FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 DVISION OF CORPORATIONS

DOCUMENT # PO5000058593 (1)

1. Corporation Name

OMNIGRAPHICS INTERNATIONAL INC.

E— WAV ARTR VR RENE KRV

Principat Place ¢! Ei.u‘.mé's..;“ Mailing Address
7126 BENEVA RD 7126 BENEVA RD
SARASOTA FL 34238 SARASOTA FL 34238-2004
3. Date Incorporated or Qualtfied 3a. Date of Last Report
07/27/1995 07/16/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
I-2_1} L 3 2E| 65'%97336 Not Applicable
Suile, Apt. A, ele Suite, Apl. #, etc. it
: " vie. 4P B. Certificale of Status Desired O $8'75 Addllllonal
El 3 B ] ;ﬂ Fee Required
Gity & State | Ciy & State §. Election Campaign Financing $5.00 May Bs
2, 28] Trust Fund Gontribution O Added 1o Fees
ap __ Couniry L Country 8. This corporation has liability for intangibl4 tgk under s. 199.032,
|24] 25 ) 2 30 Fiorida Statutes Oves (X No
9. Name and Address ol Currenl Registered Agent 10. Name and Addregs of Naw Registered Ajent
“MAGGIO, MICHAEL D 81| Name
7128 BENEVA RD 82| Slreet Address (P.O. Box Number is Nof Acceplable)
SARASOTA FL 34238
B3
84| City FL B5| Zip Code

13, Pursuanrt 1o the: provis: ChOr {0502 and 607 1506, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. 1 arm familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE J .
o diw a0 T r.ppl canly (MOTF - Fagistensd Agenl sigrialure reqaired when rainstating) DATE
12, - o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE DP ] oFLETE TATIE I change L Addition
HAME MAGGIO, MICHAEL D 12 NAME
sinteraconess | 7222 S TAMIAMI TRAIL SUITE 202 1.3 STREET ADDRESS
orv-si-ze | SARASOTA FL 34231 14CITY-S1-2P
TILE DS B T eLeTE 71 TITLE [Tchange ] Acdition
HAME MAGGIO, ROSANNE J 22 NAME
sireet aoomess | 1222 S TAMIAME TRAIL SUITE 202 2 3 STREET ADDRESS
iy S1-21 SARASOTAFL3421 2 4CITY-5T-71P
TILE DY [T DecETE 3TITLE [JChange ] Adattion
NAME MAGGIO, NICOLE M 32 NAME
sterer ancaess | 7222 S TAMIAME TRAIL SUITE 202 33 STREET ADDRESS
CITy-Sl-ae SAHASOTA FI. 342?1 8 ) 34 CITY-ST- 7P
e [T oewete 41 TLE [T Change ~ [ Aadition
NAME 4.2 HAME
STREE) ADCRESS 43 STREET ADDRESS
CiY . §7- 21 44 CTY-5T- 2P
TILE ' CJoier 51TLE 1 Change L] Additian
MAME 52 NAME
STREET ALIURESS 53 STREET ADDRESS
GG LA I . $4 0Ty -57-1P o
TilLE [T oeiete §1TILE [ change [ Addition
HAME £ 2 NAME
SIREET ADORESS 6.3 STREET ADDRESS !
Iy S1- 2P £.4 CITY-ST- 2P
14, 1 G0 herctyy certify that the information suppiied with tus filing docs nat Gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cenify that the

information Iﬂd\r‘nlrd on 1his .mnual report or (I hental aon true gpnd-seeurate and that my signature shall have the same legal effect as if made under oath; that

is report as required by Chapler 607, Florida Statutes; and that my name

= i Y - PRI S
SIGNATURE: T e T fH 3t ///0/97

Foare Daytime Fdare: k
RAGSE 44& 4

CR2E034 (9/96)



