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

PROFIT A FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Il Sacrelary of State
1998 . DIVISION OF CORPORATIONS S ecretal S’ Of State
POCUMENT #  P97000066217 (5)
LITIGRAPHICS, INC. _
R R
168500 NORTHEAST 5TH AVENUE 18500 NORTHEAST 5TH AVEMNUE
MIAMI FL 33170 MIAMI FL 33178
DC NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
07/31/1997
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?1] 'TG] P Rot Applicable
P Suite. Apt. #. alc. ;I Sulle. Apl. #, ete. 8. Certilicate of Status Desired O $3':.;i5n:(;1;ir1;c;nal
- City & State City & State 8. Elsction Campaign Financing $5.00 Muy Be
23| ;l Trust Fund Conltribution Added to Fees
| Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4] El El E] Parsonal Proparty Tax due June 30. (3 ves No
9. Name and Address ol Gurrent Reglslered Agenl 10. Name and Address of New Registered Agent
HVEALAWYER CHARTERED T Rog el i Plotk i
343 ALMERIA AVENUE 82] Steet Addres‘s’gp.o. Box Mumb?.s.wyccejajlﬂﬁN
CORAL GABLES FL 33134 330K {alt

83
/
™ o /Eéséé (aﬂoc/ FL |*| %% .

-11. Pursuant to the provisions of Sactions 6070502 and B07. 1508, Florida Stalules, the above-named corporat its Yhis statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Flonda. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

agent. t am f| wilh, and acgppt e apligabon Section 607 0505, Florida Statules.
(e »
SIGNATURE a4 1/ 4772 R e s
Sl yped of printed ddnwe & ragisteled agont and btio if Appd cable {NOTE: Registerad Agent signafure required when renstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
MLE T T T veLere 11 L T Change ~ [J Addition | £
NAME PLOTKIN, BERNARD 12 NAME §
sweeTaporess | 98500 NORTHEAST 5TH AVENUE 1.3 STREET ADDRESS g
CITY-ST- 21 MIAMI FL 33179 140TY-ST-7P a8
e VSTD L] beckre 217MLE “Oechange [T Addition |
NAME STEVENS, HOWARD 22 NAME

sthee aoofess | 18500 NORTHEAST 5TH AVENUE 23 STREET ADDRESS

Ciry.S1-29 MIAMI FL 33179 2.4 CATY-5T-2P

LE CToecete 31TILE T cChange ] Addition
NAME 9.2 NAME

STREET ADDRESS 2,3 STREET ADDRESS

CIY-ST-2¢ L 34 CITY-51- 20

NLE [T DELETE 41TLE [T Change [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-5T- 7P 44 CITY-ST-2P

TTLE [J otLete 51 TILE LI Change ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET AODRESS

CIy-st-21p 54 CITY-5T-7P

TLE [T peLETE 61T0LE [J change T Adgition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITV-ST-29 6.4 GiTY-$T- 2P

“14. | hereby certify that the information supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)(i}, Fiorida Statutes. | further certily that the injormation

indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or direotor of the corparation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13if ¢ d, or on an attacprnenl wit address. .
TRl AT E S ﬁa/\ A t} [/ﬁ);ﬂé; Q’@Uﬁt’d M ‘?(OY'/</W A YEI Y g TalV (.'.(/ v




