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

8

CORPORATION " sanara . orthers Apr 30 1998 8:00am
ANNUAL REPORT

1998 Secretary of State

i o

DOCUMENT # PQ97000096578 (4)

1. Corporation Name

MEGACOLOR GRAPHIX, INC.

A

Principal Place of Business Mailing Address
8900 SW 107 AVE. #206 B300 SW 107 AVE., #206
MIAMI FL 33176 MIAMI FL 33176
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 11/12/1997
. Principal Place of Business 2a. Mailing Addrpss 4. FE| Number Applied For
2] 2U3| SW BY TegLALE. 26| fS AME A 3\ £9 - 3‘-}’ 8 o3 Not Applicable
Sulte, Apt. #, eto. Suite, Apt. #etc. ) ] $8.75 Additional
;;] —;ﬂ - | B. Cenrtificate of Status Desired O Fos Required
o City & State | Ciy & Sawe 6. Election Campaign Financing $5.00 May Be
- 28' m AT FL«Q’ - ';';] Trust Fund Contribution Ol Added to Fess
' Zip Couniry 7 Country 8. This corporation owas or has paid the current year Intangible
;1 330% ;] u&: A’ . 2_9] _a;] Persanat Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
KOBRN, DAVID A avanpnis 1 Ayrrpiony R . (YNTEL .
8800 BW 107 AVE., #2068 62 sva ‘rdress (P.0. Bbx Nérgﬁm is Mot Acgeptable’
MIAME FL 33176 - 31 Sl 7 Eﬁ&a&é .
- §
Ci 85| Zi
" ieAmaiz FL |*| 45825

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regislered
office or registerad agent, or both, in the State of Florida Such change was aulharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar ¢l accepl the ehiigalions of, Scclion 8070505, Fiorida Slatutes,

. DwTHoyy B.UNNTER  [2Re8IDENT. H10/28

CR2E034 (10/97)

SIGNATURE [ ol
- | Mare of Teg stered ayen anid Wi | appicablo (NOITE - Registered Agant signatse ragquirad whon relnstating)
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE DPT T oeLeTe 1ATIE [ chenge [T Addition
NAME WYNTER, ANTHONY R 1.2 NAME
seeTapoRess | 2431 SW 84 TERR. 1.3 STREET ADDRESS
CITY-$1- ZiP MIRAMAR FL 33025 14 CTY-5T-2P
TILE Dvs J DeLETe 21T0LE [Jchange  [J Addition
NAME WYNTER, CAMILLE A 22 NAME
swreeTaboRess | 2431 SW 84 TERR. 2.3 STREET ADDRESS
CTY-87- 2P MIRAMAR FL 33025 2 40TY-ST-2P
e [T oeceTe 31TITLE 3 Change  T_J Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 5T-21P 34.CITY-ST-2IP
TME T peLete 41 TITLE [T change T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-§T-2P
T ) oEceTE 51TITLE [T change  [J Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2P 5.4 GiTy-51-21P :
TITLE [T Gecere 6.1 TITLE [T change [T Addition
RAME ‘ 6.2 NAME
STREET ADDRESS [ 63 STREET ADDRESS
CrTv-5T-2p . 64 CITY-ST- 2P

4. 1 hereby cenlfy that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07{3)1), Florida Statutes, | further certify that the information
indicated on this annual report or supplomenial annual repart is iruc and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of tho corpoeration or the receiver or trustee empowored to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on g altachment with an address.

CIANATI IDE. . ﬂq YL IV -2 M)(/nmm (f/mém eCG LI un?




