

OOy -ST- 7P 44 CTY-5T- 1P

TITE ] DELETE 5 1TITLF [ Crange [ Addition

HAME 52 NAME

SUREET ADDRESS 5.3 STREEI ADDRESS

CIlY-$7-7P . 5.4 CITY-§1- 2P

TTLE 7] DELETE § 1 TITLE [ Change  [] Addition

NaM: 62 NAME

STREE ) ADDRESS 63 STHEET ADDRESS

CITY-ST-20p 64CAY-S1- 7P

7,

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does nol qual
cerify that the informaltion indicated on this annual report or supplemental annual report is true and a
oath; that | am an officer ar director of the corporalion or the receiver or trustes empowered to exec
appears in Block 12 or Block 13 if changed, or on an attachmant with an addrass.

SIGNATURE: (7 Bacbara L.Ka)l

GIGNATURE AND TYPED DR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR

ify for the exemption stated in Section 119,07 (3)(k), Fiorida Statutes | further

— ,if ig‘gm??(o____

ceurate and that my signature shall have the same legal effect as if mada under
ute this report as required by Chapter 607, Florida Statutes: and that My name

_959-9%2-525T"

Daytime Fnone ¥



