FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 7 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham y .
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS eCl’etaI S’ Q) tate
DOCUMENT # P95000095899 (7)
I.R. GRAPHICS, INC. .
Prncipal Place of Busnoss Wang Address ”Il""l "I |Im I"" III" |||" "m IIIII Ilm ||||| 'I"I Illll II“ "I'
6520 §W 27TH PL. 8520 SW 27TH PL.
DAVIE FL 33328 DAVIE FL 33328
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/15/1995
2, Principal Place of Business 2a. Mailng Addross 4, FEI Number Applied For
21 28 65-0635926 Not Applicable
Suite, Apl. #, olc. Swile, Apt. #, alc N ) $8.75 Additional
@ ;] 8. Certificate of Status Desired ] Foe Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
rz_a] ] 5] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This eorporation owes or has pald the current year Intangible
24 ;El ;O—I 5} Parsonal Property Tax due June 30, [ ves No
9, Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
FRIGOLA, MICHELLE C a1( Name
MWSE PONT PROFESSIONAL CENTER B2 Streel Address (P.O. Box Number is Not Acceptable)
5340 N. FEDERAL HWY., STE. 104
LIGHTHOUSE FL 33084 &
84| Ciy FL ’ss| Zip Code
11. Pursuani to tho provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the abovae-named corporahon submits 1his statemeant for the purpose of changing its registered

office or registored agent. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agant_ 1 am familias with. and accep! the obihigations of, Seclion 607 0505, Florida Stalutes.

SIGNATURE

CR2E034 (10/97)

Slwlumuﬁon n.;mw:{;l—;;—un.h:ﬂr?lrml_a;ii—‘lﬁmr-;)hl ahlo (NOTE Regislored Agenl signature requred when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ peceTe 1A TITLE [Tchange L Aadition
NAME ROLNICK, IVAN 12 NAME '
smieraovress | 8520 SW 27TH PL. 1.3 STREET ADDAESS

o | cmvestne DAVIE FL 33328 1.4CITY-ST-ZP

o[ Tme Vs T e 21T [T Crange [ Addition
NAME ROLNICK, DOREEN 2.7 NAME
staeer aooess | 8500 SW 2TTH PL. 23 STREET ADDRESS
CITY-5T-21P DAVIE FL 33328 2 4CTY-S1-2IP

- | mme [T oeLere 1.1 TILE [T Change ] Addition
NAME I 3.2 NAME

T | smeer oomess 2.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-21P
TLE [ Deteve 41 TE ~ [ Jchange ] Adition
WAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-ST- 2P 44 CITY-51-2P
TLE U1 DELETE 51TITLE 1 Change [ J Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-5T-DP 5.4 CITY-ST- 2P
TMLE L] oeLete 6.1 TILE [T Change ] Adaition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-29 64 CITY-5T- 2P
14. | hereby cerlify that tha informahion supphod wilh this ilng does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual report or supplomontal annual repsort is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
othcer or dwoclor of the corporation or the recever of trustoe ampowered to executs this report as requirad by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on & i

SIGNATURE: ___ >

P eetey




