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FILED

PROFIT
CORPORATION
ANNUAL REPORY

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
BIVISION OF CORPORATIONS

Feb 25 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ASAP GRAPHICS, INC.

P96000012231 (2)

Principal Place of Business Mailing Address

60 S

7915 NW. 6 CT. 7915 NW. 6 CT.
MARGATE FL 33063 33063
t WARGATE Fi DG NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
02/05/1906
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 25 650500406 Not Applicablo

Sulte, Apt. #, atc. Suite, Apt. #, etc.

22] 7]

O $8.75 Additional

5. Certificate of Status Desired Fes Required

24] 25] 2]

City & State City & Slate §. Elsction Campaign Financing $5.00 may Bo
a 2_s| Trust Fund Conlribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Properly Tax due June 30. Yos o

20]

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

FRIEDMAN, AMES M
7815 NW. 8 CT.
MARGATE FL 33063

81| Name

82 Street Address (P.O. Box Number is Not Acceptable)

a3

84| City 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations o, Section 607 0505, Florida Statutes.

SIGNATURE

Slgnature. typed of printed nama of regalered aannt and ttlo if &pphcanie (NOTE Regislarad Agenl signature required when rainsiating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 0 L] DELETE 1.1 TITLE i Change 7 Addition | =
NAME FRIECMAN, AMES 1.2 NAME §
STREET ADDAESS T015 NW.B8CT 1.3 STREET ADDRESS i
CITY-§1-2P MARGATE FL 14 CITY-5T- 2P o
TNLE L] oerete 21TITLE [Jchange [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-ST1-2IP 2 4CiTY-8T-21P
TME 1 DELETE 31 TALE Ll change [T Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CY-81- 7P
TITLE [T DELETE 4.1 TME LY Change  [_T Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDAESS
CITY-ST-2IP 44 GITY-5T-2IP
IMLE ] DELETE 531 TITLE LI change [T Addition
NAME 5.2 HAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P
LE [J oELETE 6.1TITLE L Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-SI-2P 6.4 CATY-ST-7IP

$4. | hareby certi

officer or dirgcior of the corporation or 1he receiver or rustee empowered

thal the information supplied with this filing doss nol qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

Block 12 or Block 13 if Mtlaehmenl wilh an address.
r——_-” .
Pl B Sy ln—k_‘ -_—_ [‘ L] CF .

execuls this report as required by Chapter 607, Flotida Statutes; and that my name appears in




