FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFT § ;ﬁ"?rﬂ FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Morham
ANNUAL REPORT %% Socretary of Stale
1996 g i DIVISION OF CORPORATIONS

DOCUMENT #  P93000055848 (4)

1. Corparation Name

AMERICAN GRAPHIC COMMUNICATIONS, INC.

A VA

Principal Place of Busnoss Mailing Address
2839 DUPONT AVE. 2935 DUPONT AVE.
JACKSONVILLE FL 92217 JACKSONVILLE FL 32217
3. Date Incorporated or Quaiified 3a. Date of Lasl Report
08/06/1993 06/20/1995
2, Principal Place of Business “2a. Maiing Address T 4. FEI Number Applod For
21 26| ) 59-3195255 Not Applicatic
Suite, Apt, #, etc, ___ Sulle, Apt. #, olo. | 5. Certficale of Status Dosired 1 $8.75 Additional
?’;l :aﬂ Fee Raquired
City & State | Gty & State 6. Election Campaign Financing . $5.00 May Bo
;a—l ...... 28] Trust Fund Contribution Added 1o Feas
Zip | Country . Country B. This corporation has liability for intangibla tax under s 199.032,
E] 25:] 29] 30| Florida Statutes [ Yes [KNo
g, Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BRANT MOORE SAPP MACDONALD & WELLS P.A o St Adess 0 Biow N s Kot Fscaoranel
50 NORTH LAURA ST.
SUITE 3100 83
JACKSONVILLE FL 32202 &l Gy FL 8] T Com

13. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or ragistarad agent, or both, in the Stale of Florida. Such chan%o was authorized by the corporation's board of dreclors. | hereby accepl the appointment as registered agent. | am
familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE: _

Bigriatoee, tyod or printe ranie of reggsared ageet and bis: # appicans. ansloe teged when rerstaleg [N &
12, OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E D [ oicet 1L p : [ Change )Fj Adgtion |5
NAME MURPHY, PATRICK F 12 NAME MURPHY, KELLY P 3
SIREET ADDRESS 2939 DUPONT AVE LESHEADESS | 9939 DUPONT AVE O
»
Ciry- 5127 JACKSONVILLE FL 32217 14 iTY-ST- 2 1 : 9.9.1.9 &
TNLE 7] DELETE 2 1MLE Jacksenville —FL—322 ') change [ Acditon  |©
NAME 2.2 NAME
SIREET ADDHESS 2.3 STREF] ADDRESS
CilY-SI-71p 24 CITY-57- 20 _
TLE [T DELETE 3 1MLF [ Ghange [} Addilion
KA 32 HAME
STREET ADDALSS : 33 SIREET ADDRESS
CTY-51-21P 34051710
THLE [ DELETE 4 1TILE [7] ctange [T} Addifion
HAME ANAME
STREET ADDRESS 4.3 STREET ADDHESS
CITY-§1- 2P L4 CITY-51-2P
TILE [ DELETE 5 11LE [ Changs [ Addition
HAME 57 NAME
STREET ACDRESS & $SIREET ADORESS
GirY-$1- 2 54 CITY-51-2P
HILE [} DELETE & 1TIME [ Caange  [C] Addition
Nardl 52 HAME
SIREET ABDRESS &3 STREET AUDRESS
¢y -31-21F 64LITY-ST. 7P

14. 1 do hoseby certify that the Information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3XK), Florida Stalutes. | furiber
carlify that the inforrmation indcated on this annual report o supplemental annual report is trus and accurate and thal my signatura shall have the same lagal effect as If made under
oath; that 1 am an officer or director of the corporalion or the recelver or trustee ampowered to exscute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attashment with an address.

SIGNATURE: _{ (AM [~/ Drteids b e SR (204) 7572355

7 i Frone: #

HTED NAME, DF BIGNING, OFFIGER O DIRECTOR ~ 7~ Dal
i?]V BT‘Q =9 ffgﬂ +




