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

PROFIT
CORPORATION
ANNUAL REPORT

FEE | FILED
146 N Feb 06 1997 8:00am
) o Conronm Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (6)
1. Corporalon Name

GRAPHICS BUSINESS SYSTEMS OF TALLAHASSEE, INC.

T

Principal Place of Business Mailing Address

i1 W. THARPE $T. P.O BOX 962
TALLAHASSEE FL 32303 TALLAHASSEE FL 323020062
Us us
3. Date incorporated or Qualified 3a. Dato of Last Repon
2. Principal Piace of Business 2a. Mailing Address 4. FE} Number Applied Far
X N 530930957 Not Applicable
Suite, Apt. 71, olo Suite, Apt. #, elc, i
K A ¢ ——— : 5. Certificate of Status Desired 3 $|3-75 Ad@tional
2?| Fee Requirad
Crty & Srale _ Chy&State 8. Elsction Campaign Financing $5.00 May B
28] Trust Fund Contribution Added 10 Fees
__ Country . Zp Country 8. This corporation has liability for intangible tax under s. 199 032,
_?5] R 29| m Florida Statutes Oves [Oo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
PETERSON, NANCY H 81| Name
3181 W THARPE ST 82| Stoel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 =
84| City ; 85| Zip Code

FL

. Pursuant 1o the provisions of Saclions 607 0502 and 607.1508. Florida Statules, the above-named corperation submits this statemant for the purpose of changing its registered
oflice or registercd agent, or boln in the Stale of Forida. Such change was authorized by the corporation’s board of diractars, | hereby aceept the appointment as registered
agenl. ) am familiar weth, and accepl the obligations of, Section 607 0505, Florida Statutes. .

CR2E034 (9/96)

SIGNATURE R
__ Fypined €1 P d i 1 el recyntered mgent sad Be © agnlcable {NOTE: Regeslered Agent signatura required when raingtabing) - DATE
12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. PD [T OELETE 11T [ change [ Addition
NAME HILL.CHARLES K. 12 NAME
strees anoerss | 3191 WEST THARPE STREET 13 STREET ADDRESS
Lv-s1. g TALLAHASSEE FL 14CITY-S1-21p
i STD [T neLETE 21 TLE (T Cange [ Addition
NAME HILL,ELIZABETH B. 22 NAME
sracer aonarss | 3191 WEST THARPE STREET 2 STAEET ADDRESS
BTy ST 7P TALLAHASSEE FL 2 ALY -5T-2P
T VP (I neceTe 31 TITLE Tl cnange  LJ Adation
HAME PETERSON, NANCY H 20 NAME .
siaeer aoontss | 3191 WEST THARPE STREET 33 STREET ADDRESS
CITY-S1- 24 TALLAHASSEE FL 34.CITY-ST-21P
lilLk {TotLEte 41ILE [J change T3 Adaition
HAME 4.2 NAME
SIREET ADDRL 55 43 STREET ADDRESS
oy 44 CITY-ST-21P
T C1oilerE 51 TITLE [Tchange [ Addition
KAME 5.2 NAME
SISEE | ADIRESS 5.3 STREET ADDRESS
CITY. 51 2IF 54 LITY-ST- 2P
Lk (] BECETE 51 TITLE [T change” L] Addition
NAME 6.2 NAME
SIREE | ADIIRE S5 6.3 STREET ADORESS
CibY-51- 64 GITY-ST-2IP

14, 1 do hereby Gerliy tat the information supplicd with this filing does not gualify for tha exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmat.on nchcated on Piis annual report or supplernental annual report is true and accurate and thal my signature shatl have the same legal effact as if made under oath; that

| am an olhicen o dirsator of 1he commotalion or the receiver or truglpe ampoweregl 1o execuls this report as required by Chapter B07?, Florida Statutes; and that my name
appears in Block 12 or B ManEEc!ﬁr DN Er) ?—Nach ilh%saa

SIGNATURE: Elizdbeth B, Hi11l, Predigént! [) R-3~27  Goy-G25-§/5/

SIGHATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Dalv Daylie Fre §




