.

SE

APPROVED
AND

‘ NOTibE: CORPORATION WILL BE DISSDLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON QR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROHT FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1997

DIVISION OF COF:?OHATIQ'NS

FILED

ITAUG~1 AM 9:1,g
SECRETARY OF STATE

DOCUMENT #

1. Corporation Name

SOPHISTHGRAPHICS, INC.

P96000045936 (7)

TALLAHASSEF, FLORIDA

Principal Place of Businass
2651 ROCK SLAND RD.. SUITE 206

Mailing Address

2651 ROCK ISLAND RD.. SUITE 206

O AR

}__i Country
25

20]

o

30 Yos

MARGATE FL 33063 MARGATE FL 33063
DONOTWRITEINTHISSPACE R
3. Date Incorporated or Qualified . Date of Last Heporm
_ L b
05/28/1996 2517
2. Principal Place of Businoss 2a. Mailing Adcress 4. FEi Numb ’ ’ Applied For
m B S 060F 05" itk
Ite, Apt. #, . Suite, Apl. #, ete.
Sulte, Ap sl o, Ap ele 5. Certificate of Status Desired ] $8'75 Additionst
?2] m Fee Regulred
City & State City & State 8. Etsction Campalgn Financing $5.00 May Be
E] ;E] Trust Fund Contribution Addad to Fees
Zip Zip | Country B
24]

. This corporation owes or has paid the currght year Intangible
Personal Properly Tax due June 30,

9. Name and Address of Current Regislered Agent

ST.
2851 ROCK ISLAND RD., SUITE 208
MARGATE FL 33083

GEORGE, SANDRA

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceplable)
63
84| City FL 85| Zip Code

SIGNATURE

office or registerad agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accepl the obligations of, Section 607.

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
] wa? aul(;wgzed by the corporation's board of directors, | hereby accept the appointmant as registered
505, Florida Stalutes,

Signatute, typed o printed namo of Tegistered agan: and tile il apphcabio

(NOTE Regislerad Agent eignature required when ralnstating)

DATE

F.-YP TSR L T §e

12. OFFICERS AND DIRLCTORS D 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MiE ] DELETE LA =y e c-Aofflion
e BRSO g o [ SO S S
STREET ADORESS Lpé) | %OC-%SMND &0 %‘é’%o 1.3 STREET ADDRESS sk {65, 00 w165, 00

L CTY-ST-21P ﬂo\\ RLGEIE VCl-. 33063 14 CITY-ST-2p
TITLE [T DELETE Z1TNLE [T Change [ Adition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CiTy- §T-20P 2 4CITY-S1-2P :
TTLE I pecere 31TLE T Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 5TREE] ADDRESS
ITY-S1-21P 34.CITY-ST-2IP
TILE ] oeere 411ME L] Change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44.CITY-81-71p
TITLE [] CELETE §1TIILE I Change [ Additien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CTY-5T-21P .gj Q\\S
L [T DECETE 6.1 THILE TN [JChange  [J Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-71P
14. | do hereby certify that the informalion supplied with this iing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statuies, | further certify that the

informaton indicaled on this annual reporl or supplemental annual report is true and accurale ang that my signature shall have the same lagal eflact as if made under oath; that
I am an officer or diractor of the corparation or lhe receiver or trustee emp
appears in Block 12 or Block 13 if changed, or on an attachmegnt wilh an address.

Aesieradlsravad/ Dl e trira e

owored to execuls this report as required by Chapler 607, Flarida Stalutes; and that my name

Falla | P Y o N T N R Ny S

CR2E034 (4/97)



