At sty

* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

. PROMT FLORIDA DEPARTMENT OF STATE A r 2 1 1 997 8 . OO am
CORPORATION Sandra B. Mortham p )
N e Sy ot Secretary of State
1997 S DIVISION OF CORPORATIONS
POCUMENT # (4)
DQCUMEN PO95000014480 (4
GRAPHLINE, INC.
Prindipal Flace of Businoss Mailing Adaross ”"""H“ ||||| HH'"W I||I)I|“| Il'll “l" |’I“|‘|lnl”|ll" ||”
BY01 Nw 04 AVE 5H01 NW 04 AVE
TAMARAC FL 333210 TAMARAC FL 333214125
3. Date incorporated or Qualilied | 3a. Date of Last Report
, 02/21/1995 (04/25/1996
2. Principal Place of Businoss | 2a. Mailing Address 4. FE) Number Appliod For |
|21) e8] 65-0557940 Not Applicabic
Suite, Apt. #, etc. Suile, Apt. 4, elc. . ' $8.75 Additional
. E] . ;7] B. Cerlilicate of Status Desired O Foo Raquired
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23 28-] Trust Fund Gontribution O] Added to Fees
Zip Country Zp Country 8. This corporation has liabiliy for intahgible tax under s, 199.032,
24 25] B 2] 30| Florida Statutes Oves [Jno |
. §. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
DOMIS, RAYMOND 81| Name
6701 NW 04 AVE 82| Strect Address i
(P.O. Box Number is Not Acceptable)
TAMARAC FL 33321
83
B4| City 85| Zip Code
FL %[

11, Pursuant 1o 3he provisions of Sections 607.0502 and GO7.1508. Florida Statutes, the ahove-namod corperation submits this stalement for the purpose of changing its regislered
office or registerod agent, ar both, in the Slate of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. | am fa th, and accept the obligations of, Section 607.0505, Florida Statules.

sianarume __( FvC R omaa. - £.8,00HIS  afO 4/9/97
Sigi vpod or printed namo of ragistered Bgen and Nile il applicatls (MOt - Hegstorod Agen signature reguited when reinstating) T oATL

12, OFHCERS AND DIRECTGRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T T peuere LITME [T change [T Addtion
RAME DOMIS, RAYMOND C 1.2 KAME
srheen aoress | B903 NW 19 STREET 13 STREET ADDRESS
Ciry-S1- 2P CORAL SPRINGS FL 33071 . 14 0TY-81. 21
TLE 1] [ prLete 21 1ML [ Crange ] Addilion
HAME OSTROFF, MICHAEL | 22 NAME
smervappress | 7177 MARIANA CT 23 STREET ADDRFSS
élT\’-ST-ZIP BOCA RATON FL 33433 2.4 CNY-81-21p .
TITE [ oecete 31TILE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE ADDRESS
CiTy-81-2p B ) 3.4 CITY-S1-2IP
THLE - BTG EXRT: [T change 3 Addition
HAME 4.7 NAME
STREET ADDRESS 4 3STREE] ADDRESS
CY-§1-21P 440TY-ST-21
TILE T peLete 51T [T change ™ T Addiiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-87-2P 3 54 CITY-5T-71p
TITLE ] orLene 5.1 TITLE T chenge [ Adsition
AN g : : 5.2 NAME
STREET ADORESS | - 6.3 STRGET ADURESS
CITY-81-21P 6.4 CITY-ST-2IP

14, {do hereby cerlily that the information supplich»W this filing does nol qualify for the excmption slated in Section 119.07(3)(i). Florida Statutes. | further cerlify that 1he
information Indicated on this annual reporl or supplemontal annual roperd is true and accurale and that my signature shall have the same legal eflect as if made under oalh; that
I am an officer or director of the corporation or the roceiver or trustoe empowerad 10 execute this reporl as required by Chapler 607, Florida Statules; and that my name

appears in Block 12 or Block 13 I%{" on an atlachmenl with an address.
CINMATIIDE. N AT ‘X O VI o /g Jar QLY T30 Fame

CR2E034 (9/96)



