FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT SRy

s FLORIDA DEPARTMENT OF STATE

FILED

-3, Date incorporated or Qualifisd

(3/06/1979

3a. Date of Last Report

03/21/1906

2. Principal Prace of Business 2a. Mailing Address | 4. FEl Number Applied For
2 26] BO-1205077 [ Not Appiicable
Suite, Apt #, elc Suite, Apt. #, elc, . $8.75 acditional
;;l 2ﬂ 6. Certificate of Status Dlered_ [} Foe Requited
| City & Swne | City & State | 6 Eloction Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution Added fo Fees
| dip | Gountry | Zip Country 8. This corporation has ligbility for intangible tax under . 189.032,
|24] 25 20| [30] Florida Statutes » Ié Yos [} No
" 9, Name and Address of Current Registered Agant 10. Name and Address of New terad Agent
KATZ, LAWRENCE H 81| Name
2609 LEE ROAD. SUITE 230 82| Street Address (P.O. Box Numbar is No! Acceptable)
WINTER PARK FL ‘ ‘
83
84| City FL 85| Zip Code

SIGNATUHRE _

11. Pursuanl to the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent or both, in the Stale of Florida. Such change was authorized b

y the corporation’s board of directors. | hereby accept the appointment as reglstered
agent 1 am farmihar wilh, and accepl ihe obligations of, Section 607.0505, Florida Statutes. . )

A(P)JONEF;ORATION e Sandra B. Northam Feb 18 1997 8:00am
i L REFORT A Secretary of State
1997 R DIISION OF CORPORATIONS Secretary of State
POCUMENT # 611901 (0)

GRAPHIC ARTS CORPORATION S o
I TR
i, B,

SIGNATURE: __

Sig) gt o priniad nare of (Rgterid agent and ioe i apphcatls INOTE Registerad Agant signature ;equkea whan rainalating) ] DATE
i2. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
e P [V DECETE 11 TITLE [ Change  [] Addition g
HAME BOYER, JAMES H 1.2 NAME §
srer ancress | 1650 € COLONIAL 1.3 STREET ADDRESS |- 3
orvsr e | ORLANDO FL 1AGITY 572 &
TIILE ST ] oELETE 21TLE [ Crange [ Addition |O
HAME BOYER, JEAN 2.2 NAME
streeranoaess | 1680 E COLONIAL 2.3 STREET ADDRESS
Y- 51210 ORLANDO FL 2 4CITY-ST- 2P
TLE ] CELETE 31TLE [T change LY Aodition
HAME 32 NAME .
STREEF ARDRESE, 33 STREEY ADDRESS
CITY - ST- 7P 34.C0Y-ST-2P
e [ ofukie $1TME L. Change ] Addition
NANE 4 2NAME
STREE} AUDRESS 43 STREET ADDRESS
CIY-51- 21 44 0ITY-51-21P
e [T beLETE 51TMLE [ Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oIy -51- 7 5.4 CITY- 5T-21P
e 7 oeLere 6.9 TITLE [ change ] Addition
RAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTYy-ST- 21 £.4 GITY-5T-2IP
14,1 do hereby certity that the informalion supplied with this hiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the

inforrnation indicaled on this annual report ar supplemental annual report is true and accurate and that my signature shall have the sams lsgal effec as if made under cath; that
} am an officer or dwoctor of the corporalion of the receiver o trustes empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

2097

17 Qg’;z 7y

Data



