FILE NOW: FILIN'S FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # PQ3000055848

4. Corporation Name

AMERICAN GRAPHIC COMMUNICATIONS, INC.

Mailing Address

2939 DUPONT AVE.
JACKSONVILLE FL 32217

Principal Piz ce of Business

2933 DUPON™™ AVE.
JACKSONVILLE FL 32217

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90112 021 ***150.00

AVAUAU MR

DO NOT WRITE IN THI 3 SPACE

3. Date In;:orporated or Qualifec

08/06/1993
2. Principal Place of Business 2a. Mailing Address 4. FE| Nuinber Appl ed For v
;| E] 53-3195255 Not /\pplicable 1
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti |
=] e AL 8 uie. e 5. Certifcate of Status Desired [ $8.75 Adional 1
22 ;] Fee Required 1
___City & State L _City & State 6. Electior Campaign Financing  — $5.00 vay Be
—2?| ?a—i Trust Fund Gontribution Added 1o Fees I I
Zip Country Zip Country 8. This coiporation owes the current year Intangible l
m H E‘ B(ﬂ Person:l Property Tax. [ ves CINo !
9. Name and Address of Current Registered Agent 10. Name aind Address of New Registered Agent ‘
81| Name !
BRANT MOORE SAPP MACDONALD & WELLS PA. S A e 55 Fax Numer s Not Acoapiabia] !
0. er i cceplable !
50 NORTH LAURA ST. reet Address (P.0. Box fum ¢ ‘
SUITE 3100 83
JACKSONVILLE FL 32202
84| City F| 85| Zip Ccde

11. Pursuant to the provisions of Se stions 607 0502 and 607.1508, Florida Statulas, the above-named coiporation submit; this statement for the purpose ¢f changing its registered
Florida. Such change was suthorized by the corpora ion's board of d rectors. | hereby accept the appointment as registered

office o registered agent, or botn, in the State of
agent. | am familiar with, and ac sept the obligaticns of, Section 607.0505, Flcrida Statutes.

SIGNATUR'Z —_
Signaturs, typed or printed nar e of registered agent . ind title f apphicable (NOTE : Registared Agent signature requi‘ed when reinstatng) DATE 6
12. DJFFICERS ANC DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 =2
TIME P [} DELETE 1.1 TILE [Jchange [ Addition E
NAME MURPHY, KELLY # 12 NAME 3
sreeraborecs| 2939 DUPONT AVE 1 3 STREET ADDRESS o
N
CITY-ST- 2P JACKSONVILLE FL 1ACITY-§T-2P &
TME [ DELETE 21 TIME [JChange [ Addiion | <
NAME 22 NAME
STREET ADDRELS 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-8T-21P
TIE [C} DELETE 31TITLE [IChange  []Addition
NAME 3.2 NAME
STREET ADDRE!S 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZIP
TITLE [J DELETE 11TME {JChange [ Addition :
NAME 4 2 NANE
STREET ADDRESS 4.3 STREET ADDRESS .
CIY-ST-2IP 44 CITY-ST-ZP !
TILE [J DELETE 5.1 TITLE []Change [ ] Addition ‘
NAME 5.2 NAME :
STREET ADDRES 53 STREET ADDRESS !
CITY-ST-ZiP 54 CITY-ST.ZP !
TME [ DELETE 6.1 TITLE [JChange [ Addition !
NAME 6.2 NAME 3
STREET ADDRE 33 6.3 STREET ADDRESS ‘
CITY-ST-ZIP 6.4 CITY-ST-ZIP j
14. | hereby certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 ‘3Xi), Florida Statutes. | further ¢ 2rtify that the infarmation H
indicate d on this annual report ¢r supplemental annual report is true and accurate and that my signatt re shall have th: same legal effect as if made under oath; that | im an !
officer or director of the corporation or the receivar or trustee empawered to execute this report as recuired by Chapte- 607, Florida Statutes; and that my name appezrs in !
Block 12 ar Block 13 if changed or on an attachment with an address, with all other like empowered. .
SIGNATURE: : ol A (2% a4 739-2355 |
SIGNATL KE AND TYPED PRIN NAME OF SIENING OFFIiCE!! OR DIRECTOR Date Daytime Phone # - .
N ‘A




