SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIUA DEPARTMENT OF STATE
CORPORATlON Sandra B Martham
ANNUAL REPORT Seceetary of State k] [_‘“‘“ =
1996 DIVISION OF CORPORATICGNS N E" g Em E?;, E)

DOCUMENT #  Pg4000044744 (8) JGMAY -1 PHI2: 40
GEOGRAPHICS, INC.

mﬁmﬂ (ARY UE STATE
Prncipa Place of Busress o Mahing) Address “ll“l“ “ ﬂ"mmuﬂm III“ Illl “ll

2777 KISSMMEE BAY CIR 2777 KISSIMMEE BAY CIR
3006 TAMIAMI TRAIL. SUITE 270 3003 TAMIAMI TRAIL, SUITE 270
KmFSNHEE FL 3474 ﬁ'sssm“EE FL 34744 73, Date Incorparatad or Qualified 3a. Date of Las! Fiepodl
I _ 06/15/1994 05/01/1995 —
2. Principa! Place of Busingss 2a. Mailng Aditress 4. FEI Number Applied For |
1] 2777 Kissimmee Bay Cirjs| 2777 Kissimmee Bay Cip. 593253236 o Nat Applhatile
Sutte, Apt #. etz | SuRe At #ee 5. Certficata ol Status Desired [] $8.75 Adc?wt;onal
22] 27| ] I Fee Required
Cily & State - ) | C‘W_g- State 6. Eleuior{bampaig.nvfman:nc-mgwr . 7$5,0-0 May Be
E-I Kissimmee, FL } 7@» Kiss lm-me?.r FL } Trust Fund Contribution U Addedto Fees
Zp __ Gountry 2p Courttry 8. Tnis corparatan bas labily for ntangible tav under s 199 037
24) 34744 _[2s] USA 20] 34744 ao] USA Flanai Statites (bves O
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81, MName
LIBER, LAUREL M -
2777 KISSIMMEE BAY CIRCLE B2| Sireet Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744 .
84| Ciy 85| Zip Code
FL [

1. Pursadril to the prros-siane of Soclans 607 0502 and 607 1508, Flarida Statites, the above-named corparabon subniis s statement for the parpase of changing its registered
office ar reg.stered agent, or botn, in the State of Flondia Such change was authonzed by tre corporalion’s hoartl ol dimclors | hereby accept e appaintmant as registered

agent | am farubar vatr, and accept he onl.gatons of, Sechan 6070505, Fianda Statules
SIGNATURE - e e I T s e e e R
N Bt e OF R e 0 o) S9nd a3 Fanpl bl THOTE Figetee 4 Agent SN0 feopire akien fonshe g LATE

2 ‘ T OFHICERS AND DIFECTORS 13. ACDITIONS/CHANGES 10 CFF ICEAS AND DIRECTORS iN 12 T g‘
TILE D (] oetene LI o L] aeton T
NAME LIBER, LAUREL M 17 NAME 3 3
sireer anoness | 2777 KISSIMMEE BAY CIRCLE 13 SIREET ADDRESS &
oy -1 2P KISSIMMEE FL 1401512 &
TILE ] oauete 21T0E &
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS:
CITY - 5T-2IF 240y -5T-2P 1
TNE [ ] orete JUTILF [J change [ ] Addtion
NAME 37 NAME
STREET ARDRESS 33 STRELT ADDRESS
CITY -ST-2IF 34 CITY-SI-2P ]
TLE ] oetete 1T [] Crange [L] Addnor
NAME 4 2 NAME
STREET ADDRESS & ASIREET ADDRESS
Ty -ST-2IP S40TY-5-21P .
T L] oaeie SUNILE [] Crangs [J Adation
NAME 57 KAMF
STREET ADDAESS 51 STRELT ALDRESS \Q
Cily-S1-2F 54011¥-5I-2P ~ X —
TnE ’ [ 1 becere E1T0LE AW - [ Change [ § Adavicn
NAME 62 NaME ED B‘ i
STREET ADDRESS 6 1STREET ALDRESS REM‘TT
GITY-51- 7P . 64 CI1Y-ST-2F

|

ipphied wih this fling is volumarily Turmished and does nol qualify lor the exermption stated in Section 1 19 G7(3)(k}, Flonda Stawita
as

foe on this annua repart or supplemental annual report is trun and accuraté and that my signature shall hidve ther same legal elfe
Hractor of W corporatan or the 1

14. | do hereby certify that the intormanon
further certify that e infurmation indc
made under oatr, that i an an afhcer

cofer or huster empovered ko execule Lus report as reguired by Chapter 617, Flonda States and
A with an address

. 0pl6 Hor2Y qude.

RPERT




