FLORIDA DEPARTMENT OF STAME
Sandra B. Martham

CORPORATION
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS
1. Corporalan Name

(5)
GRAPHIC ASSOCIATES, INC.

I OB E N AT

Foncipa’ Prace of Busingss Mailing Address

321 8. FIGTREE LN. 321 S FIGTREE LN.
PLANTATION FL 33317-3456 PLANTATION FL 33317-45

3. Date Incorporated or Qualified 3a. Date of Last Report

12/31/1969 01/31/1995

| 2. Frincipat Flace of Rusingss T 28 Maling Address 4. FEI Numiber Applied For
[ﬂ|.____._‘ I ,,Eﬂ__ 50-1281815 Not Applicable
| Suite Apt #, et | Suile, Apt. #, elc. 5. Certifcate of Status Desired O $8.75 Addiional
22' [ . 27,], . __ Fes Required
~ City & Stare | CirydSate 6. Election Campaign Financing 0 $5.00 May Bs
2 J 7 28_1 Trust Fund Contribution Added to Feas
70 _ Country 2p Couritry 8. This corporation has fiability for intangible tax under s 199.032,
24] 25| |29] [30] Florida Slalutes O ves [@No
7 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
ABBANAT (JAMES A 82| Street Address (P.O. Box Number is Not Acceptable)
220 HOLLOWAY DRIVE #4 132 S, Prc TREE LIN-
PLANTATION FL 33317 B
PLANTATION
84; City ]35 Zip Code
FL | [323/7

1. Firsuant 1o the provisions of Sections 607,0502 and 607. 1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered cffice
o registered anent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATUMHE

Gt typued o ot s nee e o s et @ @ i il aged ke NOTE Hegstered hgont signaton: roqured whee igiegatiog T DAtk
(12, T T GRFGERS AND DIREGTORS B 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
i P [ DELETE L 1TINE ¥ Change [ Adaition

s ABBANAT, JAMES A 1.2 MAME
s ancarss | 220 HOLLOWAY DRIVE #4 sasiee ooressgp 3 21 S+ FFC TREE LN-
| anr PLANTATION FL 14CITY-5T 2P PLANTATICN FL

CR2E034 (12/95)

me | 8§ [ ] DELFTE 2 1M [dChange L) Addiion

BALE: ABBANAY, MARGARET M 22 NAME
oarwrasss | 200 HOLLOWAY DRIVE #4 ssswen e B3 § s FIC TREE LN ~=umi

vy soze | PLANTATION FL . 2400Y-5T-2P PAANTATION  FE

LE [ DECETE 31TNLE [J Crange  [C] Addition
Kab 12 NAYE

STREN| ADZRESS 33 STREET ADDAESS
forsstaw L ~ o J4CITY-§T-7P
5L £ DELETE 4 1TME [ Change [ Addition
HAME 42 NAVIE

STRELL ATIIRE S5 43 SHEET ADDRESS
oS 7E o 44C0Y-51-2P
HI [[] DELETE 5 170tk [ Change  [) Additan
KALE 5 2 NAME
STREFIADTRESS 5 3 STREET ADDRESS
avespe | 54 Ci1%-5T-2IF
T [] DELETE 6 1TMLF [ Change [ Addition
MM 62 NAME

SHRE ) ADDRSS 6% STHEET ADDRESS
IRQACIN 64L0Y-SI- 2P

14, 10 herebyy certify that the information supplied with this fiing is valuntarily furrished and does not quality for the exemption statad in Section 119.07(3)(y, Florida Statutes. | further

sertity thial the information indicated on this annual repor or supplermental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath, that | am an officer or director of the corparation or the receiver or trustee empowersd to exacute this reporl as requirad by Chapter 607, Florida Statutes; and that my name
appears in Blook 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . Wlgysund. 7. allanad S 3-3-Fb T4yt (93

YPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




