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

ot on rommerzowe | Mar 13 1997 8:00am
NNUAL REPORT Secretary of Sate | Secretary of State

DIVISION OF CORPORATIONS

1997
CUMENT # J93794  (2)

gllon

GRAPHICS, INC.
rin_glpa! Place of Business Mailing Address
174, 22 8T, §417 NW. 22 5T,
ATE FL 9088 MARGATE FL 330632215
- ) us
3. Date Incorporated or Qualified 3a. Dale of Last Report
09/21/19687 06/10/1996
2a. Mailing Addross { 4. FEFNumber Applied For
;ﬂ ] 65'0%5495 Not Applicable
Suite, Apt. 4, slc. Gi
wie. A c 6. Certificate of Status Desired [ $3.75 Addtlional
;ﬂ Fee Required
City & State 6. Eisction Campaign Financing $5.00 may Be
28] Trust Fund Gontribution O Added 1o Fees
Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;E] _2;] a0 Florida Slalutes Oves [Ino
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
EARL, JOSEPH FORBES B[ Rome
G417 NW. 22 8T, B2 Sirac! Address (7.0, Bax Number is Not Acceptabla)

B3

84| City FL

muant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing s registored
floe of registered agent, or both, in the Slale of Florida, Sugh change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
nt, | am familiar with, and accept the obligations of, Section 37,0505, Florida Statutes.

asl Zip Codo

Bignature. typed of printed namo ol tegistered agent and ik | apphcabio.  INOTE- Registored Ageni signalure required when reinsiating) DATE
OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
P55 [T DELETE Tt Tl Crange ] Addition
EARL, JOSEPH FORBES : 12 NAME
6417 NW, 22 ST. 15 STREET ADDRESS
MARGATE FL 14 CIY-ST-2IP
VT [T oilEe 21 TME [T Change 7 Addition
EARL, JODY GALE 22 NAME
6417 NW, 22 8T. 23 STREET ADDRESS
MARGATE FL 2.4 601V~ ST-2IF

[T orLeie BITILE [TcChange L Addition
32 NAME

3.3 STREET ADDRESS
34, CITY-S1-2IP .

T DECETE 41TITLE [T cnange [ Aoditien
4.2 NAME

4.3 STREET ADDRESS

44 0ITY-51- 2P =
[J oEcETe 51TMLE [J change ] Andifion

52 NAME
53 STREET ADDRESS

54 C4TY-6T-2IP
[ pecere B.1TITLF T Change [T Addition

6.2 NAME
6.3 SIREET ADDRESS

P 84 CMY-57-29

-1 00 hereby certify that thq Informayion supplisd wilh this filimy does nol qualify for the exemption stated in Bection 112.07{3)i). Florida Stalutes. | further certify that the

‘infomation indicated on 1Ais annug! report or supplemental annual report is true and accurate and that my signaturg shall have the same legal offect as if

| am an officer or direglor™y the cgrporalion or the receiver or trusloe empowered 10 execite this report as required by Chapler 607, Florida Stalules;

appears in Blogk 12 ¢ B1 13 if changed, or on an attachmenlt wilh an address
:

CR2E034 (9/96)

VAR —r S S e e )



