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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

VANTAGE COMPUTERIZED GRAPHICS, INC.

Secrelary of State

ONISION OF CORPORATIONS Secretary of State
(6)

BTN NS MW

Principal Place of Businass Mailing Address
10036 NW. 46TH ST. 10006 N.W. 46TH ST,
SUNRISE FL 33351 SUNRISE FL 33351
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/25/1992
2. Principal Place ol Busingss 2a. Mailing Address 4. FEI Number Applied For
S
21 26} 65-0365062 Not Applicable
Suite, Apt. ¥, olc. Suite, Apt. #, atc. B $8.75 Additional
= ;l 6. Certificate of Status Dssirad ] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 o 2e] , Trust Fund Cortribution Added to Fees
Zip Country Zip Country 8. This corporatioh owes or has paid the current year intangible
;;I ;ﬂ —2—9-1 m Personal Property Tax due June 30. [Oves [Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
WOLKOVE, E.G. 81| Name
10036 N.W. m ST. 82] Streel Address (P.O. Box Number Is Not Acceplable)
SUNRISE FL 33351
83
84| City FL 85| Zip Code
14. Pursyanl to tha provisions of Soclions 607 0507 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent. or both, in the State of florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accep! the obligations of, Soction 607.0505, Florida Statutes

SIGNATURE e -
Signature. typad o prmted rome of fgyaioredd agert and wle of sapgcabile {MNOTE Rapistared Agent signalure reguirad when reinstating) DATE
12. OFFICERS AND DIRLCTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [J DeLETe 11 TNLE [T change [ Addition
NAME WOLKOVE, EUZA G 1.2 NAME
streer aooness | 2502 NW 89 AVE 12 STREET ADDRESS
CITY-S1. 79 CORAL SPRINGS FL 33085 14 011Y- 5T 2P
e CTeeTe . f 2o [ change [ Addition
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-ST.2IP 2. 4CITY-ST- 2P
TME [ DeLETE 31T0LE [T change  [J Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CifY-ST-2iP 34 CITy-81-7IP
L 3 okeeTe A1TTLE [T change [T Addition
WAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CIyY-S§T1-2P 44 CiTY-81-2IP
TLE [] DELeTE 51 TITLE L) Change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CIY-57-2IP
TINE T cecee 6.1 TILE [T change L] Addition
NAME 6.2 NAME ‘
STREET ADDRESS 63 STREET ADDRESS
CITY-$T1-71P 6.4 CiTY-S1- 2P
14, 1 hereby certify that tho information suppliod with 1his filng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutas, | further certify that the Information

indicated on this annual report ar supplemental annual report is truo and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officar or dwecior of the corporation or the recoiver or rrustee empowered 10 execute 1his report as required by Chapter 607, glorida Statutes; and that my name appears in

Block 12 of Block 13 it changed, or oy an gtlachment with an address ‘f q
AT [%]9% Ao 1oqr

SIGNATURE: _

v | May 11 1998 8:00am

CR2E034 (10/97)



