FILE NOW: FILING FEE AFTER MAY 1 IS $55(800

FILED

PROFIT

CORPORATION
ANNUAL REPORT

_ 1997

FLCRIDA DEPARTMEN
Sandra 8. Mort
Secretary of St
DIVISION OF CORPO

Apr 21 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Namn

GRAPHIC ARTS BENEFITS NETWORK AGENCY, INC.

P.O. BOX 45243
CINCINNAT! OH 45243

Wailing Address

P.O. BOX 45243
CINCINNATI OH 45243

IR

3. Date Incorparaled or Qualifiad

11/09/1993

3a, Dale of Last Report

04/04/1996

w_é__ﬁ'iﬁaﬂéllfPHc—é of Business 2a. Mailing Address 4. FEI Number Applied For
S [ 31-1368852 | Not Applicablc
Suite, Apl. #, €tc Suite, Apl #, elc. i
[ Uil AP, 616 " P 6. Certificate of Status Desired O $IJ.75 Additional
331, 17 Fee Reoqulred
Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
r':s o 2_8] Trust Fund Contribution Added to Feas
. 2ip p | 8. This corporation hag liability for infangible tax under 5. 199,032,
24 o _4291 30 Florida Stalutes E] Yas No
| 7 Hame and Address of Current Reglstered Agent _ 10. Name and Address of New Reglstersd Agent
BYERS, KENNETH V Name
6250 HAZELTINE NATURAL DRIVE Street Address (P.C. Box Number is Not Acceplable)
SUITE 114 N
ORLANDO FL 32822

City

88| Zip Code

FL

office o reg-stered agent, or bath, in the Stale of Flerida. Such change was authorize
agent | am famitar with, and ascepl the obigations of. Section 607.0505, Florida Statgtes.

1. Pursuarnt b the provisions of Sections 607 0502 gnd 607.1508, Florida Statutes, the atjove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | heraby accept the appointment as repistered

SIGNATURE

Siggritare ppaed o0 pnted nare of regsieied agent and tle il apphcable (NGTE Fegisisrad Agent sipnature requered when renstatingy DATE
(2. "OFFICERS AND DIRECTORS 13 ABDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 | @
e PC 7 DELETE 11TME I Change 1] Addition | &5
it BYERS, KENNETH V 12w Byers, Rerrctn v e |3
sret 1 anongss | 9100 SOUTH DADELAND BLVD 1asTheer Apovess | 0 GO Pretne Mevriors! Deie ) S %
corvsrze | MIAMIFL uerv-ste |[Ovienvdo [ Rl BBLIN &
me | ST [T DELETE 21 HILE T Change ] Addition | O
HAME LEE, JULIA 2.2 HAME
SIREET AJDRESS 8044 MONTGOMERY HOAD, STE 272 2 3 STREEY ADDRESS
crv-size | CINCINNATI OH 2 4CY-51-2P
e VD T veuee 31TMMLE [ Change 1] Addition
NAME MANNING, STEVEN L. 2.2 NAME
STAFET ANDAE 55 8044 MONTGOMERY ROAD SUITE 2?2 3.3 STREET ADDRESS
orv-si-ze | GINCINNATI OH ) 34.CITY-ST-21P
Cowe [J DELETE 411E [change [ Addition
HAKAE & 2NAME
SIRTEN ADIDRESS 4.3 STREET ADDRESS
| oy sran 44 CIYV-ST- 9P
L [T beLere 51 TITLE [T thange L] Addition
HAM: 52 NANE
STREET ADGHESS 5.3 STAEET ADDAESS
I 54 LITy-ST- 2
LILE [T DELETE §1TITLE [erangs [] Adattion
HAME 82 NAVE
STREFT ATORESS §.3 STRIET ADDRESS
[ N 84 CITY_8T-217

|14, o hereby cenity ihat the infermation supplied with this fiing does not quality

appeass in Block 12 or Block fa g ol

SIGNATURE: _

W k!

nforrmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that
Iam an aflicer or director of lhgfcorparalion or the receiver or trustee empowsred o execute this réport as required by Chapter 807, Florida Statules; and that my name
ged, of on an attachment wilth an address.

3E HEQUIRED

or the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

ooty EiDYEE-oecy

&gia' TURE AND TYPED SR PRINTE

Miving

NAME OF SIGNING DFFICER OR DIRECTOR

Data Daytire Phone §

0827578




