PROFIT FLORIDA DEPARTMENT OF STATE - F [LED
comronon et o Rt
ANNUALREPORT

Secretary of State

1996 DIVISION OF CORPORATIONS 95 MAR -7 AM 8 L8

DOCUMENT # P25781 (6) v 37
GRAPHIC ARTS CENTER, INC.

AN TR ECAA AR

Principal Place of Business Maziling Address
G/O GRAPHIC ARTS CENTER. INC. GO GRAPHIC ARTS GENTER. ING.
200 NW. WILSON STREET 2000 KW. WILSON STREET
PORTLAND OR 97209 PORTLAND OR 97209
3. Date Incorporated or Qualified 3a. Date of Last Report
03/07/1935
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 El 93-1008554 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Adc!itional
22 El Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 ?8-\ Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
[24] [25] 28] 30 Florida Statutes O ves CNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. B1| Name
C 7 CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 SQUTH PINE ROAD S HAHH ] S g
83 _- -.n —_p -:‘-_. . o
PLANTAT'ON FL 33324 _U _,. n h’"’l""ﬂ“..'jl"'""l.“ |1 i
84| Cry FEEFN. EL |ﬂ§1ﬁ§ﬂ~3‘é§ﬂn—

n
|11, Purstant to the prows-ons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corpeoration's board of directors. | hereby accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE __ ___ e e e
Sgnature typed or prm o rame of reg stered agent and fite T 8 m icatie {NOTE: Registared Agenl signalure required when ranstal ngl DATE

12, OFFICERS AND DIREGTORS 13. ADDHIONS/CHANGES 10 OF(1CERS AND DIRFETORS 1N 12

TIILE D [ DELETE 11 TIE D []Change 3] Addition

NAME HELLMAN, ROBERT B. 12 NAME Paul V. Reilly

sineer aooness | 3000 SAND HLL RD,#3,#290 1ISRETADRESS |93 Thverness Way East

OTY-ST-2P MENLO PARK CA 1eT-stze len gl ewend,— 00— 80112

TITLE D CJDELETE 2TITLE O [Crange . X1 Addition
obert J.. Terr

NAME PAGE, DAVID L 22 NAME 3 Inverness ;Y East

staeeraooness | 2000 NW WILSON ST. 23STREETAODRESS | gl ewood, CO 8011

CiTY-S1-2P PORTLAND OR 97209 2 4CTY-ST-2P 9 !

TILE CD CJOCLETE 31 TIE C ClCnange 37 Addition

e MCCOWN, GEORGE E. 32N zgri‘ igriesgaaon oy

streer aporess | 3000 SAND HLL RD,#3,#209 3.3 STREET ADDRESS. ay Las

T Engl

GITY-ST-2IP MENLO PARK CA 14, CITY-ST-71P nglewood, CO 80112

TITLE PCD [JDELETE 41TITLE v [JCnange  $z) Addilion

NAME STAMMERS, FRANK M. 4,2 NAME Pat M, Hevrdej s

streeraporess | 2000 N.W. WILSON STREET sasweeraocess | 2000 NW Hilson St

CITY-$T-21P PORTLAND OR 44 CITY-51-2P Portland., Or 972n14a

TITLE D [IDELETE 51 TILE v " i ClChange ] Addition

NAME MILLER, JON 5.2 NAME Frank M. Vvicli

srreeTanoress | 2000 NW WILSON sasmeersooness | 2000 NW Wilson St

CITY-5T-2IP PORTLAND OR 97209 ssoni-s1-2f | Portland. OR._ 97709

TINE D L IDELETE 6.1 TITLE v 7 [JChange

NAME REEDER, STUART 6.2 NAME Steve AT ;

! n M., Wil
sreeTancress | 31794 S.W. RIEDWEG RD. 6.3 STREET ADORESS 2 000 NW Ail soilglgson
CITY -§T- 2IP CORNELIUS OR 6.4 CITY-5T-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quahﬁ} it r"fhe exéﬁ‘?dmn’stafgdﬁn Sec‘t’oﬁ ﬁh’o‘r 3k, Florida Slat
corlify that the information indicated on this annual report or supplemental annual repont is true and accurata and that my signature shalt have the same Iega\ effect as if mi
oath; that | am an officer or directer of the corporation or the receiver or trustse empowered 1o exscute this reporl as required by Chapter 617, Florida Statutes; and that m
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: %ﬂ:m%mmmmmmpﬂ _Hevrdejs .1/24/96 _(503) 224-7771.

CR2E037 (12/95)



