FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # PQ3000055848 (4)

AMERICAN GRAPHIC COMMUNICATIONS, INC.

Mailing Address

2039 DUPONT AVE.
JACKSONYILLE FL 3217

Principal Place of Businoss

2339 DUPONT AVE.
JACKSONVILLE FL 3217

FILED
May 12 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 28] 593195255 Not Applicable
Suite, Apl #, etc. Suite, Apt. #, elc, . i
r—l uite, Ap “ P 8. Certificete of Status Desired | SB 75 Addtional
22 _2;] Fee Roguired
City & State City & State 8. Election Campaign Financing $5.00 Mzy Be
23] 28] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m —2?1 m .;6] Parsanal Property Tax due Juna 30. D Yes O e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Street Address (P.0. Box Mumber is Not Acceplabla)

BRANT MOORE SAPP MACDONALD & WELLS PA. 81] Name
50 NORTH LAURA ST. -

SUITE 3100

JACKSONVILLE FL 32202 &

84| City

a5 | Zip Code

FL

agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

11. Pureuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office of registered aqem, or both, in the State of Florida Such change was authorized by the corporation’s beard of direcilors. | hereby accept the appointment as registered

SIGNATURE

Signaturs, typed or prinind nemie of registered agant and litls 1 applicable [NOTE: Registersd Agen sipnalure required when reinstating) DAYE p
12, OFFICEAS AND DIRECTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE P CToeLETE XETINS [TCrange [ Addifion | £
HAME MURPHY, KELLY P 1.2 NAME
sweet ooress | 2039 DUPONT AVE 1.3 STREET ADDRESS u§.r
erv-sze | JACKSONVILLE AL LAQIY-ST-2P &
THLE ) oELeTe 21 THILE [T change [ Addition | O
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
LO¥-ST- 210 2. 4 CITY-ST-2P
TIME [ DELETE 31 TTLE [T Crange T Adgition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T- 2% 34.CITY-ST-2P
TME "1 DELETE 41TMLE [ change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -57- 2P 44 CIiTY-5T-2P
TMLE [J pELeTe 5.1 TILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREEY ADDRESS
CTY-5T- 2P 54 0ITY-5T- 2P
TTLE T DELETE 61 THLE ) Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Iy - St- 2P 6.4 CITY-ST-21P

14. | hereby certi

Block 12 or Block 131t chan?ed. or on an attachment with an addrass.

cianature. Y N AL e~K /. deM :

that the Information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director ol the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapler 607, Flonda Statutes; and that my name appears in

yfrafes 137-93c¢



