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

PROFT ST FLORIDA DEPARTMENT OF STATE
& s Jan 30 1998 8:00am
ANNUAL REPORT : : Secretary of State *
1998 DIVISION OF CORPORATIONS S e CI‘ Ct ary Of St at e
1. Corporalion Name P96000005208 (9)
HIGH GRAPHICS CORP.
S AR AT A
7820 MW, 6ZND STREET #B 7820 NW. 62ND STREET #B
MIAMI FL 33168 MIAMI FL 33168
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- _ 01/17/1986
2, Principal Place of Business #a. Mailing Address 4. FEI Numbef Applied For
21 _ 26 65-0642914 Not Applicable
ARt #, etc. Suite, Apt. #, etc. ;
’_I e A e e, gk E 5. Certificate of Status Destred || $8.75 Addttional
20 - Ei Fee Required
City & Stale City & State 6. Election Campaign Finanging $5.00 May Be
E] 77777 ] E} Trust Fund Contribution O . Added to Fees
Zip Country Zip Country ‘ 8. This corporation owes or has paid the current year Intangitle
24} |25] [2s] [30] Personal Property Tax due June 30, [ Yes [ 1Na
2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHAPMAN, RALPH A B1) Name
8543 N.W. 198TH STREET 82] Street Address (P.Q. Box Number Is Mot Acgepiable)
MIAM] FL 33015
83
84! City FL 85| Zip Code
1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Slalulas, Ihé above-named corporalion submils this stalement Tof the purpose of changing s fegistered

office or registered agent, or both, in the State of Florida, Such change was authotized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Sigrature, typed or prnted name of registersd agent and lite It apglicabla. (NOTE. Ragistated Agent signature required when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE P | DELETE 1.1 TITLE [ Change L] Addition
NAME CHAPMAN, RAFAEL E SR 1.2 RAME ‘

swreev apcness | 1902 BRICKELL AVENUE ' 1.3 STREET ADDRESS

GITY-ST- 2IP MIAMI FL 33129 1.4 GITY-5T-ZIP

TILE v {1 DELETE 21 TITLE [Jchange L] Addition
NAME CHAPMAN, RALPH A JR 22 NAME

stReETsonress | 8543 N.W. 198TH STREET 2.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33015 o 2.4 CITY-ST-2IP .

TILE D [T peteTe 31T [ T Change [ Addition
NAME CHAPMAN, RUDY 32 NAME

sraeer aoomess | 20343 N.W. 36TH AVENUE 33 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33146 34, CITY-ST-2P .

TITLE {1 DELETE 41 TITLE [l change [ Addition
NAME 4,2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CiTY-ST- 2P 44 CITY-ST- 2P

TIE [T DELETE 51 THLE [ {Change [ ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-87- 27 - 54 CITY-ST-2P

TLE [J DELETE 61TME [J Change [ Addition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

GITY - §T- ZIF 64 CITY- ST-ZP _

14. | hergby cenilg that the information supphed with this tiling does not qualfy tor the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is rue and dccurate and that my signature shall have the same [egal effect as if made under oath; that [ am an
afficar or diector of the corparation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed@v an attachment an acddress.
SIGNATURE: T

2 QUCAEScC B CARbuaw ,f/«,/qs (3::5)5%37«;3

CR2E034 (10/97)



