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

PROFIT o s . Morthms | Jan 23 1998 &8:00am

CORPORATION
Secretary of State

oo o s Secretary of State

DOCUMENT # P2578 (6)

1. Corporation Mame

i GRAPHIC ARTS GENTER, INC.

| LMK AR

Principal Place of Business Mailing Address
2000 N.W. WILSON STREET 2000 N.W. WILSON STREET
PORTLAND OR 87209 PORTLAND OR 97209
DC NOT WRITE IN THIS 3PACE
3. Date Incorporated or Qualified )
09/07/1989
' 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
: 21 26 93-1008554 Not Applicabie
Suite, Apt. #, atc, Suite, Apt. #, atc, N Y it
Ap e 5. Certificate of Status Desired . [ $8.75 Additonal
22] |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
232 ;[ Trust Fund Contribuion Added fo Fees
L Zie Country Zip Couniry 8. This corparation owes or has paid the current year intangible
24 |25] (25l I50] Parsonal Praperty Tax dugdme 30. [ yes [WWo
: 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
. C T CORPORATION SYSTEM 91| Name
: 1200 SOUTH PINE ISLAND ROAD 52| Steet Address (PO, Bax Number 1§ Not Acceptable)
PLANTATION FL 33324
83
84| City FL ) ssl Zip Code

11. Pursuant te the provisions of Sections 607,0502 and 607.1508, Mlorida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
cifice or ragistered agent, ar both, in the State of Florlda. Such change was authorized hy the corparation’s board of directors. | hereby accept the appointment as registered

agent | am familiar with, and accept the obligations of, Section 617, , Flotida Statutes.
SIGNATURE
Sfgnature, Typed or prnted name of registered agent and tile if applicatle, (NOTE. Reglsiered Agent signature requirad whon reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_ 12
TITLE D 3 DELETE 11 TITLE /P “TJchange  [&=*Addition
NAME REILLY, PAUL V 12 NAME Rowald T Tensen
. streeT apomess | 23 INVERNESS WAY E. 12 STREET ADDRESS | 2 00> W Wilson Steeet
. P ENGLEWOOD €O 80112 war-stze | Popdlandd, OB, 7209 |
THLE D L DELETE 21 TE vis Change Addition
NAME TERRY, ROBERT J 22 NAME Rogev Vertheiner
sreeranoness | 23 INVERNESS WAY E. 23STREETADDRESS |23 T mwevness Way & ast
CITY-5T-71P ENGLEWOOD CO 80112 2,4 CITY-51-2P
TIE c [V DELETE 31 TILE P Change Additian
NAME MAHONEY, GERALD F 32NAvE Frank, M. Fawmimers
ey acoiess | 23 INVERNESS WAY E. sasTaEeT Aovress | 2000 MW Wilsom 41
GITY-57-2IP ENGLEWOOD CO 80112 34, CITY-ST-Z1P PWHR'\G'{ N 0& 9 7202
TITLE v [T CELETE 41TITLE T " Change L] Addition
NAME HEVRDESS, PAT M 4,2 NAME
n—— 1 i 14 CITY-§T-21P
::TTE 2 D ) T - ~ " DELETE 5.1 WILE ) A ] - [T Change” L] Addition
NAME STAMMERS, FRANK M. 52 NAME
staeer Aponess | 2000 NW WILSON ST 5.3 STREET ADDRESS
54 CITY-SI-ZP
::::E‘ST-Z]F SORTLAND UR 1 DELETE 6.1 TITLE ] Change _D Addition
NAME WILLIAMSON, STEVEN M £.2 HAME
seeTanoress | 2000 NW WILSON ST 5.3 STREET ADDRESS
£TY-5T-2P PORTLAND OR 97209 6.4 OITY-5T- 2P _ i ]
14, | hereby certity that the informalion supplied with this filing does not qualify Tar the exemption stated in Section 119.07(3)(0), Fiorida Statutes. | further certify that the information

H . i i de under oath: that | am an
[ {is annual repor of supplemental annual report is true and accurate and that my signaue shall have the same legal effect as if me an
&g:'f;tgj cct’irr‘elctlor of the cnlrjporation gplhe receiver or rustee empowered Lo axecute this report as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 if chgrg:ged‘ or op an attachment with an address. .
3 T Pt A

CR2EG34 (10/97)




