. %E NOW: FHING FEE AFTER MAY 1 1S $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIISION OF CORPORATIONS

DOCUMENT # J69909

. Corporation Name

NATIONAL GRAPHICOM CORPORATION

(6)

Principal Place of Business

7035 GRAND NATIONAL DR.
ORLANDO FL 328180680

Mailing Address

G/0 810 £3RD AVE. NORTH
P.0. BOX 20768'

FILED
Apr 23 1997 8:00am
Secretary of State

TR

us $T. PETERSBURG FL 337420768
3. Date Incorporated or Qualified 3a. Date of Last Roport
2. Princpal Place ol Busingss | 2@, Mailing Addrass 4, FEI Number Applied For
21 l ,,,,, - 26| 58-2800074 Not Applicable
Suile, Apt ¥, etc Suita, Apl. ¥, elc. i
oy T © e P 5. Cortificate of Status Desired ] $8'75 Additional
22| 27| Fos Required
_ Cily & State: City & State 6. Election Campaign Finanging $5.00 May Be
[;3] E Tritst Fund Contribution Added to Fees
| Zp | Counlry I Country 8. This corporation has liability for intangible tax under s. 199.032,
24l , ' 25] 29] ;{ﬂ Florida Statutes Yes [ o
L 8. Name snd Addrass of Current Registered Agent 10. Namo and Address of New Reglsiersd Agent
MOUSEFI FREDERICK L. 81} Name
810 63RD AVE. N. B2| Siroet Address (P.O. Box Number is Nol Acceptable)
ST. PETERSBURG FL 33702
83
84} City FL 85| Zip Code
11, Pursuasl to the provisions of Sections B07.0502 and 68071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

otfice or registered agenl, or both, in iho State of Florida_Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accap! the obligations of, Seclion 607.0505, Florida Stalutes.

SIGNATURE

R At . r;i)i;(i LN ] can ol regintered agent and mle 1 apphcabla.

(HOTE" Registered Agent signature required wher reinstating)

DATE

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i PST X GELETE Y1TITLE P ' XV Change T Addition |
HAME SOMMERS, JOHN 12 NAME Raposa, Edward F.

st oo | 2642 TRYON PLACE sasmeeraposess | 10 Ryder Lane

arv-si-ze | WINDEREMERE FL 14.CITY-57-2 Wilton, CT

it D DELETE 21 THLE v X I Change [ Addition
Nanss RAPOSA, EDWARD F. 22 NAME Huenink, Jeffery

smeeranoness | 90 RYDERS LANE essimeeravoress | 6301 Benjamin Center

GITY S1- 20 WILTON, CONNIECUTT 2 4 CITY-8T-2P Tampa P FL

e [T peLETE 3TTME & - ¥ change LT Addition
bt 32 NAME S/onunerl » Patricia A.

STHEE | ADDRE S 3.3 STREET ADDRESS 264 2 Tryon place

Oy 51 - A 14 CITY-8T- 2 Hindemem__ _FI,

THE CJDELETE 41 TILE M T Charge 1] Addition
NANE 4.2 NAME

STHEE T ADDR S5 4.3 STREET ADORESS

ey 5120 44CITY-5T-71P

I [J orLeTE 51TITLE [Jehange [ Addition
NAME 5.2 NAME

STREE T ADCRE S 5.3 STREET ADDRESS

oty 517 54CITY-51-2P

i [T OFLETE 61 TILE i change ] Adsition
st 6.2 NAME

STHEL) AL 55 6.3 STREET ADDRESS

£y S1-29 B4 CTY-5T-2P

SIGNATURE:

14. | do hereby certify that the infarmatian supplied with 1his filling does not qualify for the exemplion stated in Saection 118.07(3)(i}, Florida Statutes. | further ce-tify that the

information inchcated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 ari an officer or dereclon of the corparation or the receiver or trustee empowered to execute this rgport as req
appoars in Block 12 or Block 13 if changed, or on an alachment with an address.

'Rdwa¥d Raposal

E O D

(

y Chapler 607, Florida Statules, and that my name

wie T (407)351-7604

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR

FA A

Dalg Dawtima Phae #

CR2E034 (9/96)



