R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 :

PROFIT B Sion
CORPORATION
ANNUAL REPORT Secretary of State

AL
1996 ' y DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # P94000059741 (6)

1. Corporation Name

GR GRAPHICS, INC.

FLORIDA DEPARTMENT OF STATE FILED

Sandra B Moriham Apr 29,1996 08:00 AM

A

Principal Place of Business Mailing Address
200:-WEST-WILDER AVE: 2897 WEST WILDER AVE.
SHTERT SUITE A
TAMPA FL 33614 TAMPA FL 33814
3. Date Incorporated or Qualified | 3a. Date of Last Repart
08/11/1994 02/08/1995
2. Principal Place of Busjhess . 2a. Mailing Address 4. FEI Number Applied For
71 2 Sol U-lopfany AU e 593272472 ot Apicatia
| Suite, Apl. #, etc. Suite, Apl. #, etc. 5. Certifcate of Stalus Desired 0 $8.75 Additional
22] _27| Fea Required
. Cmy& Slalj-ﬁ- Gity & State 6. Election Campaign Financing $5.00 May Be
231 M‘?L( ‘M 2_3] Trust Fund Contribution O Added to Fees
2ip, i Country v Zip Country 8. This corporation has liability for intangible tax under s 199.032,
E‘ﬂ ?3 él \‘1 El u£ A m 30 Florida Statules [l ves [JNo
_ 9. Name and Address of Current Registered Agent 10. Name and Kddress of Now Registered Agent
‘ 81| Namo ({} A (G\ \ e
RAMADAN, GALAL 280\ W | OV} 01y /@;,; 52| Stroet Add3s 5O Box NumBer & Not Acomiatil
B WESTWILDERAE. <~ ()0 L 2Qal Ly Wrrow Ak
- [ 3 6 9 ,
TAMPA FL 33814 T Mg ail oo W w5,
FL| | 3744

1. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named sorporation subimits this stalement for the purpose of changing its registered ofice
or 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 agent. | am
famniliar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

o -
SIGNATURE 7

. Stgnalle, e of ucled TG of reg‘sr-' _—? L T NOTE: Registered Agent sigrat e required when tenstairg) DATE - &
12, el —~~<FFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
A P [J DRLETE 1ITINE [ Change  [] Addition g
RAME RAMADAN, GALAL lﬂ ) 12 NAME 3
sieeer ooress |~BOOT-WEST-WHOERAVE, 230! U. ﬂ% 13 STREET ADDAESS &
CITY-S1.2IP TAMPA FL 33614 14EITY-57- 2P &
TILE [ DELETE PRI [ Change [ Addition | ©
HAME 2.2 KAME
STREF| AUDRESS 23 STREET ADORESS
CITY-ST-7IP 24CITY-ST-2IP
TILE [} DELETE 3 1 DILE [ Crange [ Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
GITY-S7-7P 34CiTY-51-2F
TILE [[] CELETE 4.1 TITLE [J Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-2IF 44CTY-8I- 2P
TILE [[) DELETE 5 1 TITLE [] Change [ Addition
NAME 5.2 NAME
SIHEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
THLE [C] DELETE 6 111LE [ Change 7] Addation
NAME 62 NAME
STREET ADORESS 63 STREET ADDHESS
CITY-ST-21P 64 CITY-5T-2/

14. | do hereby cerify that the infarmation suppiied with this fiing is voiuntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Fiarida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual repon s true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this repon as required by Chapter 607, Florida Stalutes: and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: T —/jﬁ IN sm“crm ‘j/l ?Dé 9 L %/g ;Z:j‘:’/éqq

EIGNATURE AND TYPES




