m
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 2 3 FLORIDA DEPARTMENT OF STATE
CORPORATION b E} Sandra B. Mortham
ANNUAL REPORT :

L5 e Secretary of State
1996 3 ‘/ DIVISION OF CORPORATIONS

DOCUMENT # |-|75605 (4)

1. Corporation Narme

GRAPHIC ARCHITECTURAL MARKETING AND ARTS INC.

10O

Principal Place of Business Mailing Address
355 MONROE DR P O BOX 15443
ST ARMONDS CR SARASOTA FL 24277
ﬁthSOTA FL 342% us 3. Date Incorporated or Qualified 3a. Date of Last Report
09/12/1985 08/04/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26] 50-2672942 Not Appiicable
Suite. Apt, #, etc. Sulte, Apt. #. elc. 5. Cenificate of Status Desired O $8'75 Adc!itional
22 E‘;l Fee Required
Oty & State City & State 6. Eloction Campsign Financing O $5.00 May Be
E m Trust Fund Contribution Added to Fees
| Zip Country Zip Country 8. This corporation has liability for intangitle tax under s 199.032,
24] 25 m ;61 Florida Statutss O ves o
9. Name and Address ol Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
ORGAZ, JOSEPH P 82| Sweot Address (PO Box Number s Not Acceptabi)
736 HARMS DR =
OSPREY FL 34229
84| Ciy FL ]asl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florkla Statutes, the above-named corporation submits this staternent for the purpose of changing its registered offce
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section BO7.0505, Fiorida Statutes.

SIGNATURE _. ... . — R
S gnature, typed or printed rame of regsterad agerl and tik if appheati NOTE Registered Agont signatue required when reinstating! DaTE Q‘.,‘-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE P [] DELETE 1.1 TITE [ Change  [] Additien =
NAME ORGAZ, JOSEPH P 1.2 NAME 3
steeeT0oRess | 355 MONROE DR 13 STREET ADDRESS ]
CITY-§7-2iP SARASOTA FL 1ACITY-5T-2IP E
THLE v (] DELETE 2 11LE [ Chaage [ Addtion |©
v ORGAZ, JOSEPH P 22N
STHEEY ANDRESS 736 HARMS DR 23 STREET ADDRESS
CIry-§1- 21 SARASOTA FL 24CITY-ST-2P
TILE [ [C1 DELETE 3 1TILE [ Change ] Addition
N ORGAZ, JOSEPH P 32NAME
STREET ADDRESS 736 HARMS DR 3.3, STREET ADDRESS
CHY-ST-2iP SARASOTA FL 34CITY-ST-2IP
TITLE [C] DELETE 4 1TITLE [ Change  [[] Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
| Giy-s1-2iP 44 CITY-5T-2IP
TILE [] GELEE I 5 1TIMLE [T Charge [ Addition
HAME 5.2 NAME
STREE} ADDRESS 5 3 STREET ADDRESS
CIFY-51-2IP 54 CITY-ST-2P
TITLE [ BELETE 6 1TILE [ Change  [] Addition
NAME 62 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§7-71 64 CITY-SI-ZIP

14. | do hereby certify that the information suppilied with this filing is voluntarily furnished and does not qualify for the exampiion siated in Section 119.07(3)k). Florida Statutes. 1 further
certify that the information indicated on this annual repart or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or 1he rgeelyer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my Namae
appears in Biack 12 or Block 13«f .changed, or on an atlac ith an address.

SIGNATURE: . \Jorpitt /- | W#ﬁw e 2B DESBD




