FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT ] .
by FLORIDA DEPARTMENT OF STATE Au 1 4 1 m
 CORPORATION L9 A o o g 997 8:00a
N REPORT Tl Socretary of State : I‘E 7
1997 - DIVISION OF CORPORATIONS S ecreta Of State
- | POCUMENT # (G93744 (2)
FOCUS GRAPHICS, INC.
T
% MIKE § BUCKNER % MIKE 5 BUCKNER
777 8 FLAGLER DR.. 1900 PHILLIPS PT W 777 S FLAGLER DR., 1900 PHILLIPS PT W
W PALM BEACH FL 93401-3198 W PALM BEACH FL 334018161
3. Date incorporated or Qualified 3a, Date of Last Report
03/20/1884 03/20/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21] 26 59-2383860 Nol Applicable
Sulte. Apt. 4. ete. Sulle. ApL #. et . Ceiliicale of Stats Desied ~ [] $8:75 Additional
22 ;’ Fee Required
Gity & State City & Stale 8. Election Campaign Financing $5.00 may Be
Z] ;‘ Trust Fund Conlribution Added to Feas
Zip Country Zip L Country 8. This corporation has liability for intangible tax under s. 169.032,
24) 25 28] 30] Floriia Statules yves Mo
B, Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
BUCKNER, MIKE, S 81| Name
1600 PHILLIPS PT WEST 82| Streat Addross i
(PO, Box Number is Not Acceplable)
777 S FLAGLER DR
W PALM BEACH FL 33401 83
B4] City 85| Zip Code
FL "]’

1. Pursuant to the provisions of Sections 607.0502 and 607,1508. Fiorida Statules, the above-named corporation submils this statement for the purpase of Ghanging its registered
office or registered ageont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the abligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE — o e

Signaturs, lyped or pronlazd name of registered agenl and bhe it applicatle (NOTE Hogistered Agent signature requirgd when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE - 7 oeLete 11T0LE President [ Change [T Addition | &
NAME —BARDER; JOYOE—— 1.2 NAME Jack Harrison
sTheer apokess [~ £00-GOLUTFHLAND RB- rasTEcTaOORtss {271 01d Meadow Way %
ary-sr-ze [~ PALM BEAGH- R ' 14 CITY-ST-2P Palm Beach Gardens, FL 33418 e
THLE [ oeere 24 TITLE I Tchange  [] Addition §©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- P 2 40ITY-ST-2IP
L T netene 1 1 TIE T I Ghange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34, OTY-ST- 7P
TLE T oeene A1 THLE [ Thange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CiTY-St-IP 44CITY-51- 2P
TIE ] DeLETe 511MLE [l change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY - §T-ZIP
TNLE T OELETE 61TIHE [ thange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-ST-2P 64 CTY-5T-2IP
14. | do hereby certify that the informalion supplied with this filing does nol qualily for ihe exemption stated in Saction 119.07{3)i}, Florida Slatutes. | further centify that tho

information indicated on this annual reporl or supplemental annual report is true and acourale and that my signature shall have the same legal effect as if made under oath; that
i am an officer or diractor of the carporation or the receiver or lruslee empawered to executo this report as required by Chapler 607, Florida Slatutes; and that my namao
appears in Blogk 12 or BIKK 13 il changed, or on an attachmeni with an address.

o d . S L tan e S OE IACGE




