FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT g

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

t. Corparation Name

GRAPHIC CENTER OF FLORIDA, INC.

| Prncipal Place of Business
B15 KW 57 AVENUE

w2

MIAM FL 33126

us

Mailing Address
615 NW 57 AVENUE
42

MIAMI FL 33126-2042
us

FILED
Feb 06 1997 8:00am
Secretary of State

A A

3, Date Incorporaled or Qualified

3a, Date of Last Report

06/14/1996

01/04/1895

" za. tailng Adcress

"2 Brincipa’ Placs of Baging:
21 26

4,

FEI Number

650544114

Applied For
Not Applicable

Sure. Apl #, ot

Suile. Apt. #, etc.

. Certificate of Status Desired

$8.75 Additional
O Fee Required

L A

City & State

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution " Addad to Fees

L T Country B. This corporation has liability for intangible tax under s 199.032,
o) el o] 30] Florida Statutes L Yes L[]No
g, Name and Address of Current Registered Agent : 10. Name and Address of New Reglstered Agent
COLEMAN, ANTHONY G JR 61} Name
8162 Nw 191ST ST B2} Street Address (P.O. Box Number is Not Acceptabila)
MIAMI LAKES FL 33015
83
84| City 85| 2ip Code

FL

agent, | arn faemiliar v b, anel sccept the obhgations of, Section 607 0305, Florida Stalutas.

|11, Pursuant 1o the provisions of Soclions 6070502 and 607.1508° Fiorida Staties, the above-named corparation submils this statement for the pLrposa of changing iis registersd
olfice o registerad agent, or both, in the Stale of Florida Such change was autharized by the corporation’s board of diractors. | hereby accepl the appointment as registered

SIGNATURE . N -
Seal ter bpiat et peeced e ol g stured agenl wad Tt e apnlcatle {NOTE: Reg stored Agent signature required when reinslating) DATE
(92 ... DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
10E D [T oLeTe 11 TIILE [T ehange T Addtion | &5,
HAME GOLDSTEIN, ROGER 12 NAME 3
sneer oo s: | 8162 NW 1BST ST 1.3 SIREET ADDRESS g
| cnvsiov | MIAMILAKES FL 33015 . ACITY-ST-2P &
TLE T one 21TITLE [Tthange L] Addition |3
HAME 2.2 NAME
STRLET ADDRF S 2.3 SIREET ADDRESS
ony-ste 1 S 2. 401Y-51-2p
K [T otvere 31TME [Jchange [ Addition
NAME 3.2 NAME
SYHEE T AORESS 3.3 STREET ADDRESS
LA S 34 Cay-s1-21P
T T ok ETE 41HTLE [T Change  L.J Addition
NANE 4.2 NAME
STHEE T ADORESS 43 STREET ADDORESS
LAl -§1- 21 e 44LTY-ST-IF
-'H-IEF—— I D DELETE 51 NITLE D Change D Additinn
hatE 52 NAME
STREET ADRAISS 53 STAEET ADDRESS
L R §4CTY-ST- 2P
T (] pecere 61 WILE [ 3 Change  [J Additien
hAME 6.2 NAME
STRECT ADLRE S5 6.3 STREET ADDRESS
| DIv-ST 7P BACITY-8T- 7P

b ar an officer o direelon of the
appears in Block 12 or Block

SIGNATURE:

changed, or on ay atlachmont with an address

0 TVRED OR BRINTED NAME OF SIGRING DEFIFER A8 BRECTOR

- NOCER. (7ol ASEinl

14,71 do hereny cortity hal the infarmiahon supplicd wah 1his Ting daes not quality for the exemplion stated in Sachion 118,073, Flonda Statutes. | further certiy thal the
informiaton indiatea on this annual report or supplemental annual reporl is true and accurate and thal my signature shail have the same legal effect as if made under oath; that
prpcralion or the recelver or rusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

akpy

- IS0

vt e Plhmees 8



