LN
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?C())F'{:X'FHON .{ '{’ 3 FLORIDA DEPARTMENT OF STATE F eb 09 1998 8 Ooam

Sandra 8. Mortham
ANNUAL REPORT

1998 Dlwsug:c:;aégpiiiﬂows Secretary Of State
DOCUMENT #  P96000003427 (7)

1. Corporation Name

SOUTH FLORIDA GRAPHICS CORP.

VAR AR LA

Princlpal Place of Business Mailing Address
1404 5 POWERLINE RD 1404 5 POWERLINE RD
POMPANO BEACH FL 33089 POMPANO BEAGH FL 33069
us us DO NOT WRITE IN THIS SPACE
3. Oate Incorporated or Quatified
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbet Applied For
21] 26] 850630232 Not Appiicable
Suite, Apt. #, alc. Suite, Apl. ¥, etc, iti
P . P 5. Certificate of Status Desired [ $8'75 Additional
22 ;ﬂ Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
2 m Trust Fund Centribution M| Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E ;‘ ?9] 30 Personal Proparty Tax dua June 30. Yes O Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KLEIN, THEODORE 81| Name
N 16355 NE 2ND AVE SU'TE 3N 82| Sirost Address {P.O. Box Numbaer is Not Acceptable)
NORTH MIAMI BEACH FL 33162

B3

84| City FL 85

11, Pursuant o the provisicns of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, of both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE e e e e
Signature, typed or printed narne of tageiared agant aned 1tie if appicabile (NZTE Flogisiored Agont signature required whan reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE P T DELEVE LATILE [TChange  [J Addition
NAME QJALVO, SALMUN C 1.2 NAME
STREET ADDRESS 400-HOLUDAY-DRVE 204 | NE 249 ST 1.3 STREET ADORESS
CY-§T-21p HALLANDALE FL NME T 33079 By
TME VP L oeere 21 TILE [ Jchange [ Addition
HAME QJALVD, DORITA 22 NAME
STAEET ADDRESS OUOMOLDAYDRVE 2041 NE 201 £T. 23 STREET ADDRESS
£ ov.gre HALEANBALEFL  NMrs F2 33179 2 4CITY-ST-21P
WitE ) DELETE 31 TILLE [Jchange T addition
B | Name 32 NAME
: STREET ADDRESS 33 STREET ADDRESS
’ CTY-5T-7IP 34.0MY-SI-2P
TME [T pecete 41 TLE [ change ] Adaition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-7P
TITLE J bELETE 51 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T- 2P 5.4 CITY-ST-2IP
. L] oecere BATILE I change [T Addition
p 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- 5T-21P B4 GITY-5T-21P

14. | hereby carﬁ?hat the informalion suppliad with this filing does not qualify for the exemption stated in Section 119.07{3}i}, Florida Statutes. | further certify that the information
indicated on this annual report or supp :nlal annual reparl is true and accurate and thal my signature shall have tha same legal effect as if made under path; that | em an
officer or director of the corporation or the{\ceivor or trustee empowelbd {p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blpck 13 if changed, or on an gtyachmer] with an ad?ﬁss
s L .‘lk ) J th s em

oo o



