FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # V67442 (6)

1. Corporation Name

VANTAGE COMPUTERIZED GRAPHICS, INC.

Principal Place of Business Mailing Address

FILED
Jun 16 1997 8:00am
Secretary of State

NCRRAMTRA RO I

10036 NW. 48TH 8T, 10036 N.W. #6TH §T.
SlélWSE FL 33354 %NISE FL 333517997
3. Date incorporated or Qualifiad Ja, Date of Last Report
09/25/1992 05/01/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
E' 65'0365%2 Not Applicable

Sulte, Apt. #, etc. Suite, Apt. #, etc.

21]

$8.75 Additional

§, Certificate of Status Desired O
Fae Requlred

City & Stale City & S1ale

28]

$5.00 May Be

Added to Fees

8. Elaction Campaign Financing
Trust Fund Contribution

Zip Country Zp Country

6] 20] 30}

=] 8] [®] |2

8. This corporalion has liability for intangible 1ax under s. 189.032,
Florida $talutes Oves [Ino

9. Name and Address of Current Reglstered Agent 10, Neme and Address of New Reglstered Agent
WOLKOVE, EG. 81| Name
1w38 Nw ‘GTH ST 82| Sweot Address (P.O. Box Number is Nol Acceptable)
SUNRISE FL 33351
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agant, or both, n the State of Florida. Such change was authorized by the corporation's board of directors. | horety accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signaturo, typed or prnted hame of repstered agant end Itie if applicable INOTE Hegistered Agent s.gnalue requ red when renstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12 g
TE D [ DeLETE 14 ILE [T cnange LT Addivon | S5
HAME WOLKOVE, ELIZA G 12 NAME 3
saeet aponess | 2002 NW 89 AVE 1.3 STREET ADDRESS &
orv-s-ze | CORAL SPRINGS FL 33085 1401TY-$1-21P o
TILE TJ DELETE 21TIE [ change [ Additien | O
NAME 22 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2IP 2.4 CITY-§7- 2P
TILE 1.1 DELETE 31TIME [Jcmange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST 2P 34, CITY-§7-20P
TITLE [ DELETE 41TILE [J change T Aadition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
GITY-ST-2IP 4.4 CITY-8T-2IP
1ITLE CJ DELETE 5.1TIILE [Jchange [T Addition
RAME 5. NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TITLE [ oEcere 61 THLE 1 change T Adoiion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP ALY -S1-2IP
14. | do hereby cerlily thal tho information supplied with this filing doos nat qualily for the exemppion stated in Section 118.07(3)(1}, Florida Statutes . | further cerlify that the

information indicated on this annual report or supplemental annual reporl is rue and accurate and that my signature shall have the same: legal effect as f made under oalh, that
| am an officer or diractor of 1ha carporation or the receiver or ruslee empowercd to execule this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 i changed, or on an atlachment with an address.
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