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

ANNUAL REFPORT Secrotary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # K64822 (5)

1, Corporaton Name

GRAPHINFO, INC.

AR

Pringipal Piace of Hasiness Mailing Address
#07 UNCOLN ROAD 407 LINGOLN ROAD
SUNE 10E SUITE 10€
MIAMI BEACH FL 33139 MIAMI BEACH FL 331393016
us us 3, Date Incorporated or Qualified | 3a, Date of Last Report
(2/08/1989
2. Principa’ Place of Busingss 2a, Mailing Address 4, FEFNumber Applied For
21] 26] 65-0111448 Not Applicable
Suite, Apl #, elc Suite, Apt. 4, etc. . i
. e ¢ Wie AP e 5. Certificate of Status Desired 0 $B'75 Additional
22] ;ﬂ ) Fea Required
City & Stato | City & Sale 8. Elaction Campaign Financing $5.00 May Be
;.:;l 28] Trust Fund Contribution | Added to Faes
Zipy | Country | Zp Country 8. This corporation has liability for Intangible 1ax under . 199.032,
@ . 23] 26) 30) Florida Statutes Kives ONo
g. Name and Addrees of Current Registered Agent 10, Name end Address of New Reglstered Agent
GOUDEMANT, MARIE-NOELLE 81| Name _
407 LINCOLN ROAD 82| Strest Address (P.O. Box Number is Nat Acceptable)
SUITE 10E
MIAMI BEACH FL 33139 83
Ba| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flofida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agont, or balh, in the Siate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment gs registered
agenl. 1 ant farliar with, and accepl he obligations of, Section 607.0505, Florida Statutes,

PROFIT p
CORPORATION Sy, " qarden 8. ortham ADI‘ 04 1997 8:00am
& okl

CR2E034 (9/96)

SIGNATURE e
Sigontue typad of prntad name of regicterad agoeol and tree it apploable [NOTE: Registersd Agont signature required when rainslabng) PaTE
12, CFFICERS AND [HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL DP L] DELETE 1.1 TITLE [ehange T Acdition
e GOUDEMANT, MARIE-NOELLE 1.2 KAME
stager anoress | 407 LINCOLN ROAD 1.3 STREET ADDRESS
CTY.§1. 76 MIAME FL VADITY -SI-21P
TILE ovT [ oeLeme 21 TITLE O charnge [T Addition
HAME SAMSON, ANDRE 29 NAME
stueesaooniss | 407 LINCOLN ROAD #10E 23 STREEY ADDRESS
CiTy-S1-2p MIAMI FL 2 4 CITY-ST- 7P
TN T T pELETE 31 TITLE [T change ] Agdition
KANE 22 NAME
STRFE) ADDRERS 33 STREFT ADDRESS
-1 e 34 CITY- 512
THLE L] oELeTe 41TITLE [ ehange L] Addition
N | R
STREET AUDRESS 43 STREET ADORESS
Cily-§1- 20 4ALTY-ST- 2P
e ) [T OELETE 51 TTLE Y Grangs L) Addition
NAME 52 NAME
STREET ADIHESS 53 STREET ADDRESS
eIy - §1-2P 5.4 CITY-S1-2P
TILE [ oriete 6.1 TIILE Tl Cnange  T_] Addition
N £.2 NAME
STREET ABORESS £.3 STREET ADDAESS
Gy -51-2I §.4 CITY-ST- ZIP

14. 140 hereby certily thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cenlify that the
infarmation indicated on this annual report or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
) am an oflicer o director of the corporation or the receiver of tiustea empowered to execute this report as required by Chapter 807, Fiorida Statutes, and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

sioNaTUREX o f— == | 1 P ialeul= 3/2¢/9] (20)0)3818y

o M A Y Gy ——. . N
SIGNATURE AND TYP§O O PRINTED NAME OF GKIMING OFFICER DR DIRECTOR Daytghe Fnode ¥
A i




