FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
S e | Jan 151998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT #  P96000080268 (1)

1. Corporation Narne

SOUTHEAST GRAPHICOMM, INC.

R T

Principal Flace of Business Mailing Address
8325 N. CORAL CIR. 8325 N. CORAL CiR.
NORTH LAUDERDALE FL 330684115 NORTH LAUDERDALE FL 33063-4115
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
09/27/1996 .
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbar Applied For
[21] 65-0706665 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc. O $8.75 Acditional

El 5. Cerfificate of Status Desired

EINEINED

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ) Trust Fund Contribution Added to Fees
Zip Country Zip Country | & Tnis corporation owes or has paid the curtent year Intargible
‘2;| EI a Ef Personal Property Tax due June 30, Clves [CinNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MUSSMAN, JAY D 81] Mame
5881 NW 151 ST. #1{01 82| Street Address (P.0. Box Number is Not Acceptable)
MiAME LAKES FL 33014 i
a3
aa| City FL |as Zip Code

11. Pursuant tg the pravisions of Sections 607,0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or both, in the State of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0508, Flarida Statutes.

SIGNATURE

Slgnatura, typed ¢ printad name of regisierad agent and title if applicabia, (NOTE. Registerad Agent signatura requlrad when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE D L | DELETE .1 TITLE "I change  [_I Addition
NAME HOZA, SUSAN M 1.2 NAME
STREEY ADDRESS 8325 N. CORAL CIR. 1.3 STREET ADDRESS
CITY-3T- 2P NORTH LAUDERDALE FL 33068-4115 1.4 CITY - ST-2P
TITLE [T DeLETE 21TITLE [ 1 change [T Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-$7-ZP 2 4 CITY-8T-ZP
TLE 7 DELETE 31 TITLE T Change L] Addition
NAME 32 NAME
STREET ADDRESS 3,3 STREET ADDRESS
GITY-ST-2IP 3.4 CITY-ST-2@
TITLE [ DELETE 41 TALE L] Change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTY-ST- 2P 44 CITY-ST-2IP i
THLE ] DELETE 51TIMLE [T'change T Acdition
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-5T-2P 54 CATY-ST-21P B
TITLE ] DELETE 61TALE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-87- ZIP

14. 1 hereby certi{ﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Staictes. | further certify that the information
mdicated on this annual repod or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the er or trustes empowered 10 axecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or @ atiachmant with an address.
i3 A R BRI 2 p PP D

SILNATIIDE-

CR2ZE034 (10/97)



