FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT £E, FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham -Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 CIVISION OF CORAPORATIONS S ecretary Of State
DOCUMENT # P98000006981 (0)
AT RARATARRTEN S

1. Corporation Name

ACCUGRAPHICS, INC.

Principal Place of Business Mailing Addrass
900A WEST FLAGLER ST 201 ALHAMBRA CIRCLE
MIAM! FL 33130 SUTTE #11
us CORAE GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
01/19/1996
2. Principal Place of Business 2a. Mailing Address : 4. FEI Number Applied For
=L 26] 650639520 Nat Applicable
Suite, AL, #, etc. Suite, Apt. #, elc. i
e, Ap uie. Ap e 5. Cerificate of Status Desired O $8'75 Adc[ltional
E‘ m Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
|23} |2a] Trust Fund Contribution | ‘Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EI E‘ EI El Personal Property Tax due June 30, [ 1Yes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Ragistered Agent
ZERO 34 REGISTRATION CORP. 81| Name
201 ALHAMBRA CIRCLE 82| Strest Address (P.O. Box Number is Not Acceptable}
SUITE 711
CORAL GABLES FL 33134 8
84 City FL Iss| Zip Code

11. Pursuant to the provisions of Sections €07.0502 and £07.1508, Florida Statutes, the abave-named corparation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agend, [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. L

SIGNATURE Signature, Typed or printed rame of registared agent and tills if epplicabie. {NOTE: Registered Agsent signature required when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS TN 12
TILE PD ] DELETE 11 TIME [TcChange [T Addition
NAME CUADRA, ORLANDO J 12 NAME ‘
smeeraconess | 900A WEST FLAGLER STREET 1.3 STREET ADORESS

CITY-ST- 2P MIAMI FL 14 CITY-§7-2P

THLE VD ] beLeve 21TIIE [dchange [ Addition
NAME PEREZ, ROBERT 2.2 NAME

stReeT aoDRess | S00A WEST FLAGLER STREET 2.3 STREET ADDRESS

CIY-$T-2P MIAMI FL 2.4 CMY-ST- 1P

THILE S5 [ DELETE 31TME [T change [T Addition
HAME PEREZ, MARIA 3.2 NAME

streer apoess | 900A WEST FLAGLER STREET 33 STREET ACDRESS

GITY-ST-2P MIAMI FL 34, GITY-5T-2P

TITLE T ] DELETE 47 THTLE [JChange L] Addition
NAME CUADRA, CARMEN 42 NAME

sTeeT anoiess | 900A WEST FLAGLER STREET 43 STREET ADDRESS

CITY-ST-ZP MIAM FL 4,4 CITY - ST-2IP

TINE [ NEEEE 51 TITLE [T Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54 CGiTY-5T-2P

TITLE | DELETE 6.1 TTLE LI change L[] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST- 2P

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annua! raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that Jaman
officer or director of the corporation or the fi{_\ﬁ or trut?!tee erggowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in

c nt with an address.

BIock120rBIock13ifch§&ed.5ré§
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e dslag (205) 25, aces,

CR2E034 (10/97)




