FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT ‘f“&%" FLORIDA DEPARTMENT OF STATE
CORPORATION Pt =,! Sandra B. Mortham

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # P93000056800 (4)

1. Corporation Name

FORGET ME NOT GRAPHICS, INC.

22| 7]

R R A

Principal Place of Business Mailing Address
699302 MERRILL ROAD 695502 MERRILL ROAD
SYE 124 STE 124
JACKSONVILLE FL 32211 JACK ILLE FL 32211 3. Date Incorporated or Qualified | 3a. Date of Last Report
. o . 08/09/1993 04/24/1995
incipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
59-3207604 Not Applicable |

Suile, Apt. #, 6lc. $8.75 Additiona!

Fee Required

N LH .
Suite, Apt. #, el 5. Certificate of Status Desired [

City & Stale City & State 6. Etection Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution U Added to Fees
__@p Gountry | Zip Country 8. This corporation has hability for infangible {ax under s 199.032,
24] a 29—] 5] Florida Statutes [ ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

B - 81| Name T

JOSSERAND. LAURA 82| Street Address (P.O. Box Number is Not Acceptable)

699902 MERRILL ROAD

STE. 124 83

JACKSONVILLE FL 32213 sl oy F B 7o

11. Pursuant to the provisions of Seclians 607.0502 and 607.1508, Florida Stalutes, the above named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’'s beard of directors. | hereby accept the appointment as registered agent. 1 am
farnilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

senature L aura L. Josserand, cNune i Sltooensml FResosw7 A5 96
Suynature, typed or priried rare of reg.stered agent a5 itle it aipicabie (NCTTE: Regislared . gnatire reqpuived whken rs nataly g DTt

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TITLf D [ DELETE 1 1TILE [ Change [ Addition

hANE JOSSERAND, LAURA L 12 NAME

STREET ADDRZSS 6999-02 MERRILL ROAD STE. 124 13 STREFT ADDRESS

ey 2P JACKSONVILLE FL 32211 1401¥-S1-2 )

TINE [[J BELETE 2 1TIME [] Change [ Addition

KAME 22 NAME

STHTE| ADDRESS 2.3 STREET ADDRESS

CHTY-ST-2ip . 24CITY-ST-2F

THTLE [ DELETE 34TITLE [ Cnange  [] Addition

HAME 32 NAME

STRELT ADDHESS 33 STREET ADDRESS

ciy-5l-2F 3.4 0Ty -SI-2IP e

TITLE ] DELETE 4. 1TITLE {7 Change [ Addition

NAME 47 HAME

STAET! ADDRESS 43 STREET ADDRESS

CIV-51-2IF 44CITy-ST-2P

THLE [C] DELETE 5 1TILE [ Crange  [] Addilion

MAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21p 54 CITY-5T-2P

it ] DELETE & 1TITLE [J Change  [] Additson

NAME 62 NAME

SFREET ADORESS 63 STREET ADDRESS

oly-s1-2i 4 CITY-ST-2P

14. 1 do hereby certify that the information supglied with this filing is volurtarily furnished and does nat gualify for the exemiption stated in Section 119.07(3)k}. Florida Statutes. 1 further
cerlfy that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the carporation ar the receiver or trustee empowered 1o execule 1his report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Blook 13 if changed, or on an attachment with an address.

SIGNATURE: _ Lowrab- Josserang, Fresident, Y1596

oy ~
P02y

TED NAME OF SIGHING OFFICER OR DIRECYOR Dote Tiaynne Prone «

IGNATURE AND TYPED OR P

CR2E034 (12/95)




