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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 7 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Secrotary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State
1. Corporation Name V1 1 004 (1 )
GAMMA GRAPHICS INC.
Principal Place of Busiess Mailing Address I IIII’ mlu ”III ""l"m III" Im Ilm Ilm I"" I'I“ Iml "l" lll’
7731 SW 62 AVENUE TrH SW 62 AVENUE
SUITE 202 SUITE 202
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
01/31/1992
2. Principal Place of Business 28, Malling Address 4, FEI Number Applied For
[21] 26 650312679 Not Applicable
Suile, Apt. #. elc Suito, Apt. #, atc N ) $8.75 Additional
;' ;1 6. Certificate of Status Desired O Feo Required
City & State Crty & Stale 8. Election Campaign Financing $5.00 may Be
23 E Trust Fund Contribution O Added lo Fees
2p Courilry 7ip Country 8. This corporation owes or has paid the current year Intangible
24 ;;l ;I 30 Parsonal Property Tax due June 30 Oves [ne
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
AMBER, LAURIE K. 81y Namo
7731 S.W. 62 AVENUE B2| Street Addrass (P.0. Box Number is Not Acceptable)
SUITE 202
SOUTH MIAMI FL 33143 &
84| City FL 85| Zip Code
11. Pursuant Lo the provisions of Sections 607.0502 and 607.1508. Flarida Stalutes, the sbave-named corporation submits this statément 107 the purpose of changng it registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agan! | am familiar with, and accept the obligatons of -Section 607 0505, Florida Statutes.

SIGNATURE __ e
Stgrature typnd o printed rume oF rogislerod agent and ile d applicatse (NOTE: Regislered Agant signature roquirag when 1einstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D L] peteTe 11T0LE [Jchange [ 7 Addition
HAME KAUFMAN, MARTIN 12 NAME
streer aobress | 4301 N. OCEAN BLVD., #303 1.3 STREET ADDRESS
CITY-SI- 2P BO‘CA RATON FL 14 CITY-S1-2IP
e VPST T DELETE 21TILE [Jchange [ Addition
NAME KAUFMAN, MARTIN 22 NAME
seezaooness | 4309 N. OCEAN BLVD., #303 235TREET ADDRESS
CiY-SI-2p BOCA RATON FL 2.4 CITY-ST- 2P .
TE P [T pecene 31 TITLE [T change ] Addition
NAME ACLIN, JOMN J 3.2 RAME
sweeraponess | 313 IVY LANE 33 STREEY ADDRESS
CITY-S1-21p DOUGLASSVILLE PA 34.CTY-S1-20
TILE [T pecETE 41TME [ Tchange 7 Addition
NAME 4 2 NAME
STREET ADDRESS 43 STRECT ADDRESS
IY-ST- 20 44 COY-5T-2P
MLE ] DELETE STTITLE [JChange [ Addition
NAME I 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57. 2P BACITY-ST-2IP
T [T DELETE 61 TITLE [T change ] Addition
HAME 6.2 NAME
STREET ADDAISS 5.2 STREET ADDRESS
CNY-Si-zp 64 CITY-51- 2P

14. | heraby Umh? that the information supplied with this hling doas not qualify for the exemption stated in Section 119.07(3)1), Florida Statules. 1 urther certify that the information
indicated on this annual report or supplememial annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
othcer or director of the corporation or the receiver or rustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 # changad, or on an attachment with an adgress.
SIGNATURE: Mdﬁ;"y_&é Y-fp~99  (s10) &% - 5548

CR2E0Q34 (10/97}



