[ PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

CORPORATION
ANNUAL REPORT

1996

. Secretary of State
ALY 4

2 DIVISION OF GORPORATIONS

.
Loy 18

DOCUMENT # P94000058939 (7)

1. Corporation Name

GRAPHIC RENDITIONS, INC.

DM

Principa! Place of Business K3 hnr.gmAcMress
P O BOX 260063 £ 0 BOX 260063
TAMPA FL 33685 TAMPA FL 33685
3. Darw?ifﬁf@aﬁr Qualified Ja. Dalﬂ/z'gy?w
2. Principal Place of Business o 2a. Maw‘m'g]“:f.\:'ldre“s 4. FEIN . Appied For
[ PD Box 278931 Ll PO Box 273431 | Stdtessst
Suite, Apt. 4, etc +— Suile. Apt #. elo 5. Certhcate of Statas Desirea O 53'75 Add-monal
ZEI— zﬂ, . . Fee Required
Cry & State | City & State 8. Electon Gampagn Financirgg $5.00 May Be
23 TA-M?ﬂ FL za—t tn Mpn F [ - Trust Fund Contritxton 0 Added to Fees
2 Country L. Z2ip P Counlry B. This corparation tias hahidity for intanqitie tax under s 199,032,
IE] isbaa m 29] 33(9%6 SOT Fiords Statutes [ ves [INa o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1) Name
ALBINSON, JEFF ‘
cm ALBINSON & PERSANTE, PA. B2| Street Address (P.O. Box Number is Not Acceptable)
. P
4625 E BAY DR SUITE 223 83
CLEARWATER FL 34624
84| City FL 85| 2ip Code

11. Pursuant to the provisions of Sections 607.0502 ard 607 1508, Flonda Statutes, the above-naniod corporalion submits this staterment for the purpose of changing its registerad ofice
or registered agent, or bioth, in the State of Florida Such change was autnonized by the corparation's board of dirgctors, ¢ hereby accept the appointment as registered agenl. | am
famlar with, and accept the obiligations of Section 607.0805, Florida Statules

SIGNATURE . o . .

Shgatecre, bpped o0 Loted Mo s af cfadit e Fageal 00 Wk b gy ki (MOTE B aterer] Ageens® Sudat o 2 re | when fen LIATE
12. B GFFAICERS AND LIRLCTORS 13. __ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
i DELETE na Add ticn
f ] oo e S wow D
STREET ADDRESS m:R:IDALE CHR s s | 18710 Wotpshed PMCE'
CiTy-51-2 L 33815 ] 14Ciy-ST-2 TAMF_B FL_88LW
nILE [] DELETE 2T [ Change  [] Additan
NAME 22 NANE
STREET ADDRESS 23 STREET ADDRESS
GTY-51-2P 2400V -5 A
TITLE [] DELETE KRRAI] [3 Change ] Addition
NAME 12 Kame
STREET ALDESS 33 STREET ADORESS
CITY - §F-2IP . e 34 0UY-51- 2P - e, —
TiTLE [JDEIETE 4 1TILE [ Change ] Addition
NAME. 42 NAME
STHEET AJLRESS 43 STREF ] ADDRES
Ciry-se-ae e o 4 THY-ST-20 o N
TITLE [] DELETE 5 T TILE [ Chawge [ Addsior
NaME 5.2 NAME
SIREET ADORZES 53 SIREE T ADDRESS
Cilv-S1- 2P - 54 CITY-ST-2F
TITLE [] DELETE E1TTLF [] Crargs  [C) Adddan
NAME 62 NAME
STREE) ADDRESS 63 STAEFT ADDAESS
CITY-SI-2IP €4 LITY-ST-71F o

14. | do hereby certily thal the infarmaticn suppied with this fing is voluatariiy funished and does not dualify for e examption Stated 1 Saction 116 B7 (e, Fonda Statutes T iwtnor
ceti'y that the information indicated on this annaal repart or supplementa annual repon s true and accurate and hat my signatore shal have the same leal eftect as it marke under
oath; that | am an officer or dwaclor of the corporalon or the receiver or rustae empowered 10 execute this repon as required by Chapler 607, Florda Statutes; and that my name

appears in Block 12 or Block 13 if changad, or un an altachmepl with an address
- 543:96  (713)265 - 1952
Com

SIGNATURE: % / ogibonnnntese
EIG VRE AND TTPE PHWINT E OF SIGNING OFFICER DR (NRECTOR Oagtane Pl &

ez saar. ¥ Weinta10m 700

CR2E034 (12/95)




