FILE NOW: FILING F

PROFIT

CORPORATION

1997

ANNUAL REPORT

Fir

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

g d Sandra B. Mortham

-, (s
Rk

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

NATIONAL GRAPHIC MARKETING, INC.

S86856

)

#rincipal Place of Hus-ness

1500 SW 48TH TERAACE
CAPE CORAL FL 33914

_M_HEHQ Address

1506 SW 48TH TERRACE
CAPE CORAL FL 339146980

FILED
Feb 04 1997 8:00am
Secretary of State

L

3. Date Incorporated or Qualified

10/11/1991

3a. Date of Lest Report

05/01/1896

2. Principat Flace of Business 2a. Mailing Address 4, FEl Number Appliad For
e 25} - 650203227 Not Applicable
Suite, Apt #, cle. Suite, Apl. #, et

e ap e oy o APLT G B. Certificate of Status Desired O $8'75 Addtionet
—2;| 27] Fee Required
| City & State | Cily&state &. Elaction Campaign Financing $5.00 may be
23] 28] Trust Fund Contribution Added to Fees
Zip | Gounry s Country 8. This corporation has Hability for intangible tax under s. 199.032,
;I 25] 29—} L;(ﬂ Florida Statutes Yos No
g, Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
CASCIO SR, PAUL A, B1) Name
1508 SW 48TH TERRACE 82| Street Address {P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914
B3
84| City 85| Zip Code

FL

13, Pursuant o the provisions of Seclions 607,002 and 6071508, Forida Siatutes, he above-named Corporation submits fhis staiement for the purpase of changing its registered
oflice or registered agenl, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUREC 2 G- (2

SIGNATURE AND TYPED OR PRINTE

Slgp iy, ypcsd of frnkst nome of tegisterad ageod and tite o ppphicable (MOTE: Rugistered Agent signalure required when reinstaling) DATE
12, OFFICERS AND RIRL.CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12
THLF 1} T DELETE 1ATITLE ‘ [JTchange  [] Addition
NAME CASCIO, PAUL A SR 1.2 NAME
sreer anoness | 1508 SW 48TH TERRACE 1.3 STREET ADDRESS
CITY-51-21P CAPE CORAL FL 14 CITY-ST-2iP
TiLE 4] LT DECETE 21 TITLE [Jthange [ addition
HAME CASCIQ, EVELYN J 2.2 NAME
sweer anoeess | 1508 SW 48TH TERRACE 2.3 STHEET ADCRESS
arv-si-e | CAPE CORAL FL o EXLae
TILE 1..J DELETE I 31TITLE ~ Tlchange  [Z] Addition
HAME 3.2 NAME -
STREET ADIRESS 3.3 STREET ADDRESS
CilY-51-F 34 CITY-ST- 1P
TLE CJ DECETE A1TTE [Tchange [ Addition
NAME 42 NAME
SIHEET ADDRESS 4.3 STREET ADDRESS
prv-stne | 44C0Y-5T- 7P
MLE ] DELETE 51 TMLE LI Change ] Addition
NAME 5.2 NAME
SIREET ADDRESS 6.3 STREFT ADDRESS
| covsiar S4CITY-ST-2P
NLE [J DELETE 6.1 THTLE [trenge [ Addition
HAME 6.2 NAME
STHEET ADDRESS £.3 STREET ADDRESS
CyY-51 2F } BACITY-5T-2IP
14. | do hereby certify that the information supplied with this filing does not qualily

ar the exemption stated in Section t19.07(3)i), Florida Statutes. 1 further certify tha! the
infurnation ndicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # mads under oalh: that
I am ar afl.cor ar director of the corporation or tha receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

Pabe &) Oielo, Se.

PNAME OF $1NING OFFIGER OR DIRECTOR

ks
b Dad

4l sdo 1129

Dayhime Phond §

CR2E034 (9/96)



