FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

L

PRCHT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secroetary of State

Feb 13 1998 8:00am
Secretary of State

RPORATIONS

R

3 DIVISION OF COl
DOCUMENT # P96000071987 (7)

SAGO GRAPHICS INCORPORATED

DG

Principal Place of Businass Mailing Address

1? NW B7TH AVENUE 17000 NW 67TH AVENUE
“"2
MIAMY FL 33015 MIAMI FL 33015

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/26/1896
2. Principal Place of Business 2&. Mailing Address 4. FEI Number Appliad For
21] SAME AS ABovE 2] SMIE M ABovE 650702520 Nol Applicabla
Suite, Apt #, atc, Suitg, Apt. 4, atc. i
P P 6. Cerlificata of Status Desired O $8'75 Additional
;ﬂ Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 ;lﬂ Trust Fund Contribution Added to Faes
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;;l m ;B—] m Personal Property Tax dué June 30, D Yes O No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Replstered Agant
81| Name
SALINAS, ADRIANA M e
17000 NW 67TH AVENUE APT 412 821 Street Address (P.0, Box Number is Not Acceptable)
MIAMI FL 33015
B3
84| City FL 85 Zip Code
11, Pursuant to Ihe provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or repistered agenl, of both, in the Stale of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accepl the obligations of, Seclion 807 0505, Florida Statutes,

H
H

SIGNATURE i

Signalure, typsd or printéd name of registored agenl and title | applcabio [NOTE Regisiered Agan! signature requ red when renstating? DATE I~
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
M D T[] DEIETE 11 IMLE O Grange L Aadion | £
NAME SALINAS, JAIME A 1.2 NAME §
seeTappress | 17000 NW 67TH AVENUE APT 412 1.3 STREET ADDRESS a
LTy - 57-21P MIAMI FL 33015 1.4 CITY-S1-2P o
TLE T DELETE 21 1MLE [T cnange L] Addition |O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
LiTY-ST-29 h 2. 4C0y-51-21p
TLE [T veLete 3110LE Tdchange [ Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-2IP
TITLE [J oELeTE 41 TMLE [ change ] Asdition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADCRESS
CITY-ST-2P 44CMY-ST-2p
TILE . [T DELETE 5.3 TILE I change [T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P 54CITY-5T-2IP
TIME ] petene 6.1 TITLE [ change  [J Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CiTY-ST-2IP
14. | heraby cerlify that thoe information suppliod with this filing does not qualify for the exemption statod in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

Block 12 or Block 13 if changed, or an an attachment with an address.

A .-

k1

indicated on this annual repon or supplemental annual report is True and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or dirgctor of tha corporation or thi receiver or rustoe empowored to execute this repor as required by Chapter 607, Florida Statules; and that my name appoars in

PR Y I -~ e AP

Y M &



