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

[ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # G8831

1. Corporation Name

PALM BEACH GRAPHICS, INC.

.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

0)

Secretary of State

KRR DAOB

Principal Place of Business

45 W 15TH STREET
RIVIERA BCH. FL 33404

Mailing Address

845 W 15TH STREET
RIVIERA BCH. FL 334046718

3. Date Incorporated or Quelified | 3a. Date of Last Report

appears in Block 12 or Block 1

- 03/01/1964 05/01/1996
2. Principal 2a. Mailing Address 4. FEI Number Applied For
iﬂ e ;51 . 59‘2501738 Not Applicable
E’. Sulle. Apt # ) ;;1 Suite, Apt. #, etc 5. Certificate of Status Desired 0 s%a'?a SRQ:;I:L%M'
| “Cry & State H City & State 8. Election Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution Added to Fees
| Dp ___ Country Ztp Country B. This corporatlon has fiability for infanglble tax under 5. 189.032,
?,41..._,,," . 251 ;;l_ ;5] ) Florida Statutes Yas No
] 9. Name and Address of Current Registered Agent ‘ 10. Name and Addrass of New Reglstersd Agent
LAFFLER, RALPH M. 81} Name '
23 CAYMAN PL B2| Strest Address (P.O. Box Number is Not Accepla.bra)
PALM BEACH FL 33418
Ba
84| Ciy FL 85| Zip Code
. Pursuant 1o the provisions 6f Seclioﬁs 867,0502 and 60?.150é, Eloﬁda §téluteé, the ab) . rr-'émad corporation submits this statement for the purpose of changing ils registered
office or registered agent, of both, in the State of Florida. Buch changg{')swas authorized b\rlpejporporaﬁon's board of directors. | hereby accept the appainiment as registersd
agent. | am lamiliar with, and accept the obligations of, Section 8070505, Fiotida Statikes. -, .. o
SIGNATURE _
S abung, lypend &4 gerged nare ol 1egatersd agent and ke f applicable {NOTE" Reisterad Agent signatie requited when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mone | CEOD T [J DELETE 1.1 TIT0F [JCrange LT Addiion
NAME LAFFLER, RALPH H. 12NAME
st aonness | 23 CAYMAN PL 1.3 STR(ET ADDRESS
G- 1 2 PALM BEACH GARDENS FL 1400TY-§1-2P
TILE D [TorLere 20T0LE [Jchange L] Addition
HAME BUTLER, ROGER S. 22 NAME
sinse 1 aooess | 6 EMARITA WAY 2.3 STREET ADDRESS
Y87 70 STUART FL 2 4TV -S1- 2P ‘
e PD T DELETE 54 TLE [T Change L] Addition
W ALBANESE, MICHAEL 32 NAME
sinet1 sooress | 1918 JUNO ROAD 23 $TREET ADDRESS
CIy-S1- 780 NOHTH PALM BEACH FL N 34 CiIY-81-2p
e | 8D BUELETE A1TME I Crange L) Addition
NAME MARTINELLI, LAWRENCE 42 NAM:
smier aconess | 9768 JONQUIL CIR 43 STREET ADDRESS
LIY-ST-7F PM..M BCH GARDENS FL 44 LITY-ST-2P
e VDT [J otLeme S1TME [T Change L] addition
HAME ALBANESE, TAMRA 52 NAME
steeet aooress | 2102 PIN OAK COURT 53 STREET ADDRESS
GI1Y- 51- 2iF PALM BEAGH GARDENS FL 54 CITY -ST-21P
me | [T DeLETE 61 TILE >) [T Change TS Addition
Na 6.2 RAME | tAFFLER | Ao @
STHEF | ADDFESS 63STREETADORESS | 1670 G RGN fbiwt CiR
ory-gi-ze | B4 CITY- 5T-2P DAL ohry oantoiNs PL .

14. | do hereby cerbfy that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ind:cated on this annual seport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
Iam an off.cer o director of the corporation or the receiver of trustee empowered 1o execute this reporf as required by Chapter 607, Fiorida Statules: and that my name
1 changod, or on an attachment with an address,

AN . CarrLer

" §iGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT OB

/25 (47

Date

Str-gug-¥95%

Daytre Frone #
0207368

SIGNATURE:

May 05 1997 8:00am

CR2E034 (9/96)



