R S A P

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
' CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Feb 27 1998 8:00am
Secretary of State

DOCUMENT # P95000017079 (1)

GRAPHIC ALCHEMY INTERACTIVE, INC.

JRORMRRA MR

Principal Place of Business Mailing Address

3200 NE 14TH CSWY 3706 N. OCEAN BLVD.
SUITE 360 SUITE 360
POMPANO BCH FL 23063 FT. LAUDERDALE Fi 33308 DO NOT WRITE IN THIS SPACE
us 3. Dats Incorporated or Qualified
03/01/1995
2. Principal Piace of Business 2a. Malling Address 4. FEI Number Applied For
7] AF00 Gar epy Vo [l 650555468 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. B ) $8.75 Additionat
E‘[ a) e %5 ;l 5. Coertificate of Status Desired O Feo Required
City & State Ciy & State 8. Election Campalign Financing $5.00 may Bo
Bifoer LowogroAe FL [a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4-[ 5’;)'3138 m ;] _3€| Personal Proparty Tax dua June 30. O ves [ Ne
$, Name and Address of Current Registered Agent 10. Nama and Address of New Registored Agent
MCCLARY, ANDREW L B1) Name M
3200 NE 14TH CSWY = Cinpy  Anippets |

POMPANO BCH FL 33083

83

Street Address (P.O. Box Nunfber is Not Acceptable .
30 O 4

& Foer LbpuntpnpLe

Bd] City

FL |*|35308

11, Pursuant 1o the pravisions of Soctions 6070502 and 607.1508. Fiorida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office of registered agent, or both, in ihe State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appoinimaent as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure. typad o printad nams of cogislered aganl and litie if applcable {NOTE: Registored Agenl signature required when reinstaling) DATE p
2. OFFICERS AND BDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T DeLeTE 11 TITLE ¥ P Change [T Agditon | =
NAME MCCLARY, ANDREW L 12 HAME Mc CLagy kN%QE_UJ L S 20G 3
srreer aporess | 3200 NE 14TH ST CSWY 13 STHEEY AODRESS | 33 GO Ge)T cend De U ITE 8
EITY-§T-21P POMPANO BCH FL 14 CITY-$1-2P 2330 &
T D [T peLETE 21 THLE i) Change Addition |O
HAME MCCLARY, CLAUDIA P 22MMe McCrmeu. Crayomr V.
staeevaponess | 3200 NE 14TH CSWY zastheeT w0bRESs |00 QA L Ocepr D, YuiTe F0¥
CITY-§T- 2P POMPANOQ BCH FL 2 4CITY-S1-2P (o)
TITLE [ DELETE 34 TILE Change Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-51-2IP
TIILE ] oeLeTe 41TI0LE [J change [T Addition
NAME 4.2 MAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2P 440ITY-ST-2P
TILE T DELETE 59 TIILE [T Change ~ TJ Addition
NAME 52 HAME
STREEY ADDRESS 53 STREET ADDRESS
GITY-57-2P 54LITY-ST-2IP
TNLE L] DELETE 61 TI1LE T Change [ Addition
NAME 62 HAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1-2IF I 6.4 CITY-ST-7IP

14. [ hereby certl

o o

o

ﬂ"_’/M

that 1he information supplied wilh this filing does not quality for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this annual reporl or supplemental annuas report is irue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or direclor of the corparation or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Biock 13 if changed, or on an altashment wilh an address.

e

Y R e (na/\\‘\&d Q2



