!
04291999-90155-030-$150.00-$150.00 R FILED ;
i

B Apr 29,1999 8:00 am

J .

[' PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathe rine Harris ecretar Y of State !
ANNUAL REPORT S ke B Secre ary of State 04-29-1999 90155 030 ***150.00 |
1999 o DIVISION OFF CORPORATIONS . -

DOCUMENT # PQg8000008012

1. Corpor.ation Name

TRIALGRAPHIX - LOS ANGELES, INC.

A AR NG O

Principal Flace of Business Mailing Address
155 NE 40H STREET 15§ NE €0TH STREET
MIAME FL $3137 MIAMI FL 3137
DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Quaiifed
012711998 1
2. Princlp.l Piace of Business 2a. Mailing Address 4, FEI Nngnper Apglied For
2] 25 6S-0820946 /. Nei Applicable
Suite, /pt. #, efc. Suite, Apt. #, etc. o ] - $8.75 ruditonal
-2—2-] ;E 5. Cerlif;ate of Status Desired O Foo Required
“City & Slale - - _City & State_ e ~ . |-8..Electi Campalgn Financing_ $5.00 may Be 1
: m a Trust Fund Contribution Added 1> Fees
Zip Country Zip Country 8. This corporation owes tha cutrent year Intangidle
;I E«':l ;‘ E‘;l Perscna! Property Tax. Oves OnNo
9. Name and Adiress of Current Ragistered Agent 10. Namu: and Address of New Registertd Agent
% Dawid. Bolloesess—
E & C CORPORATE SERVICES, INC.
' 82] Street Agd P.0. Bex Nymbey js Not tabl
201 S BISCAYNE BLVD e A Yo Ty
SUIFE 3000 83
MIAMI FL 33131 i E— S
ity . . . H
' Mz FL |*| 28782
7.1508, Flonda Stal.tes, the above-named corporation submits this statemant for 1he purpos¢ of changing its registered

rida. Such chanpe was authorized by the corpoi aion's board of directors. | hareby accepl the arpointment a5 re:jistared

on-:.';t ulf ey £, Section 607.0505, Florida Statute:
ag am, af. X 3 s,
SIGNATURE (] '% ! / % 5‘/ 77

B i, byned o Donted N 3me of Tegstesd ager 1 ond G f applicable. (NG TE. Repaiensd Agant signator rersumed when rewstsling ) DATE v |
2. OFFICERS AND DIRECTORS 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
™mE [3 CELETE LITIE Ay 2o Dicenge (] Adckion | =
NALE 12RAME L) bes J e 3
STREET ADOR:SS : —— n 3bn 3L in
CITY-ST-2P 14 CTY-5T-Z1p HO Iy Woots iFL 2
e O DELETE 217ME % ret OChange [ Addilen | O
NAME 2INANE X ) YID
st soon:ss arsmeznaoomess | W5l Nl Qloth PVE-
CITY-ST. P 2 4 CITY-5T- 2P PL—RL [0
TITLE [0 CELETE 31 THLE [U;‘l (e Erae s [JChange  []Addition
NAME ' 32 NAME OHEN, IDUGLAS

B = e 1096 Eagle. Wadch Cowrt

| "sTREET ADDR TS|
CITY-5T-2P 34, CITY-57-2P L 3 ..
TME ) DELETE 43 TME ‘L Pre M Rm CJChange [ Additon

. }

e come |PNPLER el

STREETADDRZSS assweeeracoress | 240l NE 24k ST

CITY-5T-2P aervsrze -4, | AUPDERDALE I L 33%0Y

E [C1 DELETE 51TME ) (JChange [ Addition
NAME 5.2 KANE

STREET ADDR=SS 53 STREET ADDRESS

CITy-S1- 21 54 CITY-ST.ZIP

ThE CJDELETE || 51TMiE [JChanga [ JAddition
NAME “H 5.2 NAME

STREET ADDR 255 6.3 STREET ADDRESS

CITY-§T-2P A BACTY-ST2P |

supplied w4 h this fiing does not qualily ‘or the exemption stated n Section 119.07(3)(). Florida Statutes. | further cartify that the information
ual report is true and ac urate and that my signa-ure shall have 1 v same legal effecl as it made « nder cath: that | am an
or trustae empowered lo execute this repor as requirsd by Chapler 607, Florida Statutes; and Ihet my name appe ars in

ap addrass, with alt other like empowered

SIGNATURE: _{(/\N ATV ?{wﬁg—mﬂw_

14. | heredy cerify that the informjitip
indica &d on this annual repor] of supplementdl 3

officer or director of the corpgl lon or the © o




