FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
" O e b o ¢ May 02 1997 8:00am

Sccretary of State

Secretary of State
DOCUMENT #

1. Corporation Name (4)
GRAPHIC ARCHITECTURAL MARKETING AND ARTS INC.

Princlpat Pigce of Business T Mailing Address | 'Illm IHI ‘Ill‘ |“|| l"“ IIHI INI IIIH |’I|l |II’| Ill" |||” |||" lIII

355 MONROE DR P O BOX 15443
§T ARMONDS CR SARASOTA FL 342771443
GARASOTA FL 34236 us

Us 3. Date Incerporated or Qualilied 3a. Date of Last Report

CORPORATION
ANNUAL REPORT

1997

, 09/12/1985 04/30/1996
2. Principal Place of Businoss | 28. Mailing Acidross 4, FEI Number Applied For
2 26] . 58-2672942 Not Al icabie
Suite, Apt. #, etc. Suite, Apt. #, clo. iti
P Hie. Ap o 5. Cerlificate of Status Desired ] $8'75 Adqlluonal
122 ;l Feo Required
City & State City & State §. Election Campaign Financing $5.00 May Be
2_51__ . : Trust Fund Gontribution O Added to Fees
Zip Country | 7ip Country 8. This corporation has liability for intangible tax under 5. 199.032,
El £| m Floricia Statutes Oves [no
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
81| Name
ORGAZ, JOSEPH P LRkl ., Soxry F
736 HARMS DR 82 Slreet%ss (P.0. Box Number is Not Agceptable)
OSPREY FL 34220 %0 BUCLOA D
83 —
| SANAsoTA AT D2
84| Ciy

85| Zip Code

e SARLGITA FL 4232 |

11, Pursuant to the provisions of Sections 607.0507 and 607 1508, Florida Stalules, the above-named corporation subrnits lhis“sialemenl for the purpose of changing s registered
office ar registered agent, or bolh, in the State of Florida. Such change was authoriped by the corporation’s board of directors. | hereby accept the appointment as registered

} ' agent. { am familiar with, and accept the obligations of, Section 607.0506, Flonda Stalules.
| SIBNATURE
Signature, typed o printed name of togistered aaonl and Wc i apyicalie INOTE - Reeg stpred Agent sighalue required whoen renstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32 e
| e P J oecere 11T [ change [ Addition &
| e ORGAZ, JOSEPH P 1.2 NAME 3
I smmeer aporess | 355 MONROE DR 1.5 STREFY ADDRISS g
orv-st-ze__ | SARASOTA FL o 14 GilY-ST.2IF &
TMLE v OJ oiele 21 TILF [T change [ Addition | O
| HAME ORGAZ, JOSEPH P 2.2 NAME
1. smemaporess | 7386 HARMS DR 23 STREFT ADDRESS
o | om-sr-ze | SARASOTA FL 24 CITY-51-2
bR KT [ [T oeLene 31 TNLE T change [ Addition
1 wame ORGAZ, JOSEPH P 32 NAMI
staeet anoRess | 738 HARMS DR 33 STREET ADDRESS
- 1 onv-sr-zr | SARASOTA FL o 34 OTY-51-2P
h TITLE [J orete L1 TE I change T Adaition
Pl wame 4.2 NAME
L. 1 STREET ADDRESS 4.3 STREFT ADDRISS
i QITY-$T-2IP 44 GIY-51-7IP
G [ otLee 5.1 1ILE [T change  [J Addition
HAME 5.2 NAME
1: | STREETADDRESS 53 STREET ADDRESS
L CiTy-ST-21P 54 CHY-51-2IP
E TITLE ' o o D'DELHE 51 TILE [.Jchange  TJ Addition
S| HamE 6.2 NAME
" | STREET ADORESS 64 STREED AUDRESS
CiTY-$7-2IP o B4 GHY-S1- 7P
14. | do hereby cerlily that the information supplicd with this tiing does not qualify for ihe exemption stated in Section 112.07(3)(), Florida Slatutes. | further cerlity that the

information indicated on this annual report or supplemental annual repart s rue and accdrate and thal my signature shall have the same legal effect as il made under oath; that
1 am an officar or girestor ol the corpor r the receiver of trustoo er ered 1p execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if pHanged, ¢r on an attachmernt Wmss

N o _-\.A’l - N R N g / /




