PROFIT
CORPORATION
ANNUAL REPORT

1996

w

FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham
Secretary of State

DOCUMENT #

1. Corporation Narne

GRAPHLINE, INC.

00O

Principal Place: of Busingss

Mailng Address

S0 NW 94 AVE 5701 NW 94 AVE
TAMARAG FL 33321 TAMARAC FL 33321
3. Dateoﬁfﬁri»f or Qualified | 3a. Date of Last Report
S$-30-1
2. Principa! Piace ¢f Businass ﬁzwa. Mailing Address 4. FEI Number Applied For
21 26] £ - DLLNIYO Not Applicable
i L #, et ite, Apt. . ii
Sulte, Apt. #, efc L Suite Apt 4 eto §. Certificate of Status Desired 0 $8.75 Adc!monal
22 27[ Fee Requirad
| City & State | . Ciy 3 Stater 6. Election Campaign Financing _ $5.00 May Be
2;! 28~| Trust Fund Contributian C Added to Fess
Zip | Country | __ o Country B. This corporation has liabifity for intangible tax under s 199.032,
24] 25] 29| 30] Florida Statutes ﬁ\fes [INo
9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1| Name
DOMIS, RAYMOND
P.Q. Box Number is Not Acceplabl
5701 NW 94 AVE B2 Streot Address { x Nut ceplatle)
TAMARAC FL 33321 63
84| City FL 'Iss Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing #ts registered office
or registered agent, or DOth, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE _ _ S . N
B Sgnatuee, typed or printed rame of reg ored agont and tile if appl aoie MOTE Ragislurad Agant s-gnature rezired wher reinstaling) DATE ’u:)-
12. D OFFICERS AND DIRECTORS e 13. ADDITIONS/CHANGES TO OFFRICERS AND DISECTORS IN;di %’
T L 3 nge ition
- DOMIS, RAYMOND C . i Do 0 3
STREET ARDRESS 9903 NW 19 STREET 1.3 STREET ADDRESS o
0Ty -57- 217 ~ gORAL SPRINGS FL 33071 1.4 CITY-§T-2IP %
TLE DELETE han dition
" OSTROFF, MICHAEL | - s L Grnge - LI 00
SIREET ADDRESS 7177 MARIANA CT 2.3 STREET ADDRESS
| civ-SI-2F BOCA RATON FL 33433 24 CITY-5T-2iP
e ] DELETE 31TIMLE [ Change [ Addition
NAME 32 NAME
STREF! ADDRESS 33 STREET ADDRESS
CITY-ST-712 3400V-SI-2P
TITLE [ CELETE 4.1TIME [0 Ghange  [7] Addition
RAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1-2iP 44 GITY-5T-20F
TINLE [ DELETE 5 1TIILE [ Change  [] Addition
HAME 53 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
City-51-2P 5400Y-ST-2p
TITLE [C] DELETE 6.1TITLE [ Erange  [7] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS:
_cimy-st.ap 64 CITY-57-21P

14. 1 do hereby centify that the information supplied with this filing is voluntarily furnished and does not guality for the gxemption stated in Section 119.07(3)ik), Florida Statutes. | further
cerlify that the information indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporatia te receiver or trustec empowered to execule this report as required by Ghapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, ar on ment with an address.
SIGNATURE: oo~ K., Lot e

" SIGNATURE AND TYPED OR PRWLLE el

_305-922- 3o

Dhetytirmier Phonss ¥

'NAME OF S1GNING CFFICER OR DIRECTOR



