FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
- CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF ST1ATE
Sandra B Mortham
Secre:ary of State

DIVISION OF CORPORATIONS

1. Corporation Name

SUPER GRAFIX, INC.

Principal Place of Business

11900 BISPAYNE BLVD.
SUTTE 620

MIAMI FL 33181

us

DOCUMENT # V05402

(5)

2. Principal Place of Busingss
21]

R AR

—— —
Maling Address
11900 BISPAYNE BLYD.
SUITE 620
”ISAMI FL 3ot | 2. Date Incorporated or Qualified 3a. Date of Last Report
e 01/09/1992 01/27/1395
2a. Mailing Address 4. FEI Number Appiied For

26!

Suite, Apt. #, etc

650306030

Not Applicable

Suite, Apl. #, Cete.

$B.75 Additiona!

24] 25]

B

ZVD T C-ountry
T -

9. Name and Address of Current Registered Agent

= . Certificate of Status Desired

22| 27] ‘ . Fee Required
City & State | City & State . Election Campaign Financing 0 $5.00 May Be

a 2(;| Trust Fund Contribution Added to Fees
Zin Counlry rintangible tax under s 199.032,

. Thig corporation has Iiat)liléy(‘ ai
Flonda Statutes Yes [INo

10. Name and Address of New Registered Agent

MINDA
16 BRUSSELS AVENUE
4TH FLOOR
COOPER CITY FL 33028

KAtz

81| Name

82| Street Address (P.O. Box Number is Nol Acceptable)

84, City

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-pamed cerpovahon submits
or registered agent, or both, in the State of florida Such change was authorized by the corporalon's board of directors, | hereby accept the appaintment as registered agent. tam
famihar with, and accept the obligations of. Sectiur 607.0505, Flarida Statutes

85| Zip Cede

FL

this staternent for the purpose of changing its reglstered affice

appears in Block 12 or Block 13 i

SIGNATURE:

14. | do heredy certity that the information Suppl»-d weith this hhng i vorLl

0 TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

SIGNATURE | _ . o . . R - .

" Glgratucs, tpen of peinted B0t Gl e -dCed dd o g0 b Ul ool o NOTE. Flogstered Ageet S e 1@ md shen for =ty DATE
12. ____OFFICERS AND D}HLUOR‘} 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE P £7o:LeTe LTI P Crange [T Additen
NAME AUERBACH, ZEVIN 117 NAME -
serranoress | QOBBO-NE2IRDAVE wsweeracoress | VSRl NE D1 C
CITy-S1- 7 NORTH MAMI BEACH FL e 14C0Y-5T-2P Tofr A, »3'3/5'0
TTLE VP [J DELETE 211 [7] Change  [] Addition
N ABRAMSON{NYAL NERL 22wt NEAL

‘———“‘__"

STREET ADDRESS 5310 NORTH 37 STREET 23 STREET ADDRESS -
CTY-ST-2P HOLLYWOOD FL 24CIY- 51 2F
TITLF [JoeLeTe I1TILE {J Change (] Addition
NAME 27 NANT
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P sscay-stae |
TTLE ] oeiete 41 1ILE {7 Change [ Addition
HAME 42 NANE
STREET ADDRESS 43 STREET ADDRESS
city-st-zp R 44 CITY-ST-2I
TIFLE [ DELETE 5 1TIILE [ Change [ Addition
NAME 57 HAME
STREET ADDRESS 5 3 STREET ATDKISS
CiHY-sr-zp i ) 54GY-57-2IP
TITLE {1 DELETE 6 1 HILE [ Chenge [} Additon
RAME 62 NAME
STREET ADDRESS 6 STHEH ! ADURESS
CIFY-SI-7P L 64 CITY-5T-21F

vl

ity furnished and does not gualfy for the exerption stated in Saction 119 Q7(33K). Florida Statutes. | further
certify thal the infarmation indicated on this annual report or supplermentar annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the corparation or the recelver or trustee enmpiowered to execule this report as required by Chapter 607, Florida Statutes, and that my name

2058970020

D tutw: FYGne ¥

CR2E034 (12/95)




