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

PROFIT B FLORIDA DEPARTMENT OF STATE .
corpORaTon  (FERRY DADEPAIMEN OF Jan 23 1998 8:00am
ANNUAL REPORT Secretary of Stale
1998 G DIVISION (OF CORPORATIONS Secretal ’ Of State
D MENT # ( )
DOCUMEN P95000062728 (7
STROMPF GRAPHICS, INC.
AN RN
10627 WHEELHOUSE GIRCLE 10627 WHEELHOUSE CIRCLE
SUITE 355 SUITE 355
BOCA RATON FL 33428 BOCA RATON FL 3428 DO NOT WRITE tN THIS SPACE
s us 3. Date Incorporated or Qualified
08/14/1995
2. Principal Place of Business 2a, Mailing Address 4, FEF Number Applied For
21 28] 650617080 Nol Applicable
Suite, Apt. #, elc. Suile, \ , i
= ulte. Apt. 8. slc m ufto. Apt 4. etc 5. Certilicale of Status Desired L] $i;15R:;’j:f:;"a'
City & State City & Slale 8. Election Campaign Financing $5.00 May Be
E E Trust Fung Contribution O Addad to Fees
Zip Counlry Zip Country 8. This corporalion owes or has paid the current year Intangible
m a ;] 30 Personal Properly Tax due June 30, [ves [l nNo
., Name and Address of Current Reglistersd Agent 10. Name and Address of New Reglstered Agent
WILLIAM A. STROMPF 81| Name
10627 WHEELHOUSE CIRCLE 82| Stresl Address (P.O. Box Number is Not Acceplable)
SUITE 355
BOCA RATON FL 33428 83
84| City 85| Zip Code
FL

1. Pursuant to the provisions of Seclians 6070502 and 607 1508, Florida Statutes, the above-named corporalion subrnits this slatement for the purpose of changing its registered
offica or registered ageni, or bath, in the State of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he cbligations ol, Section 607.0505, Florida Statutes.

SIGNATURE - S,
Signature, typod o printed narmo of registercd agont and 11k il applcabie. (NOIE- Registored Agen: signature reguired whon rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P LT oeteTe LATIE [Jchange [ Addition
NAME STROMPF, WILLIAM A. 1.2 HAME
seeranoress | 10627 WHEELHOUSE CIRCLE 1.3 STREET ALDRESS
CITY-51-2P BOCA RATON FL 14CITY-3T- 2P
TITE [ DELETE 2UTILE [J change T Acdition
NAME 22 NAME
STREET ADDRESS 24 STREET ADDRESS
Yy -$T- 2P L 2 4CITY-ST-2P
TILE [T proete 3TINLE O change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-2P 3.4, GITY-ST-2IP
THLE | mETE 417MLE [Jchange [ Addition
NAME 4.7 NAME
STREET ADORESS 4.3 SIREET ADDRESS
CITY-ST-21P 44CITY-5T-21P
e T OELETE 51TIILE [Tchange L[] Addttion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-5T- 2P 5.4 CITY-57-71P
TITLE U] DECETE B.1TIME [ 1change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE? ADDRESS
ITY-$1-2IP 64 CIIY-S1- 2P

14. 1 hereby certily that the information supplicd with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemenlal annual repart is true and accurgdn and that my signature shall have the same jegal eflect as if made under cath; that | am an

officer or diractor of the corporalion or the receiver or tnustee empowged 1o epfliute this report agfequired by Chaptor 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed., or on ?lacyﬂmh an a%
o A ./ &

/i S Sae2 i) A £

CR2E034 (10/97)



