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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

e

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P95000014040 (6)

AT EEE

KALL GRAPHICS, INC.
Principai Flace of Business Mailing Address
351 § GYPRESS RD 35t 5 CYPRESS RD
SUITE 313 SUITE 313
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
02/17/1995
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
[21] 26] 650558815 Not Applicable
Suita, Apt. 4, elc. ite, Apl. #, alc. iti
ute. Apt. 4. elc Suite, Apt. . el 5. Certificate of Status Desired ] $8.75 Adaitional
E\ ;l Fee Required
Cily & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
E] ;l Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 Ei a -a—o] Personal Property Tax due June 30. Rves [no
9. Nams and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
KALL, BARBARA 81 Name
351 § CYPRESS RD B2| Streal Address (P.O. Box Number is Not Acceptable)
SUITE 313
POMPANO BEACH FL 33060 8
84 City FL 85| Zip Code

11. Pursuani to the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or reglstered ageni, or bath. in the State of Florida. Such change was authorized by the corporation's board of direclors. | hareby accept the appointment as registered
agent, | am familiar with, and accept tha obligations of, Section 607.05085, Florida Statutes.

SIGNATURE
Signalwre. yped or prinled nama of ragislored agent and o if appheable {NOTE: Registered Agent signature required when rainetating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [T ofLETE 1.4TILE Tche [ addition
NAME KALL, BARBARA 12 NAME
STREET ADORESS 351 S CYPRESS RD SUITE 313 1.3 STREET AUDRESS
CITV-ST- 2P POMPANO BEACH FL 33080 14CITY-§T-21p
TLE 7 DELETE 21TITLE [T change [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
ATY-5T-2IF 2.4CITY-5T-2P
TIILE ] DELETE 8.1 T/TLE [T change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7- 2P 34.CTY-51-2IP
THLE 7 DELETE 4.1 TILE [ change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST- 29 44 GITY- 5T- 7
TITLE [ DELETE S1TILE T change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-§T-2ip
TITLE I oeLETE 61 TITLE J change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IF - 64 CITY-57- 2P
14. | hereby cerlity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furlher certify that the information

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

CIANATIBE. K S doten LIS

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or truslee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

d=t 398 G Py T

CR2E034 (10/97)



