1996

 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT /;;*‘ 5 FLORIDA DEPARTMLINT GF STATE
A([:\]?\FF;ORRATION {: Sandra B Maortham
UAL REPORT W Secrenary of State

CIVISION OF CORPORATIONS

DOCUMENT #  P95000069825 (4)

GRAPHIC ASSOCIATES INTERNATIONAL, INC.

Principal Place of Business Mailng Adviress

6574 NORTH STATE RQAD 7
SUITE 145 _
COCONUT CREEX FL 22073 3

SUITE 145

€574 NORTH STATE ROAD 7
COCONUT CREEK FL 22073

A AR I R

3. Date Incorporated or Qualified

09/11/1995

3a. Date of Last Report

11. Pursuant to the pl’D‘JiS‘O—;]
Of registered agent. or kol
farniliar witn, and accent the

ol by

5, tha above named corparation sutirits

2. Principa Place of Basinoss i 2a. Maing Adidross T ) 4. FEr Numoer - Appled For
21 o s o ) é(ﬂa ‘ Z/L{Oﬁ 7&7 Not Appl cabla
Suito, Apt 4, elo. L, Sut ApL et 5. Certificate of Status Desired O $8.75 Addttional
22 271 Fea Required
City & State | City & Statw 6. Election Campaign Financing $5.00 May Be
2—3] ] 28] Trust Fund Gonteibution Added ta Fees
2, Country L . Country 8. This éoq::omlnon hars 'l wy o INtangible tax under s 199.032,
’E{ 330 '7.3 El ) 29‘ 3 30 73 J?m] Florida Stalutes Yes [INo
9. Name and Address of Current Regislered Agent T ~_10. Name and Address of New Regisiered Agent
B1| Name
AGOVINO- FRANK 82| Streot Address (.0 Bax Numbier is Not Acceptable)
6574 NORTH STATE ROAD 7
SUITE 145 - 83
COCONUT CREEK FE 22073 O 33073 — = Ty
84| Cuy FL as| Zip Code:

Thiz staternent for the purpese of changing its registeced chice
e corporation’s bodard of chrectors. | horety accept the appointmenit as registered agent | an

SIGNATURE _ . N L . I , -~
Siigtie, byreed o ot TENE Fu pubered A T N

12. ) ' 13 T ADDITIONS/CHANGES TO OFFICERS AND CHAECTORS IN 12

THILE D [T DELETE 11T [ Change  [] Addition

HamE AGOVINO, FRANK 12 M3k

STREET ADCAESS 5851 HOLMBERG ROAD, #3816 1A SIREE ATORESS

CTY-S1-2 PARKLAND FL 33067 ) o 1400y 5127 N

TITLE [ onetie 7 VIILE [ Crargs 3 Addbon

NAME 27 HAME

STREET ADOAESS 23 SIREFT ADDRESS

Clfr-§1-71 o 2400Y-ST 70 i

TILE [ DELETE 31N [1 Changz= ] Addilion

NAME 32 MeM:

SIREET ADDRESS 13 SIHERD ADLRESS

ovestae | AC0Y-5T- 2

TILE T DECETE 41T [ Change  [] Acdition

NAME 47 haME

STREET ADORESS 43 STREET ANDRESS

CHY-S1- 2P e 42200812

TLE ] DELETE s 1TNLF [J Crange  [] Addicr

NAME 57 NAME

STREET ADORESS 53 5THELT ADDRESS

CIy-51-2F _ 54C0IY-§1- 2P o

HILE [ DELETE B TITLE ) Change [ Addition

NAME b7 HAME

SYREET ADDRESS £ STREF! AZORESS

CITY-§1-2P BACIY-ST.21

s g s valustanity furdished
F roport or supple

14, | do herétyy certity thal the inforniation suppio:
certify that the mfonnation ndicated an m

&)

oath; that | am an officen or drector of the
appedrs in Bock 12 or Bock 13 if ¢chang

SIGNATURE: _.

attachment with an acdress.

n
SIGNATURE AN TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTAR

and does not guaty for the é;é;ﬁ%l on slaled in Section 119.07(3:k). Florida Slatules. | further

ntal annuz report is bie and acourate acd that ny signatare shall have the sanie legal eftect as if made wnder
a!nm or tha receizer o trustec enipavGred to exacute this roport as required by Chapler 607, Flanda Statutes; and that My NI
Qn

Govraro

~/< '7(4__ - &)eye-vero

T Phone 1

CR2E034 (12/95)




