FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

Feb 19 1998 8:00am
Secretary of State

DOCUMENT # | 16862

GRAPHICS & DESIGN, INC.

(©)

O A

Principal Place of Business Maiting Address

18:'2: %ﬁENNEDY BLVD 13723 W KENNEDY BLVD
TE
TAMPA FL 30606 TAMPxAnFL 3608 DO NOT WRITE IN THIS SPACE
uUs us 3, Date Incorporated or Qualified
2, Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26) 59-3005347 Not Applicablo
Suite, Apl. #, elc. Suite, Apt. #, slc. i
r—] ue. Ae ¢ we Ap ate §. Centificate of Statug Desired J 58'75 Additional
22 E Fee Required
City & Stete City 8 State 8. Election Campaign Financing $5.00 may Bo
23 ;' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
m };1 EI ;6] Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
A\l
COHEN, ALLEN 81| Name
1723 W KENNEDY BLVD 82| Streal Address {P.0). Box Number Is Not Acceptable)
STE 200 =
TAMPA FL 33608
B4| Cuy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or reglstered ageni, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Staties.

IR ATIIDE.

b

]
B

SIGNATURE )
Signature, iyped or priniad name of registerad agenl and lie it applcable (NOTE; Registered Agent signature required when reinetating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE P ] OFLETE 1.1 TITLE [ change [T Addition
NAME COHEN, ALLEN 12 NAME
sTREETADORESS | §723 W KENNEDY BLVD #200 1.3 STREET ADDRESS
CITY-ST-2IP JAMPA FL 14 CITY-ST- 21
HITLE Lt DELETE 21 TMME LI Ctange 3 Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-S7- 2P 2.4 CITY-ST-2IP
TLE [J Oecere 31TMLE LJ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-ST-2P 34, CIY-§T-2IP
TITLE [J DECETE 41 TILE [J change T Andition
HAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2iP 44 CITY-ST-2P
TITLE [J oeLETE 51 TALE [T thange ] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-St-2IP 5.4 C4TY-$T-2IP
THLE ] pELETE 8.1 TNLE Tchange ] Addition
NAME 8.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITy-ST-21P _ 64 CITY-ST-2IP
14. | herehy certify that the information supplied with this filing does nat gualify for the exemplion stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporalgn or the receiver or tlustee empowsred o exscute this report as required by Chapler 607. Florida Statutes; and that my name appears in
Block 12 or Block 13 if changedfor on an atiachment with an address.

RIS R J/@éf

R NETL eSS

CR2E034 (10/97)



