0159379

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

PROFIT o
CorpoRATION MR O Tl May 08, 1999 8:00 am
ANNUAL REPORT ' Serretary of St Secretary of State

DIVISION OF CORPORATIONS
1999 05-08-1999 90040 050 ***150.00

DOCUMENT # P9Q800007 1600

1. Corporation Name

GRAPHIC INFLUENCE, INC.

N REE A0

Principal Place of Business Mailing Address
1050 NE. 24 STREET 060 NE. 24 STREET
POMPAND BEACH FL 33064 POMPANO BEACH FL 33064
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/13/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For )
2] {0861 HAYDN DR =] (0851 HAYDN DR L5-0857919 Not Applicable | |
ite. ) #' i - ) R3 ) m '
?’ﬂ Suite. Apt. #, etc ;\ Suite, Apt. # etc 5. Certifcate of Status Desired O $8F';5R:;ﬂ'ri‘;nal
City & State City & State ) 6. Election Campaign Financing $5.00 May Be
23 W QAIG\I FLOEJ D’ﬁ ;\ Bm& ﬁﬁ'fa\f 'FLOIQ] D’q Trust Fund Contripution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;] 354‘?? E;] USA 29 53"'[5] SJ E \)SA Personat Property Tax. Tj(‘fes Ono

9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

1
81| Name . -
VICCIONE, MARY E _ :'" mdﬂﬁzﬁuo IZABETH \/ICIC )aoNe
1050 NE. 24 STREEI' treet rass (P.Q. Bax Numbar is Not Accgptable
POMPANO BEACH FL 33084 _—1086] HAYON D

* ““Bocp RATON FL [*| 350y

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Ftorida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, {NOTE: Ragistered Agert signature required when reinstating) DATE a«
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12 <]
TITLE D [ DELETE 11TITLE TF C . MAChange  [JAddiion | —
e VICCIONE, MARY € r2ne MARYELIZABETH  VICCIONE 3
stresTanoress| 1050 N.E. 24 STREET 13SREETAOORESS | {OFS ) HAYDN DR S
CTY-ST-29 POMPANO BEACH FL 33064 14 CITY-ST-2F BocH %47@3} £ 334498 &
e O DELETE 21 TITLE o [JChange  [lAddion | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2.4 CIY-51-2P
TIE ) DELETE 31TIME [Change  [[] Additon
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, OITY-51-ZP
TITLE [7 DELETE 41 TITLE [JChange  []Additicn =
NAME 4 2NAME =
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TME (0 peLETE 51TME (JChange [l Addition
NAME 52 NAME
STREETADDRESS 573 STREET ADBRESS
CITY-ST-2P 54 CITY-ST-ZIP _
TITLE {Tl DELETE 61TMLE [OChange ) Addition
NAME 5.2 NAME =
STREET ADDRESS 63 STREET ADORESS =
GITY-ST-ZIp 6.4 CITY-ST-2F

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the seceiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block ‘]3 if changed, or on ag-attachment with anmmher like empowered,
SIGNATURE: 2 i H-H-99 5bl- 455- 8718
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # -

M e

SIGNATURE



