. FILE NOW: FILING FEE AFTER MAY 1ST 'S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION Q7 CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90155 029 ***150.00

DOGUMENT # Pg6000033012

1. Corporation Name

TRIALGRAPHIX - NEW YORK, INC.

VAR A

Principal F'lace of Business Mailing Address
216 E 45TH STREET 155 NE. 40TH STREET
NEW YORK NY 10017 MIAMI FL 33137
us DO NOT WRITE IN Ti4S SPACE
3. Date ncorporated or Qualifed
04/16/1996
2. Princip.at Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21} |26] £5-0659046 Nct Applicable
Suite, /pt. #, etc. Suite, Apt. #, etc. i
_] i ’ 5. Cerlifeate of Status Desired [N $8.75 }\dd'ltlona!
22 ;l Fee Required
City & iitate City & State 6. Election Campaign Financing ] $5.00 May Be
;‘ ;\ Trust Fund Contribution Added t2 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’;1 [El —Z—QI 30 Personal Property Tax. Yes CONe
9. Name and AdJdress of Current Registered Agent 10. Name and Address of New Register:d A'gent
81| Name
STOLBERG, DAVID .
155 NE 40"_' ST, B2| Street Address (P.O. Box Number is Not Acceptable}
MIAML FL 33137 23
34| City FL \as Zip Code

T1. Pursuant to the provisions of Sections 607 050 ? and 607.1508, Florida Stat ates, the above-named
agent. | am familiar with, and accept the obliga ions of, Section 607.6505, F orida Statutes.

SIGNATURE

carporation submits this statement for the purpose of changing its registered

office or registered agent, or buth, in the State >f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apsointment as reqjistered

Signature, typed or printed n ime of registerad ager [ and ttle f applicable (NO 'E Regrstered Agant signature ret uired when reinstating. DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO3IS IN 12
TME D [ DELETE 11TITLE ClChange [ ]Addition
NAME STOLBERG, STEVEN 12 NAME
streerapriss| 155 N.E. 40TH STREET 13 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 14CITY-ST.2P
TTLE D {1 DELETE 21TMLE Clchange [ Addition
NAME STOLBERG, DAVID 22 NAME
streeraoor:ss| 155 NLE. 40TH STREET 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33137 2 4 CITY-ST-ZP
TITLE D [ DELETE 34 TINE [IChange [ Addition
A COHEN, DOUGLAS 32nave C.OHEN DousLAS
sreetapprass| 611 NW 182 WAY 23 5TREET ApDRESs | - 1 B Elee Wodeh Coutet
Ty 572 PEMBROKE PINES FL 34,CITY-ST-ZP Wesmv FL 33327
TITLE D ] DELETE 41TTLE [JChange [ Addition
NavE ADLER, MATTHEW 4. 2NANE ADLer, m ATTH
steeeraporiss| 620 NE 9TH AVE. 35 sasmreeraooress [N OL Afe 134k fﬁwwf
oITY-5T-21P FT. LAUDERDALE FL 44 CITY-ST-ZP [3 T. Lpupe 33304
TIME [J DELETE 517TITLE [CJChange ] Addition
NAME 62 NAME
STREET ADDRI S8 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TIME [ DELETE 6.1 TITLE {TJChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 55 %3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-8T-ZP

14.7[ herety certify that the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(i}, Fiorida Statutes. | further vertify that the information

ort is true and accurate and that my signalure shall have tt e same legal effect as if made uder oath; that | am an
58 empowered to exacute this report as re juired by Chaptier 807, Florida Statutes; and tha my name appears in
an address, with all other like empowered.

G OFFICE R OR DIRECTOR

Dale

0202803

CR2E034 (11/98)




