FILE NOW: FILING FEE AFTER MAY 1 1S $55Q00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMEN - STATE
Sandra B, Mortilm
Secratary of St
DIVISION OF CORPOHEITIONS

DOGYMENT # P95000050935 (2)
SEABURY VISUAL GRAPHICS, INC.

Principal Flace af Business

324 NORTH RHODES STREEY

Mailing Address
324 NORTH RHODES STREET

FILED |
May 07 1997 8:00am
Secretary of State

M A

MT. DORA FL 327157 MT. DORA FL 327575822
3. Date Incorporated or Qualified 3s. Dale ol Last Raport
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Numbar o Applied For
Y 2] 6O-3300260 Not Applcatie
Suite. Apt. #, elc. Suite, Ap! #, elc. o "$8.75 additionat
E-w»— ;ﬂ 5. Certificate of Status Desired (W] Feo Hoquirod
. ity & State City & State 8. Eloction Gampaign Financing $5.00 May Be
53] B E{l Trust Fund Contribution Added o Fees
Zp | Country Zip Goundry 8. This corporation has liabllity for intangible tax under s. 198.032,
Florida Statutes [(Jves [JNe

E — 28] 2] 0]

5. Name and Address of Current Registered Agent 10, Name and Address of New Fagistersd Ageni
81
SEABURY, JOHN W JR Name
324 NORTH RHODES STREET 82] Street Address (P.Q. Box Number is Not Acceplable)
MT. DORA FL 32757
83
84| City FL ssl Zip Gode

agent, 1 an lamiliar with, and accopt tha obligations of, Section 607 0505, Florida Statutes.

"9, Frsuanl to the provisons of Sections 607,0502 and 6071508, Florida Statutes, the above-namad corporation submils this staterment for the purpose of changing its registerad
office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

appears in Block 12 or BlockA3 1

SIGNATURE: />

anged, or on an attachment with an address.

'/

SIGNATURE e
St -atun: lyped o4 perted nanca ol iegestired agant and itle it apphcable. {NOTE: Regisiaradifipant signalure required when reinstating} DATE
12, QFFCERS AND DIRECTORS _l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD [T oeere 11 TE [JChange™ [T Addition
HAME SEABURY, JORN W. I 1.2 NAMF
sircel aneess | 324 NORTH RHODES STREEY 1.3 STREET ADDRESS
CITY-51- 2 MT. DORA FL 32757 1.4 OITY-5T-21P
K [ JDECETE 21 TILE " L) Change L] Addition
NAME 2.2 NAME
STHEED ADDRESS 2.3 STREET ADDRESS
CITy-§1- e 2 4CITY-ST- 2P
rﬁf{_‘ [T eLere 31 TITLE L Change ] Addition
NAME 32 NAME
STHEE T ABDRISS 3.3 STREET ADDRESS
ary-sLap | 3.4, CTY-$1-2I
i [T oecere 41T [d Change ] Addition
NAME 4.2 NAME
STRELT ADDRESS 4.3 STREET ADDAESS
orist-ar | 4.4 CATY-5T-2IP
s [T oeLete 51TE [Tenange [ Aasition
HAME 5.2 NAME
STRERT AZNMIESS 53 STREET ADDRESS
CITY $1-7F o 5.4 OITY-ST-7IP
Rt [V DECETE 81 TITLE [Jchange  [J Addition
NAME 6.2 NAME
SIREET ADOIRESS 5.3 STREET ADDRESS
OIY-§1-7i 6.4 GITY-81-7IP
14. | do herehy crrtify 1hat the informabion supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
| am an affices or direcior of thq corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

KPD 400,

W’ -
#2747 25 1005




