FILE NOW: FILING FEE AFFTER MAY 1ST 15 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8-00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretory of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90068 009 ***150.00

DOCUMENT # P95000020656

4. Corpora.ion Name

GRAPHIC DATA INC.
Principal Place of Busingss Waling Address — ”|||I|I| Il‘ll || Il Ill" II““” "HI I’I I I| ||
4080 NE 5TH AVE. 4000 NE S5TH AVE.
OAKLAND PiRK FL 33334 OAKLAND PARK FL 33334
DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
03/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ml 5500 NE /I fAve  Jul 2500 NVE 4 five 650662046 Not Applicae
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

5. Certifcate of Status Desired O Fee Recuired

22] 27]
City & S[Te , B City & Stat ‘ 6. Electio1 Campaign Financing $5.00 May Be
23 d& FL m &t fﬂm{/ Fk— FI/’ Trust Fund Contribution LJ Added tc Fees

i - Courtry i, Country 8. This ccrporation owes the current year intangible
2_41 ;g? -‘,’ 3 \‘{ [;51 El é?gg L/ IEI Personail) Property Tax. ClYes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TOMLIN, DAVID
4080 NE 5TH AVE. 82| Street Acdress (P.O. Box Number is Not Acceptabie)
OAKLAND PARK FL 33334 =
84| City F L 85| Zip Code

11. Pursuant to the provisions of Se ctions £07.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose »f changing its ragistered
office ¢r registered agent, or bo h, in the State of Florida. Such change was authorized by the corpor: tion's board of cirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and accept the obligatisns of, Section 607.0505, Flurida Statutes.

SIGNATURE
Slgnature, typed or printed na ne of reqgistered agent and litle if applicable (NOT I Regislered Agent signature requ ired when reinstating) OATE
12. OFFICERS AND} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFR'S IN 12
TME PTD [J DELETE 11 TILE JChange  [] Addition
NAME TOMLIN, DAVID J 1.2 HAME
streeTaporess| 4201 N.E. 16TH TERRACE 1.3 STREET ADDRESS
CITY-ST-2IP OAKLAND PARK FL 33334 1.4 CITY-ST-ZIP
TIME [ DELETE 217TMLE [] Change ] Addition
NAME 2.2 NAME
STREET ADDRE 3§ 23 STREET ADDRESS
CITY-ST-ZIP 2 A CITY-ST-ZIP
TTLE ] DELETE JATIMLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-$T-ZP
TITLE {] DELETE 41TITLE [] Change [ Additian
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TINE L DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-8T-2IP 5.4 CITY-ST-2IP
TITLE [ bELETE 8.1 TITLE [QcChange (] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fur the exemption stated ir: Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicate:d on this annual report cr supplemental annual report is true and acc urate and that my signature shall have the same Jegal effect as if made ur-der cath; that | am an
officer ar director of the corporation or the receiv er or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appeurs in
Block 12 or Block 13 if changed, or pn.an attach ment with an address, with &} other like empowered.

SIGNATURE: _ - 4 L] Das id -;] Tom lin Y /"Z'g / 44 4357-956Y- 1590

e

CR2E034 (11/98)

SIGNATLUIR| P R SRINTED NAME OF SIGNING OFFICE ? OR DIRECTOR Datd Dayhme Phone #




