FILE NOW: FILING FEE AFTER MAY 11 $225.00

ANNUAL REPORT

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sancira B RMarthizam
Secretary of State
DIVISION QF CORPORATICHNS

1996

DOCUMENT # 656578

1. Corporation Mame

GROUP 4 GRAPHICS, INC.

"

us

Principal Place of Business

13918 FLORIDA AVE. N.
TAMPA FL 33613

Matinyg Acidress

P O BOX 16312
JAGKSONVILLE FL 32245-3312

21]

2. Principal Place: of Business

1 72a Miln\q A'Jdrt <

I G R O

. m[)_a-l_c-_}ﬁgéipr_waled or Qualfied

02/20/1980

. FEl Number

3a. Date of Lasl Reporl

02/02/1995

Apphog Ig:;r

59-1976694

Nat Apgiicatle

Suite, Ap® ¥, etc

Cry

Srle, Apl w, ol

& State oy s st

$8.75 Additional
Fee Required

$5.00 may Be

o Added to Fees

. Certif cate of Status Desirecl

O

. Election Campaign Financing
Trust Fund Contribution

P Coantry

30]

_F:" Coantry
25]

. this corporation has lability for ntangible tax under s 199,032,
Flarida Statutes B ve: ONo
__10._Name and Address of New Registered Agent

Street Address (PO Box Numiber 1s Nol Accaplahle]

"""" 9. Name and Adci'ré"s's:a_(_i@r_@n}_ﬁég'islé[gd Agent o 7
i 81 Namé
CAMEN, STUART M 82
$236 INVERRARY CT
JACKSONMVILLE FL 32256 83
'84| Cny

11,

Purs.ant to the provisons of Sa
ar regstered agent. or bath, in the

the above

ns 6/ 1 !
s authinnzed by the Corporation's

Stetler of Flor, !(1 Suct chiong
[

raed cor

FL I55| Zip Code

an sults s statenent fon he purpase of changing its mqlqlnred oftce
Lo of disclions. | hersky accapl the appointment as regrsteredd agent. | am

14, | do hercby cectify that the infarmiation su
certfy that the informabon indca
cath, that 1 am an oftcer or dres
appedars in Block 17 or Binck 13,

SIGNATURE:

annil:ar weilny, and accent the obhrations of Secton 607 0500, Floioa Stibdes

SIGNATURE . ; D)
e R O T O SO I ST ) URTRE R | PRI LU S ) N T T L Dialt

12, OGRS AND e CIons 13, ... ADDITIONS/CHANGES TO OFF IGERS AND DIFEGTORS IN 12|
TI°LE PD [ oeeene IRRINTS [7] Changs  [C) Adddihoa
NAME CAMEN, STUART M. 12 Nt
STREFT ADDRZSS 9236 INVERRARY CT. VASIREET ADDRE
-5 2 JACKSONVILLE FL o Aeonsta
TOLE D T DELETE 2 1TILE 3 Cnange [ Adetion
NAMF WUENSTEL, ALICE M 27 NAME
STREFD AORESS 7001 EDENBROOK CT. 24 STRELT ATORE S5
ory.grze TAMPA FL e R
THILE b [ OELETE 31TIF [ Charge  []) Addition
KAME SEBASTIAN, JUDITH K. 22NN
seetaocess | 3000 LAND O LAKES BD. 39 STHELT ATORESS
Ciry -ST-2F LAND O LAKES FL ) i} ascm s |
TITLE D [JDELETE 41TITf [J Change [ Adetior
NAME SEBASTIAN, TIMOTHY 47 NAME
STREFT ADDAESS 3000 LAND O LAKES BLVD. 4TSIHEET AU DS
CTv-57 2¢ LAND O LAKES FL | BT
TTLE D [ DECETE 51 TITLE [ Changs [ Acdilior
hAME WUENSTEL, THOMAS E. 52 haMF
sweer anokess | 7001 EDENBROOK CT. 55 ST ADORESS
CITy-51-2 TAMPA FL o _ 54000757 2P N
TILE ] DELETH E1NLF [ Change [ Additan
NAME B2 NAKE
SIREET ADCHESS 63 SIREFT ADDRISS
CTY-ST-2F £40TY-ST- 2P

sta I STRN RN
O lhe’ COr I

ANl report 00 Supip
N or the
abla

shimant with an adiress

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

A with this fling is vointar'y furnishod and coos not L Wy
b anaual report is true and acourate and that ny
O lusle enpowerad 10 execute this roport a3 requaires by Chapter 607, Flonda Statutes: and that My Nanie

Tor e exer Npaen stated 1 Seston 118, 07 {3k, Florida Siatutes. | furtiner
gnature shall have the same legal eh‘bm s f made under

30 (PPl 49576697

Conptrre Friva &

Al

CR2E034 (12/95)




