FILE NOW. FILING FEE AFTER MAY 1 IS $550.00 | FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

19_97 BIVISION OF CORPORATIONS _ S GCI’etaI'y Of State
DOCUMENT # P36126 (1)

1. Corporation Narme

GRAPHIC SPECIALTIES, INC., A GEORGIA CORPORATION

POST OFFICE BOX 555369 POST OFFICE BOX 535369
ORLANDO FL 32855-5369 ORLANDO FL 32855-5360
3. Date Incorporated or Qualified 3a. Date of Last Report
_"g.ﬂf’};ﬂ:”-[;arl Flaie al Busnoss [ 2a. Mailing Address 4. FEI Mumber ) Applied For
_ 251 5&'1&‘7836 ) Not Applicable
Suile, Apl. #, elc. ) . i
——— P 5. Centificate of Status Desired O $8'75 Additional
271 Feea Required
City & State 6. Flection Campaign Financing $5.00 May Bo
28 Trust Fund Ceontribution Added to Feas
_ Country L dip Country B. This corporation has liabiiity for intangible tax under s. 199.032,
_ 25 29 30 Flotida Statutes Cyes [Jno
9, Name and Address of Current Registered Agent 10. Name and Addregs of New Registered Agent
PATTERSON, LAWRENCE R. 81| Name _
9010 S0. THRD 8T, SUITE A 82( Streot Address (P.O. Box Number is Nat Acceptable)
JACKSONVKLE BEACH FL 32250 5
B4} City FL 85[ Zip Code

[ 11, Fursuant 1o no provisions of Sections 607 0502 and 6071508, Florida Statutes. the above-named corporation submils this Statement for tha purpesé of changing its regislered

olhice or registerod agent, or both, n the State of Florida, Such change was autharized by the corporation's board of diraciors. § hereby aocept the appoiniment as registerad
agent | am tarn ar with, and accopl the obhigations of, Section 607.0505, Flarida Statutes.
SIGNATURE o R . - .
st typacti 06 gunfed pares of rogpsteed agedt and fte it appheable INOTE Rogistorad Agant signatre raguired when reinslating) DATE
[ 12, o OFtICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 P L. DELETE 11TITLE [Mchange L] Additian
HAM FIORE, ANTHONY 1.2 NAME
s amoness | PO BOX 90565 N/A 1.3 STREET ADDRESS
wiv-si ¢ | ATLANTA GA 1.4 LITY-ST-2P
Tt [ peckTe 21THLE TJchange T Asdition
HAME 22 NAME
STHEET ADDRE SR ?3 STREET ADDRESS
ALY LA 2 4CIY-51-2IP
Nkt ] oeLEte 11TITE " 7 [T Change ] Addition
[ . 3.2 NAME
STHFET ADIR-SS 3.3 STREET ADDRESS
we-stae | 34 CY-§T-2IP
T [T A [J pecEre 411TLE [JChange L] addition
hANE 4.2 NAME
STRHET ALTRESS 43 STREET ADDRESS
CATY-S(- 20 44 CITY-S1-2P
e ) [T DELETE 51 TILE [JChange 1] Addition
HAME 5.2 NAME
SIREL L ATYIRESS 5.3 STREEY ADDRESS
|_cmy-5126 5.4 CITY-S1-2IP
e ] DELETE 6.1 TITE [ Ghange [ Addition
MRS 6.2 NAME
SIREE [ ADLRESS 6.3 STREET ADDRESS
LTy -5 7 6.4 CiTy-5I- 2IP

14. | dor hereby cerlify that the nformation suppliad with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further gertify thal the
inlormation incic atedh on s annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Iantan officer or director ol the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appeass in Biock 12 ar Block 131t changed, or on ap atlachy ih an adoress

SIGNATURE: A= 2R %&ML%/MM 9240

" BiGNATURE AND TYPED OR PRINTEG NA|

e | Apr 28 1997 8:00am

CR2E034 (9/96)



