FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT i

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State

May 14 1997 8:00am
Secretary of State

DOCUMENT # PQ3000064218 (9)

GRAPHIC PARTNERS INTERNATIONAL CORP.

Principal Place of Business

12014 IXORA CIR
NORTH MIAMI FL 33181

Mailing Address

237 E. BROADWAY AVE,
WESTERVILLE OH 430811656

A O

3a, Date of Last Report

3, Dale Incorporated or Qualified

, 1993 05/01/1696
g Principat Pace of Business 2a. Mailing Adidress 4. FE! Number Applied For
21— 26] 650433679 |Not Appicadle
_ Suile, Apl #, elc Suite, Apt. 4, elc, " ) $8.75 addional
; 2] ) ;ﬂ 5. Cerlificate of Status Desired O Fae Required
City & Stalg | City & State 8. Elaction Campaign Financing $5.00 May Be
5;[ 28] Trust Fund Contribution Added to Fees
_ap __ Courry ! Zip Country B. This corporation has liability for intangible tax under . 199.032,
E‘ﬂ..__ﬁ...._ . (25_] éﬂ 30] Florida Statules [T Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHAD, HANS PETER 81| Namo
12914 IXORA CIR B3] Straet Address (P.0. Box NUMBor 18 Wol Accaptabie)
NORTH MIAMI FL 33181 =
84| City FL 85| 2Zip Code

agent. § am tamilar with, and accept the obligations of, Section 807 .0505, Florida Statutes.
SIGNATUHE

[ 13 Pursiant 16 e provisions of Sactions 607.0502 and 6071508, Florida Siatutes, the above-named corporation sUbMITs this siatament for the pur : q
ofice or tegistered agent, of both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hareby accept the appointment as regisiered

e of changing Its registered

ot

un Ly e ported nane o) Regslered agent and H16 T appkcabie {NDTE" Regrstarad Agent signature requir

] whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
11 CED (] oeLete 1ITIE Dlchangs [ Addtion |5
AME SHAD, HANS PETER 1.2 NAME §
streeT aooness | 12614 IXORA CIRCLE 1.3 STREET ADDRESS it
civstae | NORTH MIAMI FL 1A CITY- ST-T &
e [ T orcete 2ATIME [T change™ [ Tadgition | O
NAME FULLEN, JOSEPH A. 22 NAME

siner acoress | 430 NAVAJO DRI 2.3 STREET ADDRESS

or-stor | WESTERVILLE OH 2,4 CATY-51-2IP

T L DELETE 31TITLE D change ™ [ Additian
A 32 NAME ’

STREF T AIDAESS 3.4 STREET ADDRESS

£ -S1- 0 4.4 CITY-ST-21p

me "~ I oELETE LA TITLE [T change [ Addition
KAME 4.2 NAME

SI4EFT ADDRESS 4.3 STREET ADDRESS

CITY - 51-2IF A4 DITY-§T- 2P

Tt ] DELETE 51TIILE [ Change 3 Addition
NeA: 5.2 NAME

STRFET AOLRESS 53 STREET ADDRESS

Y ST 71 54 CITY-57-2P

TITLE ] DELETE 61TILE I.J Change [ Addition
HAME 6.2 NAME

SIFEET ADORESS .3 STREET ADBRESS

Y- 8T 2P 6.4 CITY-$T- 2P

appears in Block 12 or Block 13 il changed, or on an aftachment with an address.

SIGNATURE: 2 CHIETEEY Jose

14. | do hareby certify thal the information supplied with this filing does not qualify tor the examption stated In Section 119,07(3)(i), Florida Stalutes. | further certify that the
information indizated on this annugl report or supplemental annual report is trye and ecowate and thal my signature shall have the same legal effect as If made under oath; that
1 arm an oflicer or director of the corporation or the receiver of truslee ampoweared 1o exacute this report as required by Chapter 607, Florida Statules, and that my name

(614)890-7713

'!ﬂﬁﬂ
il TYFED OR PRINTED NAWE OF BIGNING OFFICER DR DIREC TOR

SIGNATURE k

ph Fullen 4/29/97

Daytime Pnasne #

0506226



