SECOND NOTICE: CORPORAYION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 {IF DISSOLVED, MINtMUM AMOUNT OUE TO REINSTATE: $375.)

|— PROFIT 3 ‘"-‘i"'_-\_‘ FLORIDA DEPARTMENT OF STATE
CORPORATlON . Sandra B Martham
ANNUAL REPORT Secretary of S1ate

1996 OWISION OF CORPORATIONS

DOCUMENT #  PQ3000037579 (8)
GRAPHICAL IMAGES OF FLORIDA, INC.

Princial Place of Business Mailing Address H“”m “l ||||| “m Ilm ||||l “m II'Il |||” II|I| ||||| m‘l II“ ml

21 PARK PLACE P.O. BOX %1151
SUITE 306 MAITLAND FL 32794-1151
&TWE SPRINGS FL 32701 3. Date Incorporated or Quaihed l 3a. Date of Last Report )
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number i ” Applied Faor
[21] 26] 593183002 Nat Applicable
Suite, Apl #, ot Suite, Apt #, elc i
. P Loy ! §. Certificate of Status Desired ) $8.75 Adqmanal
a . 271 = Fee Reguired
City 8 State | Cuy&State 6. Electian Campaign Financing [l $5.00 May Be
'E‘ 28] Trust Fund Contributon . Added to Fees i
Zip | Goontry _Dp | __ Country 8. This corporatan has liabiity far intangible lax under s. 199 032,
(24 25 29| 30| Florida Stalutes [ ves [} No
8. Name and Address of Current Registered Agent ! 10. Name and Address of New Registered Agent
81| Name
VAN GELDER, DAVID ]
201 PARK PLACE 82| Swesl Address {P.O. Box Number s Mot Acceplable)
SUITE 306 83
ALTAMONTE SPRINGS FL 32701
8al City FL lasl Zip Code

11. Pursuant to the provisians of Soctons 607.0502 and 607 1508, Florida Staties, the above-named carporation submits this statemeant for tne purpose al changing its regislarcd
office or registered agent, or both, in the State of Flonda Such change was adathonzed by the corporatian's board of drectors | horeby ascept the appointment as regsteraed

agent |amn famihar with, and accept the obligations of, Seclion 607.0505, Flonda Statutes

SIGNATURE _

]
CR2E034 (3/96)

Sigrame typadar pra A s of e T i T e (TF I ) B o] Agert sigeatune (@] worvers gematabiegg T hane
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
YL OCPT [} Druere TITILE [ Torange [ ] Addton
HAME VAN GELDER, DAVIE 12 KAME
streer anoress | 20H PARK PL #3086 1.35TREET ADDRESS
CITY-T- 2P ALTAMONTE SPRINGS FL 1401 -5T- 2P
TIE SCEO L] oecere 21TILE [ 7 thange |1 Addinor
NAME BLAINE, R. RICHARD %l 22 NAME
streer aopess | 1066 TIMBERLANE RD. 2.3 STREET ADDRESS
cirv-s1-2e APOPKA FL 32703 2 4CITY-ST 2P
MLE 1] orete 31TITLE [T crange [ ] Addition
NAME 33 NAME
STREE! ADORESS 33 STAEFT ADDRESS
oIy -§T-2IP 34 CITY-ST-2P ]
T [] orere 41TLE [T change [J additon
NAME & 2KAME
STREET ADDRESS 43 STHLE ADDRESS
CITY-ST-2IP 44 CHY-ST-2IF
TTLE L] oeLen 51T0LE [ ] Crange [ Addan
NAME 57 NAME
STREET ADDRESS £ 3 SIREFT ADDAESS
CITY-ST-2P 54 CITY-57- 2P ]
TIME [ ] oeLer 61TE [ J change [] Agadon
NANE £ NAME
STREET ANDRESS 63 STREET ADDRESS
CITY- 57-2IP /7 ) 64 CITY - Sl

a i H

14. 1 do hareby cestfy thal the inf
further cerlity that the infarmy
made under aath, that | amfan
that my name appoars m ol

SIGNATURE: _

7 docs rot Qaally for the exeniption stated in Section 113 07/{3)(k), Flonda Statutes o
fual report is trug and accurate and that my sigriature shall have the same legal offect as
7 or lrustee empowered to execute this repart as required by Chapter 617, flonaa Stalute

B 16/76  Yo7-831-321/

Curgbra. PTG 0

“IGHATURE AnD TYRED OR PRINTED WAME OF SIGHING OFFIGER OR DIRECTOR

A1 ANACHR -




