SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
“AMOUNT RUE ON OR BEFORE $/17/T: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stglie LI

» 1997

DIVISION OF CORPORATIONS

Sep 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

S7818 (4)

C.T.. GRAPHICS, INC.

VAR AR

Principal Place of Business
I1:1"81 W. SAMPLE ROAD

ﬁgRAL SPRINGS FL 33065

2. Principal Place of Business
21

W T
3016 M
C'(p ra f ﬂ‘d g/ DO NOT WRITE IN THIS SPACE
5 19 3. Date Incorporated or Qualitied | 3a. Date of Last Report
. 05/03/1991 06/10/1
2a. Mailing Address 4. FEI Number Appliad for

26]

650287253

Not Applicable

Sulte, Apt. #, etc.

Suile, Apt. 4, elc.

$8.75 Additional

|2—2-, ;1 6. Corlificate of Status Desired 0 Foe Required
City & State City & Stato 6. Elaction Campalgn Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owas or has paid the current year [ntangible
24 ?5] e E m Personal Properly Tax due June 30. Oves Ono
9. Namoe and Address of Current Reglslered Agent 10. Name and Address of Now Reglsterod Agent
ALPER,DORIS 81| Name
L
1481 W, FARWAY RD. 82| Sirael Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026
83
L]
84} City FL 85| Zip Code

11. Pursuant 10 the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils regisiered
office or registered agent, or bath, in the Siale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agen!. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

mpa;m-;ﬂg&sﬁég-mmoa_a_g&;l-i\'.i.d"iw_lc it &y -;\I{-Ea-t-wlc' T m‘(ﬁfﬂt Regislered Agenl sigralure required when reinstaling) DATE
12, OFFICERS AND DIRECTOHRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
THLE D N W T4 1 TATILE [ Change LT Additon | 5
HAME ALPER,DORIS 1.2 NAME g
sweeeravoness | 14831 W, FAIRWAY RD 1.3 STREET ADDRESS o
CITY-ST- 2P PEMBROKE PINES FL 33026 14 CITY-5T- 2P &
TILE T ociere 21T00E [JCrange [T Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
-GiTY-ST-2ip 2 4CNY-ST-21p
TITLE ] DELETE 31TITLE LI change T Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-§1-21p 34, GITY-51-2P
e [T CELETE A1 TILE [ Change [ Adaition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-51-2IP 44 CITY-51- 2P
THLE (1 DEcETe 517MMLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-51-2IP N 54GITY-5T- ZiP
ILE [Joeiete 6.1 TITLE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-ST- 21 6.4 CITY-§1-2IF
14. | do hereby cerify that the information supplicd with this fiting does not qualify for the exemption slaled in Section 119.67(3)(1), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual repert Is true and accurale and thal my signature shall have the same legal effect as if macde under oath; that
t am an officer or director of the corporation o the seceiver or trustee empowsered to execule this report as required by Chapler 607, Florida Statules; and that my name

appears in Block 12 or BI(M 53 if changed, Dr/m an altachmeont with an addre
o o FIB Y f.'nﬂu".xrt/runnr't\

S8,

/)/..-_\ iAa--. Phpd f L ey - ™



