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

oS o corgemmnesee | Feb 06 1998 8:00am
ANNUAL REPORT Secrairy of Stste Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #  S78180 (4)

1. Corporation

C.T. GRAPHICS, INC.

¢ g

NN D AR

Principal Place ol Business Mailing Address
;0101 W, SAMPLE ROAD 10181 W SAMPLE RD
; °
CORAL SPRINGS FL 33065 CORAL SPGS FL 33065 DG NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For

EI §5-0287253 Not Applicable

T e

Sulte, Apt. #, elc. Suite, Apt. #, atc.
i ? oe . Certificate of Status Desired 0O $8'75 Adltional
. 27i Fee Required

‘ ‘City & State City & State 6. Elaclion Campaign Finanging $5.00 May Bs
23 m Trust Fund Contribution 1 Added to Feas
: Zip Country Zip Counttry 8. This corporation owes or has paid the current year Intangible
- |24 : El 2_9] m Parsonal Properly Tax due June 30. Yes [ 1No
g, Name and Adcdress of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bl N
ALPER DORIS ame
1461W FAIRWAY RD. B2; Sirect Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026
) a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Staiules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | ar familiar with, and accept the abligations of, Section 807.0505, Florida Stalutes.

CR2E034 (10/97)

Y.

™

SIGNATURE .
Sign@iture. fypsd or prinled name <f rogrsioaod agenl and htle ¥ eppicable [NOTE- Rogistored Agenl &gaiura requirad whon reinstating) DATL
SET OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIE 0 [J ceLere I RELT: [T change  [_J Addition
NAME ALPER,DORIS 12 MM
smeeTaporess | 14631 W. FAIRWAY RD 1,3 STREET ADDRESS
' CITY-5T-2P _PEMBROKE PINES FL 33026 14 CITY-ST-2P
THLE [T orLeTe 21TNLE U Change ] Addilion
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
< 1 cmv-st-2p 2.4 CITY-5T- 2P
of JIME ... - [T oecee 41TmE [ change [ Aadition
1 NAME 2 3.2 NAME
STREET ADDRESS : 3.4 STREET ADDRFSS
| CITV-5T- 21 34.CITY-51- 2P
TITLE [ oelere 41TILE [J change [ Addilion
NAME 4 2 NAME
STREEY ADDRESS J 43 STREET ADDRESS
OITY-S1-2F 44CITY-§T- 2P
TMLE [T orEre S1TITLE [T thange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2IP 54 CiTY-S1-21P
TME I oeLeTe 6.1 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- §T-2P 6.4 CITY-$T-21P

14. ! hereby cerlifK that the information supplied with this tling does not gualify tor the sxemﬁhon stated in Section 119.07(3)(i}. Florida Staiules. 1 further cerlify that the information
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direclor of the corpgeation or the receiver or frustee empowered 1o 8xocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blgek 13 i chgnfjed). or on an atlachment with an agdress.

I S F />y, J'jﬁﬂl- 7 4 ll-/} W/




