FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT gk N FLORIDA DEPARTMENT OF STATE
CORPORATIOCN ] ; Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 _“7' DIVISION OF CORPORATIONS

DOCUMENT # H366 (1)

1. Corporation Name

INFORMATION & GRAPHIC SOLUTIONS, INC.

. - (T

Principa’ Place of Business Mailing Address
8301 NW 35 STREET 8301 NW 35 STREET
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
3. Date Incorparated or Qualified 3a. Date of Last Report
11/20/1984 05/30/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
21| |26] 59-2486269 Not Applicatie
| Suile, Apt. #, o Suite, Apt. &, elc. 5. Gentificate of Status Desired O $8.756 Adc!itiona!
22] ;7—| Fes Required
| City @ Siate City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Aded fo Fees
') Gountry Zip Country B. This corporation has liability for intangible tax under s 189.032,
_2—11 E_l 29 ;0—\ Florida Statutes ps [INo
) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistared Agent
81| Name
JACKSON, REGINALD PETER B2] Street Addrass (P.O. Box Number is Not Acceplable}
8301 NW 35 ST
CORAL SPRINGS FL 33065 83
84| CGity FL 85[ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this staternaent for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE | _ . - . e I B e
. Sigrat e, typed or pratod name of registensd agent and Wi i ap pical i [NOTE: Regrstered Agent signaturs requred wher reinstatng) DATE &
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
THLE PD (] DELETE 11TITLE O] Change [ Acdiion |+
NAME JACKSON, REGINALD PETER 1.2 NAME p:
STREE] ADDRESS 8301 NW 35 ST 13 STREET ADDRESS ]
CIY-57-21F CORAL SPRINGS FL 14 CITY-51- 2P &
T7LE Vs [} DELETE 2 1TILE [] Change [ Addition | ©
HAME LEBRUN-JACKSON, D'ANN M. 22 NAME
STHEET ADDRESS 8301 Nw 35 ST 23 STREET ADDRESS
CIIY-$1-2IP CORAL SPRINGS FL Z4GITY-31-7P
Tt [C] DELETE 3 TME [0 Chanze [ Addition
NANE 32 NAME
STREET ADDRESS 33 STREET ADORESS
CLITY-SE- 78 34 CITY-5T-2IF
TITLE [ DELETE 4 1TILE [ Cnange  [C] Addilion
NAME 4.2 NAME
SFREET ADOESS 43 STREET ADDRESS
CNY-ST-7IF ) 44 GITY-5T-21P
TITLE ) DELETE 5 1TITLE [ Change ] Adaition
NAME 5.2 NAME
STREET ADDRFSS 53 SIREET ADDRESS
| _CiTY-S1-2IP 54 CITY-8T- 20
TITE [7] DELETE & 1 TIILE [ Charge  [J Addition
KAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LiTY-$T- 2P 6.4 CITY-5T-2IP

14. 1 do hereby certily that the information supplisd with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3jk), Florida Statutes. | further
certify that the information indicated en this annud report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as f made under
oalh; that | am an officer or pisectarof4g corporghpo-orinesecaiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

Nangddress.

SIGNATURE: . 2% ' Glzslak ) A54~017-0592

TEDYSAME OF SIGNING OFFICER OR DIRYCTOR - Cate Davtinie Prone #




