FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

"ml St
PROFIT ﬁ;f S FLORIDA DEPARTMENT OF STATE
s
F)

-
CORPORATION : Prh Sand<a B. Mortha=
ANNUAL REPORT o e :e: Secretary of State
1996 St DIVISION OF CORPOHATIONS

DOCUMENT #  P95000069218 (2)

1. Corporation Namg

GRAPHIC OPTIONS, INC.

Principal Place of Business Malng Adcdress
1500 NW 36TH ST. #1128 1500 NW 36TH ST.. #1128
POMPANG BEACH FL 33064 POMPANO BEACH FL 33064
3l . Datte of Last Report
U2 Prncipal Place of Busnoss © 1 2a Mairg acdress T T T T el Feluniber Tt Aopied For
21 ) 26_& ] . Not Apprcatile
4, Suites, Ant 3 .
Suite. Apt. &, erc. | Sule. At Ee 5. Certihcate of Status Desired M $8.75 Additionaf
El 27] Fee Required
__ City & Suate | __ City & State ] 6. Eloction Campaign Financing . $5.00 may Be
(23 28] Trust Fund Conlribution Added to Fees
Zip __ Country | . e __ Country 8. Trus corporation has \nblmy Tor |nlang|b\e tax under 5 199032,
Z] 25 29| 30 Florida Statutes [ ves ENO
7 9 Name and Address of Current Reglslered Aget 4 4p, Name and Address ol New Registered Agent .
81 Name
BA"-EY. CAROL 82| Steol Address (.0, Box Number is Not Acceptablol
3840 NE 22ND TERR.
* LIGHTHOUSE POINT FL 33064 83
. 84| Gy FL |ssl 2o Code

1. Pursuant 1o tne ﬁro','is;ions of Secuona 607.0502 andd 607, 1508, Flonda Statutes, 1he above named corpcration sutimits thea slatesti
or ragistarad ageat, or bolhy, i e State o Flore
farnihar with, and accept the abihgations of, Sockon B0

SIGNATURE

it for the purpose of changing its registered office
1 ehange was authonzect by e corporahon’'s boerd of diectiors. | heraby accept the appaintment as registered agent. | am
D05, Flonicda Statutes

SEEA e Tp e o pen el 03 el A e LTI TN R SRR TR P TR U»‘—.H —
12, _OFcERSANDORFCTORS " T laas T T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
TICE D T DELETE Uit [ Change [ Addlion |
HAME BAILEY, WILLIAM L 12 NAME 3
STREET ADORESS 3840 NE 22 TERR. 1 ESYREET ADDHESS 2
Ty -51-71p LIGHTHOUSE POINT FL 33084 B BELRINT: I |-
e it Coae B B B e e T R [+
KAME 22 NAME
STREET ADDRESS 25 5MREES ADDP.E_SS
AL Y S - e RRAUNCSENE —
TITLE [ DELETE KRR [[] Changz  [7] Addition
KAME 32N

STREET AODRZSS 33 $IREET ADDRESS OO0l yas =20
CiTy- 81 2P _ - o IEQIT S 2F _ "U4J’29:’3b‘“01039— -002

i [ oEeTe FRRL: wxk200, 00 ) Charge  [] Aadition
hAME 42N
STREET ADDRESS 43 SIREET ADDRESS
Cify-ST-2ip - o 440y -S1- 4P o
THLE [] DECETE SHTIE [ Change
hAME 52 NAME
STREET ADDRF 55 53 SIHFET ANCAFSS L‘\ ):‘) Clg
VOISR L . L pmannestne L L N S S, A
TITLE ] DELETE 6 1TILE [ Change [ Addrtion
NAME 62 NAME
STREET ADDRESS €3 STHEE ! ADDRESS
Cify-§F-7IP 6ACITY-51-712

14. | do hereby cerdfy that the \nformdl()rrrlt{lf)ﬂpl'u- Jeth ths f mg' 15 ..:;Iumwl, furmighed and does not cimn Y for (IV\(”e;c‘;'riﬁprl'l.um shated i Section 118 G733k Florida Statutes. |Hurther
certify that the information indicated on this annusy report or supplemental annua! repon 15 true and aceurate and that my signature shall have the same legal eflect as if made undar
oath; that | am an officer or director of the Carparation o the receiver or trustee enpowered 1o execute thes report as reaueed by Cnapter 607, Flodda Statutes; and that my name

h 'l )

SV (955 TH-SSE

Dbt Bl B

7

S

ING OFFIGER OR PIRECTOR




