T ikt e

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

oo orsmenzone | Apr 06 1998 8:00am
ANNUAL REPORT Secrotary of Stalo Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

GRAPHIC SERVICES INTERNATIONAL, INC.

(©)
A G AR MR T

Principal Piace of Businass Mailing Address
STt SE 11TH 6T §M SE 11TH ST
POMPANQ BEACH FL 33080 POMPANO BEAGH FL 33060
DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualifiad
11/16/1990
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
21 28] 650267347 Not Applicable
Suite, Apl. #, eic. Suite, Apt_ ¥, etc. i
—j P v P &. Certificate of Status Desired ] S8.75 Additional
22 E Fes Required
City & State Cily & Slate 6. Etaction Campalgn Financing $5.00 May Be
;;] ?a—l Trust Fund Contiibution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_1L ;a -2_9] 3;] Parscnal Property Tax due June 30. D Yeos E No
9. Name snd Address of Current Reglstered Agent 19, Name and Address of New Registered Agent
BRAIN, JANET A. 81| Name
s SE 11TH ST 82| Street Address (P.O. Box Numbar is Not Acceptable)
POMPANO BEACH FL 33080
83
B3] City FLWBSI Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submils this staternent for the purpose of changing its registered

ofiice or registered agert, or both, in the State of Flofida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am familiar with, and accept the obligalons of, Section 607.0505, Florida Statutes.

—

SIGNATURE .
Signatwa, yped o prntad nanio of tegeterad agint nnd (e ! appLcabile (NOTE: Rogistered Agent signature raquired whan rainsiating) DATE
12. QFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DS L] DELETE 1ATTLE T Change T Addilion
NAME BRAIN, JANET A. 12NAME
STREET ADDRESS 571 SE 11TH ST 1.3 STREET ADDRESS
£TY-$T-2P POMPANO BEACH FL 14 CITY-§T-2IP
TME [J okLere 71 TIHLE [T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-2IP 2 4 CITY-§1- 21
e [T oELETe 31TMLE [JCrange ] Addition
NAME 32 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34.ciry-st-ap
THLE [ eLeTe £1TLE [ chenge [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
iy -ST-29 44 CITY-S1-2P
e [T orLeTe 51TITLE “[Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-S1- 2P ' 5.4 CITY-§1-21P
TME [T DeLeTE 6.1 THTLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-5T-2IP :
14. | hereby cerlify that the information supplied with this 1ifing does not gualify for tha exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information

indicated on this annual repon or supplemaontal annual repor is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an
officer or director of the corpor Tecoiver ar trusiee empawerod to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it ¢h or on an altachment with ar address.

SIGNATURE: X.“ - ﬁ WL _/L/L:ZYMM@

PRINTED NAME OF SIGNING OFFICER DR CHRECTOR - Nadiro Pl &

CR2E034 (10/97)



