031419_9_9;9:)01_7:016_&_5_0.,0_0-_3150'(_)0 -4 ‘ FILED :
- PP ] Mar 24, 1999 8:00 am

PROFIT

FLORIDA CEPARTMENT QF STATE S f
CORPORATION Kathorine Harris
ANNUAL REPORT : Secretary of State ecretary of State
1999 ot DVISION OF GORPORATIONS 03-24-1999 90017 016 ***150.00

DOCUMENT # pP98000027960

1. Corporation Name

GRAPHICADVICE, ING. : -

VDA 5
Princlpal Place of Businass Mailing Address ! at
§161 EAGLES MEST OR. 6161 EAGLES NEST DR il
JUFITER FL 33458 JUPITER FL 33458 )
00 NOT WRITE IN THIS SPACE i
3. Date Incorporated or Qualifed —I , sf:
03/24/1998 iﬁ-(
2. Principal Place of Business 20, Maiing Address 4 FE! Number Applied For i
;} - - - . - E .- ————e s .- -bj’@ﬁ'? '5-0-5 0 —~ — i~ Not Applicatis , f!
Suite, Apl, #, ete. Suite, Apt. #, elc. . y $3.75 additional ;
2—11 -;l 5. Cerfifcate of Status Desitsd [l Fea Raquirad i
City L. State : City & State 6. Elaction Canpaign Financing O $5.00 may Be f
E] . zai Trust Fund Contribution Added to Foes ‘.
Zip Country Zp Country 8. This cocporation owns the current year intangible ‘
|24 {es] 29] [an] Personal Property Tax. Dves o
9. Name and Address of Current Regl d Agent 10. Name and Addi of New Ragistersd Agent —
31| Name
SHEEMEY, DAWN M
8161 EAGLESwN'E‘ST o 82| Sueet Address (P.0. Box Number is Not Acceptable)
JUPITER FL 33458 a3
B4| City FL las Plp Code
11. Pursuant to the provisions of Sacllons 607.0502 and 607.1508, Florda Statutes, the abave-named corporation submils this statement for the purpose of changing Its registered

office or regisieted agent, or both, in the State of Fldrida. Such change was sthorized by the corparation’s hoard of direciors. | heraby accept the appoiniment as registered
agent. | am famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Sigheturs, hped or prinked narhe of d agent and 14e N applicable. INGTE R sgriand AGant sigrams mquired wen ransistng) DATE a;i ,
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12| @
e 1] — [JeELETE 11TIME Clomangs  [Jaddiion| 3=
NAME SHEEHEY, DAWN M 12 NAE 5
streeTanoress| @161 EAGLES NEST DR. 1.3 STREET ADDRESS a
orv-sr-ze | JUPITER FL 334598 VALY ST-2P 48
[ me PVsST TIDELETE 211mE Clrangs  CJAddmen| © |-
e SHEEHEY, DAWN M a2ne |
smesTAooiess| 8161 EAGLES NEST DR. - Tt 23 STREEY ADORESS - ‘
ervstze | JUPITER FL 33458 2 4CITY-51- 2 .
TmE (] DELETE 34 TME : ClChange [ Addition
NAME . 32 NAME ’ N
STREET ADORESS || 33 smeEr sooress -
cyY-sT- 29 ) 34 CITY.ST. 2P
me O DELETE A3 TME [JChange ] Addition ;
NAME ' 4.2NANE
STREET ADORESS 43 STREET ADDRESS
Y. ST-2P 14 CITY-ST.2P
ME . O DELETE 51TME JCunge [} Additon
NAME 52 NAME ‘ s
STREET ADDR 355 53 STREET ADDRESS :
CY-ST-200 54 CTY-51-0P .
TmE . T DELETE BTITLE T CJChenge L Additor.
Mg 62 NAME
STREETMESS. 63 STREET ADDRESS
| ary-sr-zp . BATTY-$1-2P

14. 1 herahiy certify that tha Information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(7), Fiorida Statutes. | further certify that -he information )
indicatad o this annual repart or supplemental annugl repart is true and accurale and that my signature shsll have Lhe same legal effact as if made under cath; that | am an
officer or director of the corporation or the recarar of lustes empowered 1o executa this raport as required by Chapter 607, Fiorida Stalutes; and thal my name appears in
Block 12 or Block 13 if chgnged, 2 E h an address,with all ather like empowered. :

SIGNATURE: HZOVARSREQUIRED Blm l‘ﬂ &e! 7131 01§’
B .




