FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

£ Sy |
é

FLORIDA DEPARTMEMNT OF STATE
Sandra 8. Mortham

PROFIT f
CORPORATION 7

ANNUAL REPORT k{

1996
DOCUMENT #  P95000072062 (9)

1, Corporation Name

MIAMI GRAPHICS MANAGEMENT, INC.

Secretary ol Stare
DIVISION OF CORPORATIONS

NI

Principal Place of Business Mail:ng f-‘:ddress.
C/O DESKTOP DESIGNS OF MIAMI. INC. C/0 DESKTOP DESIGNS OF MIAMI. INC.
15271 N. W. 60TH AVENUE. SUITE 100 15271 N. W. 60TH AVENUE, SUITE 100
MIAMI LAKES FL 33014 MIAME LAKES FL 33014 I .
3. Date Incorparated or Qualifed 3a. Date of Last Repart
B 09/15/1995 AONE
2. Principal Place of Busingss | 2a. Mailng Address ’ 4, FEiNurber Applied For
2 16035 Nw 64 Ave. 2] ASS0S Bust Run RA. 65 0615577 Not Kiplicatic
Suite, Apl. #, etc. Suite, Apt ¥, etc . ) $8.75 Additional
— - C‘ |f} e d & < ST
2|* 709 2l e, A8 | s m_:‘f“ of Stals Desirea D _ Fee Roquiced |
Oy & State | City & Stale €. Elsction Gampaign Financing $5.00 May Be
—El m f\amf (a"}(’s FL - 231 /h m’!‘l’ . éa [ ~%9 F(, ] ~ Trust Fund Contricution ] Added 1o Fees

Country _ Country 8. This corporation has ahility for intanait le tax under s 199.052,

Fdl e
m i 33 0/ "/ 3ﬂ 2ﬂ ‘3 301 L{ -5()1 B Floricla Statutes [ ves jNo

9. Mame and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
B1| Nane -
e er o r~
LEBER’ PATNC!A J B2 Szrejzidad}ess (Pocég Nu;éor is ﬁﬁcé%p-;b\e) -
C/0 DESKTOP DESIGNS OF MIAMI, INC. [ 0as AU ey e i
15271 N. W. 60TH AVENUE, SUITE 100 83 L7 30
- MIAMI LAKES FL 33014 84] Cit 4 . 85] Zp Code
am) Lates GANEEEY

11. Pursuant to the provisions of Sections 607.0502 and 6071508 F lorda Statutes, the above-named corporation subimits the statermant for the purpose of changing its regstered office
g rogistered agentt, o both. in the Stats of Floricla Such changs was authanized by the corporalion's board of diectors. | hereby accep! e appointmont as regisledad agant. | am

familar with, g cept the oblgations gh Seclon 637.0505, Florida Statutes
Lo PO T Lebar, Preciclest

CR2E034 (12/95)

SIGNATUR 23 / 7 e
LISERUS R S N S L P R DT Fogn i | Aol sidiafrs mgomend whie st 10w DA b
12, OFFICERS AND DIFECTORS B EE . ADDITIONS/CHANGES 10D OFFICE RS AND DIREGTORS IN 12
TILE 1] [ DECETE e D, », 7S [LeNange [ Addition
HAME LEBER, PATRICIA J 12hME Leber, Patricia T
SIREET ALDRESS 15271 N.W. 60TH AVENUE, SUITE 106 ISH ARESS | SO A s A w ¢t) Ave ¥ 3T
GTY-S1-2p MIAMI LAKES FL 33014 B 14C1TY-51 50 Miemi Lales FC  Troy
HILE [] DELETE PR3 [J Crangs  [] Additon
NAME 22 NAME
STREET ACDRESS 23 SIREET ADDHES®
Ty -sT-2p .. N . aalblv-star
TITLE []OeLETE ERROT ] Cuange [ Addhon
NAME A7 KA
STREET ADCRESS 33 SIREET ADDRES®
CITY-ST-2IF L _ B aqonvseae | ) .
TN I DELETE 41TIE [ Crarnge  [] Addd.on
NARME 42 NAME
STREET ADCRESS 4 3 SIREFT ADDAESS
CI¥-§T-2 ) ) 44 (751 2P
e [] DELETE 5 1 TILE [ Change ] Addion
HAME 52 0AME
STREET ADDRESS S3STREET ADDRESS
i -§1- 28 54CIY-51-21p
TTLE [ DELETE B tTILE [3 Crienge [ Addition
NAME B 2 NAME
STREET ADDRESS 6 ASIREET ADDAFSS
CITY-ST- 21 BACTY-51-7p

14. | do hereby certify that the information supplied with this filng 15 voluntarity furmsher] and does nal qualify far the exemption stated in Section 119.07(3)ik, Florida Stalutes ! furtner
certify that the information indicaled on this annual report or suppicmental anual repart is true and accurate ancd that My signature shafl hae the same lejal effect as if made under
cath: that | am an officer or direc Fthe corparation or ne receiver or bustee empowered 1o execute this repar a5 reduirad by Chapter 607, Florda Statutes, and that my name
appears in Block 12 or Block i cangesd, or on an atlachipet with an address

SIGNATUR — TRt T Leber [Tesitur ol 58

ED NAME OF SIGNING OFFICER OAt DIRECTOR Tl P e b
A3 N =T YN




