FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FL

DIVISION OF CORPORATIONS

ORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secretary of State

FILED
Feb 14 1997 8:00am
Secretary of State

DOCUMENT # P95000062728 (7)
STROMPF GRAPHICS, INC.

OO

Principal Piace of Business Mailing Address

10827 WHEELHOUSE CIRCLE 10627 WHEELHOUSE CIRCLE
SUITE 355 SUITE 355
BOCA RATON FL 33428 BOCA RATON FL 334281217
us us 3, Date Incorporaled or Quatified | 8a. Date of Lasi Report
08/14/1895 04/30/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ' Applied For
21 —2—(:| . §50617080 ' Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. ) $875 Additional
2 ;I B. Certificate of $t.atus Desirad D Fes Regulred
Cily & State City & State 8. Eloction Campaign Financing $5.00 may Be
23 EI Trust Fund Contribution Added to Fees
op Country Zip Country 8. This corporation has liabllity fgr intangible tax under &, 199.032,
24 25 (20| [30] Florida Statutes w%ﬂes O no
§. Name and Address of Current Registered Agent 10. Nams and Address of N sdisterad Agent
WILLIAM A. STROMPF 81| Name
10627 WHEELHOUSE CIRCLE 82| Sireel Aodress (P.0. Box Number 15 Not Acceptable)
SUITE 355
BOCA RATON FL 33428 83
B4| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerecd
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
5 g o prnted name of registarad agant and tille 4 applicgble (NOTE: Ragislered Aganl signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P ] DELETE 1.4 TITLE [T Change [ Addition
HAME STROMPF, WILLIAM A, 1.2 NAME
et aooaess | 10627 WHEELHOUSE CIRCLE 1.3 STREET ADDRESS
CiTY-5T-2P BOCA RATON FL 14 CY-ST-2P
TNLE ] DELETE 21 TITLE L1 Change [ Adaition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
¢y 51-2F ZACITY-5T- 2P
LE ] DELETE 31 THLE L] Crangs L} Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 BTREET ADDRESS
CITY-S51.-71F 34, CITY-81-2IP
TmE LT DrETE 41TITLE Ul Change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
£TY-51- 2P 44 CITY-ST-2IP
ML [T DELETE 51 VITLE LI Changs  [_| Addition
NAME 5.2 NAME
STREET AGDRESS 53 STREET ADDRESS
CITY-ST-7IP 54 CITY-ST-2IP
TILE (] DELETE 61TITE ] changs  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S$1-2IP 64 CITY-ST-2IP
14. 1 do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further centify that the

informalon indicated on this annual report or supplemental annual repart s true and accurate and that my signature shall have the same legal etect as i made under oath; that
L am an officer or director of the corporation or the receiver or trustee empowered to gkacute this reporl as required by Chapter 607, Florida Statutes; and that my namea

appears in Block 12 or Block 13 if chapged, gr on an attachment with ddress. /
X/ 5/? F St/-R-s290

Sl GNATURE:X . oo o Fromes

CR2E034 (9/96)



