FILE NOW: FILING FEE AFTERMAY 1 IS $225ﬂ[l
PROFIT gt

CORPORATION
ANNUAL REPORT

1996

;\:_p

e

FLORDA DEPARTMENT OF STATE
Sanara B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

I.R. GRAPHICS, INC.

Prnncipal Place of Busingss

8520 SW 27TH PL.
DAVIE FL 33326

DOCUMENT # P95000095899

(7)

Maiing Address

6520 §W 27TH K.
DAVIE FL 33328

3. Date ncorporated or Qualited

12/15/1895

“ 3a. Date of Last Repor

11. Pursuant 1o the provisions of Sections 60/ .07

SIGNATURE

ST Ty O g lid i 1 0 b

32
or registered agent, or both, ir the State: of Flonda St
familiar with, andi accept the obiigalons of, Secton (07 05086, | lorda Statutes

Afeira It

2. Principal Place of Business '?a'._M_ai!.r-g Addeess 4. FEINamber Apphed For
[21] 26| o 65-0635926 Not Applicabie
Suita, Apt. 4, etc. | Suite: Apt F.oet: 5. Certheate of Status Desired 0] 5875 Addl(ionai
22 27| Fee Required
City & State | Cily & State 6. Elechon Campagn Financing 55.00 May Be
El 251 Trust Fund Contribution Added to Fees
Zip | Country . Zip i Cauntry 8. Tnis corporation has liahilty for intang ble tax undor s 199 032
-27' 25} 29[ 301 Flonda Satutes O ves Mino
8. Namo and Address of Current Registered Agent - e 10, Name and Address of New Reglstered Agent
81| Name
FHGOLA. M|CHEU.E C B2| Stweet Address (F.0. Box Number is Not Acceplatie:
LIGHTHOUSE POINT PROFESSIONAL CENTER 1.
5340 N. FEDERAL HWY., STE. 104 83
LIGHTHOUSE FL 33064 8| City . 7_>FL ssl 2ip Codle

U Fe e LA b et

EETIPa
g

S AR

“YROH. Flonda Stal e, e alievs namen corporaion sutrmils this stateneal or 1he purpose of charging it registered ofice
i change was authonzed by Ine corporanor s boand of drectors | herebyy accent the appaiatinent as reqistersd agont. L am

DTt

CR2E034 (12/95)

appears 1N Bloc< 12 or

e .Y B w e

Nt with an agfdress.

lock 13 if changes]. or on an altacyf
smumune:ém C Kohuok

NATURE ANO TYPED OR PRINTED NA

OF SIGNING OFFICER OR DIRECTOA

12, OFFICE RS ANDY (U 13. ADDINIONS/CHANGES TO OFFICERS AND DIRE CTORS IN 12

TIILE oP N ST KRR T [JChange [ Adéwnr
NAME ROLNICK, IVAN 1 2 NaME

sTReer anDAEss | B520 SW 27TH PL 13 STRELD ADTRERS,

CHY-ST-2F DAVIE FL 33328 o Leory SEpe | . B

THLE DbvVS (] DELETE FR RN {] Changz ] Addition
NAME ROLNICK, DOREEN 22N

sTaeet anoress | 8520 SW 27TH PL Z3SIREET ADDRISS

Ciry-S1- 2 DAVIEFL 33328 e Rsonesize } R
TITLE CJoeceit 3 VILE [] Change  [] Addtan
NAME 32 HAME

STREET ADDRESS 32 STREET ATDKE 35

City-ST-2IP e gpACMYSEAR ) I

TLE [] DELEGE 4 1T [] Cnange [[] Addsion
NAME 42 NAMF

STREET ADDRESS 4 ASTREE N ADCRESS

LITy-51-28 o B L
TiTLE [ DELETE [} Crarge [ Addilan
NaME 52 NAM:

STREET ADDRESS SILIREL ADEIRESS

CiY-S7-21P . I ERRUIRSLART L S I R

TITeF [) GEELE 6 1TILE [ Changs [} Additan
NAME 62 NAME

STREET ADDRESS 63 STREE] ATDRESS

Ty - ST.IoF EADTY-S-2F |

Sl

14. | do hereby certify that the infarmation suppaed Wil this f;rﬁuls \’CJ|L‘-T-1-G’\\‘,{ furnished and does not xgulé\'\'f‘fﬁrﬁé F‘XQFHD[I_OI'\ stated mn Seclon 1 lﬁhd?fﬁ_uk:-, Flonda Statutes. | further |
cartify that the informaton indcated on th:s annual report or supplemental annual repart is truo ano accurale and that my signature shall have the same legal effect as if made under
oath. that | am an officer or drectar of the comporalan or the receiver or trustee ermpowered 1o execate this report as requited by Chapter 807, Fionda Statutes; and that my name

43480

Ot Fenw #




