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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

03-05-1999 90103 047 ***]

DOCUMENT # p25781

1. Corporation Name

GRAPHIC ARTS CENTER, INC.

Principal Place of Business
2000 NW. WILSON STREET

Mailing Address
2000 N.W. WILSON STREET

%

Mar 05, 1999 8:00 am
Secretary of State

50.00

WOV ARG

24]

[2s)

129} [30}

PORTLAND OR 97208 PORTLAND OR 97208 - -
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed
09/07/198%
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
m EI 93-1008554 Not Applicable
i #. etc. Suite, Apt. #, elc. ! , it
Suite, Apt. # etc ure. A e 5. Certifcate of Status Desired 0O $8 75 Adq|t|onal
22 ;i Fee Required
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
EI Ei Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible

Personat Property Tax. Cyes

o

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

cT

CORPORATION SYSTEM

1200 SOUTH.PINE ISLAND ROAD
PLANTATION FL 33324 -

81| Name

82| Street Address {P.0. Box Number is Not Acceptable)

83

. -

84| City

BS

FL

Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, 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 corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and htie if applicable. (NOTE: Registared Agent sigl required when rei DATE 3
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TQ GFFICERS AND DIRECTORS IN 12 @
TME D < Vv.P. [ DELETE 11TME V- _ ClcChange  PAddlion |
NAME REILLY, PAUL V 12 NAME BeUeLPpS A . MAHONEY - 3
steetacoress| 23 INVERNESS WAY E. 13 STREET ADDRESS | (2 FINER@ NESD why EFS a
CITY. ST.2IP ENGLEWOOD CO 80112 14 CITY-5T-2P G LELOCOD, S8 2
TME D (M DELETE 21TTLE CECRE TR Clchangs ] Addition | ©
NAME TERRY, ROBERT J 22 NAME ROGER WERTHE (mé% _
streevanoress| 23 INVERNESS WAY E. 23 STREETADDRESS | 3 T NVGR NESS LBy EF
CITY-5T-2P ENGLEWOQOD CQ 80112 2aomv-st2p | SR LSOO,  CO 8ol . L
TITLE P EDELETE 31 TME V-P. Clcrange B Addition
NAME STAMMERS, FRANK M 32NAVE MPRE 208idi5r . -
street sooress| 2000 NW WILSON ST ISTREETADDRESS | 8 INIGICN 655 WAY EPN
CITY-5T-2P PORTLAND OR 97209 34 CITY-ST-2IP EN&SLEDOOD, (&)1
TIME Vv [J DELETE 4.1 TITLE V. - TREASU 2676." 71'91’ [] Change J}ﬁddition
NAME HEVRDEJS, PAT M 4. 2ME RoOBSRT MEYES
streeTaporess| 2000 NW WILSON ST 4)STREETADDRESS | o3 T oW /ST NGSSD WAy ERDT
CiTY-5T-2 PORTLAND OR 97208 44 CITY-5T-2IP 2ENELEELOOQD, 20 $D/75—
TME oP M DELETE 5.1 TTLE D R ECTDR_ [OChange (X Addition
NAME JENSEN, RONALD J 52NAME & ERAD MAHONEY
streeTannress| 2000 NW WILSON ST 5ISTREETADDRESS | D@ TANWETIENESS LOAY ST
CITY-ST-2P PORTLAND QR 97209 54GITY-ST-2P ENOLEUE0D, &6 KO/
TE Vv [J DELETE 6.1 TILE V. P ’ [JcChange [ Addition
NAME WILLIAMSON, STEVEN M 82 NAME MIKE zZmunis £ IS
streeTaporess| 2000 NW WILSON ST BISTREETADDRESS | 93 ~x JUERNESD Ay
arv.st-z¢ . | PORTLAND OR 97209 40my-st-zp NG, OO0 PO/

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other

MELRRITEY M v
‘{’:; SR ) tqi.‘-:“fm R

~




