FILE NOW: FILING FEE AFTER MAY 1 1S $550 00

PROMT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT GF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

i*"fi

g
DOCUMENT # 564856
SCALIA GRAPHICS OF FLORIDA, INC.

(5)

FILED
Jan 28 1997 8:00am

Secretary of State

Princ.pal Place of £ ssiness

“Mailing Adzress

AU A

501 BRICKELL KEY DR 501 BRIGKELL KEY DR
SUIT 400 SUITE 400
MIAM FL 331X MIAMI FL 33131-2624
us us 3. Date Incorporated or Qualified | 3a Date of Last Report
2. F'nn(:.ip;:LWPIH:;L' o Bisiness T 2a. Maung Address 4. FEI Number Applied For
21 o e 850274510 Not Applicable
St Al B el Suie, Apt. #, eto. B ‘ $8.75 Additional
—E;I 27] §. Centificate of Status Desirad (M Fae Required
| Gy S __ Gity & State 6. Election Campaign Financing $5.00 may Be
] 28] Trust Fund Contribution Added to Fees
s Counl-y _dp Country 8. This corparation has liability for intangible tax under s. 199.032,
-
24 25| 29] —:ia Floricla Statules Chves [CINo
) 5. N ma and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
SLOSBERGAS, NELSON 81| Name
501 BRICKELL KEY DR 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 400
MIAMI FL 33131 83
84| City 85| Zip Code

11, Purssant (00 The 55w
office or regen
agenl tam fa

FL

HE02 and 607 1508, Florida Stalutes, he above-named corporalion submits this statement Tor the purpose of changing its registered
erad agent or both, inhe Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
har wilns ard accopt he obagations of, Soction 607 0505, Florida Statutes.

SIGRATURE . . e
Blpar e fept a0 FoLReE TR 0F Dk igenl aei ke o applicihlo (NOTE: Registerad Agen! signature requited when e nstating) DATE
12. T OFNICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
i Db T ueLETe 11 TILF [Tchange 1 addition
HaksE CAPOANO, ANTHONINNO 12 NAME
sizeaciss | 501 BRICKELL KEY DR. SWNTE 400 14 STAEET ADDAESS
CITE-51 . i MIAMI FL 14 GiTY-51-2p
i S [T oeLETe 21TIE [T Change ™ 1] Aadition
RAME 22 NAaME
STHEET ATHIHESS 2 3 STREET ADDRESS
CHY 51 7F B B ) ] 2.4 CITY-§T-2IP
Tt [T CriEte 31 TILE [Tehange [ ] Addition:
NAME 12 NAME
STREET AONRCSS 33 SIREET ADDRESS
CIFy - 412 34 CITY-51-2IP
e T CJ UELETE 41 TTE [T Change L} Addition
hAME 4. 2 NAME
STREE T ALIGHES 4.3 STREET ADDRESS
CHY-51- 71 44 CITY-87- 2P
I i | RET: 5.1 TILE [JcChange 1] Addition
hA: 5.2 NAME
SIREET ADDSESS 53 STREET ADDRESS
Ll -ST- 4P 54 CITY-8T-217
T | MG 61 TITLE [T Change 1] Addition
hin: 6.2 NAME
STHEEY Al 6.3 STREET ADDRESS
Ty 5 4 §4CITY-51-2IP

I\".

B

14, 1 dg herchy cerlity Lat the nlarmation supplicd with this filing does ﬂoi qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the
infiernab.on ci: ated o this anaual repart o suppkemanial annuat repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fa an officer or directon of tha corpesafion of the recever or luslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biook 12 or Block 1% i CQHE) d t‘)r Gﬂ,{ip agschme nth am aeress
VRSN 1
SIGNATURE: ;

Date Claytime Phone #

CR2E034 (9/96)



