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FILE NOW: FILING FEE

PROF(T CO¥ B
CORPORATION &t Sandra B.
ANNUAL REPORT | 36w

1998 L

AFTER MAY 1ST IS $550.00

TLORIDA DEPARTMENT OF STATE

Sacretary of State
DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

Mortham

POCYMENT # 487440

GRAPHCOM PUBLISHING, INC.

(0)

Principal Place of Business
1%05 NE. 150TH BTREET

#Ho?
NORTH MIAMI FL 33181

Maiting Address

1995 NE. 150TH STREET
HO7
NORTH MAMI FL 33181

W AEAC TR

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-1628197 Not Applicable
: Suite, Apl. ¥, &lc. Suite. Apt. #, etc.
. P i 5. Cartificate of Status Desited J $8'75 Additional
22] |27] Fee Required
City & State | City & Stale 8. Election Campaign Financing $5.00 May Be
@ 2E| Trust Fund Contribution Added to Faes
Zip Country | Zp Country 8. This corporation owes or has paid the current year (ntangible
24 2_5] ] 29-| m Personal Property Tax due June 30. Yes [ No
§. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
O'KEEFE, NEIL R 81) Name
1075 N.E. MIAMI GARDENS DR 82| Street Address (P.Q). Box Number is Not Acceplable)
N. MIAMI BEACH FL 33179
. 83
84| City FL 85| Zip Code
11. Pursuani to the provisions of Sechons 607 0L02 and 607.1508, Florida Statutes, the &

A L. O Hfcare

office or reglstered ageni, or bath, in the State of Florida Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept ihe ohligations al, Scction 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

¢Aa/rf

SIGNATURE SN

Signmiure, fyped ar prntred name of tegistesd agent and Inle it appicasle (NOTE Fagislored Agenl signalure required when reinslating) 7 ATE =
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCARS IN 12 g
TITE [)] T oeLETe 1ATNLE [ Change T Addition | =
NAME ULRICH, ROBERT 1.2 NAME §
smeeraooress | 2003 NE 123 RD 8T. 1.3 STREET ADDRESS o
CITY-ST- 2P NORTH MIAMI FL 33181 14 CITY-ST- 7P g
TILE D [ oELETE 21 THLE [ Tcrange L Acdilion |O
RAME Q'KEEFE, NEIL R 29 NAME
smeevaponess | 075 NLE. MIAMI GARDENS DR. 23 STREET ADRESS
CITY-$7- 21 N. MIAMI FL 33179 2.4CITY-S1-71P
TITE D (T okLETE 3TILE [(Tchange L] Addition
NAME WONG, NED 32 NAME
sweeranoress | PO BOX 182 N/A 33 STREET ADDRESS
CITY-ST- 2P ST ANN JAMAICA Wi 34.CITY-SI-7IP
TITE T oeLere 4 TITLE [Jthange 7 Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CiTY-§1- 2P 44 CITY-ST-21P
TILE [ DELETE 5.1 T(1LE L] change T Addition
NAME 5.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
LTy -51-21P &4 CiTY-5T- 2P
e T peLETe 61 THLE T cChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREF| ADDRESS
CATY-ST-21P 64 CY-5T-21P

14. | hereby cerllty thal The information supplied with this liling does nol qualily for
indicated on this annual repor or supplernental annual reporl is true and accura
officer or dirgcior ol the corparation or the receiver or lrustee empowered 1o exel

Block 12 or Block 13 if i, of on an attachment with an address,

{ | o~ A

rFyyYy Ty TR ¥ % 1

the exemption stated in Section 119.07(3)i), Florida Statutes. | further gertify that the information

te and that my signature shali have the same legal effect as if made under cath; that | am an
cule this report as required by Chapter 607, Flarida Statutes; and that my name appears in

D |

o lodoe /‘Q\.AQU CIOANT



