N -

NFILE NOW- FILING FEE AFTER MAY 1ST IS $550.00 FILED .

RF';EOOFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 : OO am =—:

cO RATION Katheri ri

ANNUAL REPORT e Secretary of State _
DIVISION OF CORPORATIONS 05-10-1999 90151 048 ***150.00

i 1999
DOCUMENT # P94000083561 \

r 1. Co tion Name

$ GRAPHICS, INC.

Qs Logr Chpsmses foc . N TR

Principal Place of Business Mailing Adtress
3001 COUNTRYSIDE BLYD. F.O. BOX 819087
CLEARWATER FL 34621 DALLAS TX 75381
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/14/1994
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] 75-2570324 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P ¢ P 5. Certifcate of Status Desired (] $8.75 Addllthnal
El- ;1 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E[ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intaggible
;‘ Eﬂ E‘ Ig_o] Personal Property Tax. Yes  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agénl :
81| Name I
cr CORPORA-HON SYSTEM 82| Street Add P.0O. Box Number is Not A tabl
0. e
1200 s PINE 'SLAND ROAD reel ress { ox Number is Not Acceptable)
PLANTATION FL 33324 a2

85| Zip Code

34| City FL

17. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstabing) DATE a i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TILE P [ DELETE 14TME CiChange  [JAddion| = =%
E
NAME HINCKLEY, JAMES M. 12 NAME o
sTReer aooress| 3030 LBJ #700 13 STREET ADRESS o=
CITY-§T-ZF DALLAS TX 14 CITY-ST- 2P P |
TILE VFD [ OELETE 24 TINE [IChange  [JAddition | ©
NAME RISCIGNG, JAMES A. 22NAME i
sTReeTADORESS] 3030 LBJ #700 23 STREET ADDRESS ;
cov-sr-ze | DALLAS TX 2.4CATY- 57-2P 3
TME D R DELETE 31TIME TR ex > P(Change ] Additior:
NAME LUPTON, JACK T. 3ZNAME Jir s R D :
sTReeTADGRESS] 3030 CBJ #700 IISTREETADIRESS | 3553 0 LG T R ot v - i
CITY-ST-2ZIP DALLAS TX X 34, CITY-ST- 2P DAce s, Th D252 L |
TME S TROELETE 41TIMLE S W Charge [ Addilion ;
streer aooRess| 3030 CBJ #700 SISRETAORESS | Bpa o | BT Fhw o %
CiTY-ST-2IP DALLAS TX L 44 CITY-ST-2P Daceds, W o542 i
TME VP \%ELETE 51 TITLE [IChange  [] Addition i
NAME JAHNKE, JEFFREY S2NAME i
sTReevapDRess| 3030 LBJ FRWY., STE 700 5.3 STREET ADORESS !
cy-ST-2IP DALLAS TX 75234 54 CITY-ST-2ZP ;
TILE ] DELETE 6.1 TITLE [Change [ Addition i
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP ;
14. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furher certify that the information :
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an :
officer or divector of the corporatian or the receiver or frustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appéars in .
Block 12 or Block 13 if changed, or on an attachment with an address. with all other like gmpowered. ;
. ) ?M / = 7” ' [ 1
SIGNATURE: o— EYIl frwer SR 59 FI2243-/9 ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona & 1




