FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

T T T T T T T T T
PROFIT : FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # P9B000028208 (2)

1. Corporalion Name

GRAPHICALLY SPEAKING, INC.

Malling Address
6970 SW. 148TH LANE

Principat Place of Businoss

€076 SW. T48TH LANE

FILED
Jul 22 1998 8:00am
Secretary of State

R A B

DAVEE £L 3333 DAVIE FL 33331
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Principal Place of Busincss T __T?p_.ﬂfl—éﬁmg Addtess 4. FEI Number Applied For
[21] 26] 650655775 Nat Applicable

Suile, Apl. #, 8iC. Suite, Apl. #, ele.

22] S ] B

$8.75 Additional
Fee Required

]

§. Cenificate of Status Desired

agent. | am famihar with, and accept tho obligations of, Section 607.0505, Florida Stalules.

SIGNATURE

Cily & Stalo | Cily & State 6. Election Campaign Financing $5.00 May Bo
23 L N EB],,______ L . Trust Fund Contribution Added to Fees
Zip Counlry A Country 8. This corporalion owes or has paid the current year Intangible
24 25 @L_L___ . m Parsonal Properly Tax dug June 30. Oves [CNo
9. Name and Adgr_e_a_s_ol c_urrenl Reglstered Agent 10. Name and Address of New Registered Apent
O'REILLY, SUZANNE B1| Name
6979 sw 148TH LANE 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33331
83
T!?PCfly 86| Zip Code
FL

11. Pursuant (o the provisions of Sections 607 0502 and 607.1508, Fionida Slalules, the above-named corporanon submits this statement for the purpose of changing its registered
oflice or registared agant, or bioth, in the State of Flonda, Such change was authorized by the corporalion's board of direciors. | hereby accept ihe appoiniment as registered

indicaled on thls annual re
officer or director of the
Block 12 or Block 13 if

or the receivar ar Iuston e

Ar on an alldclnrnymt
. :

S

IARIIATIISSE,

RUgnature Typd of e TINOTL Aegisiored fgonl s gnalur reguired when reinstalig) DATE
12, T s B BT ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TME 1] [CToriete 1ATILE T Change [ Addition
HAME O'REILLY, DANIEL K 12 NAME
steceraporess | P78 SW 148TH LANE 13 STRFET ADDRESS
oITy-S1-2p DAVIE FL o _ 14CI1Y-51-20
TIME D T bEeE 21 TITLE T change L Addilion
NAME O'REILLY, SUZANNE 22 NAME
sicerappizss | GPTO S.W. 148TH LANE 73 STREE] ADDRESS
CiTy-§T-2P DAVIE FL 2. 4CTY-ST-2P
TIRLE T T piLaie J1TILE " Change T[] addition
NAME 32 NAME
STREET ADDRESS 33 STREE) ADDRESS
LTy~ §1-21p o , 3.4 CITY-5T-2IP
TILE T B B G X T thangs ] Addition
NAME 4,7 NAME
STREET ADDRESS 43 STREET ADDAESS
Civy -ST- 2P B o B L 4400Y-81-2p
TITLE T DELETE 54 TLE [ Change L] Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP , 5.4 CITY-ST- 2P
L T T "I DELETE B1TITLE CJchange L] Addition
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CATY-ST-2P ) o 64CIY-S1- 7P
14, | hereby certily that tho inforny supplicd with this 10ing does nojeuality for the exemption staled in Section 119.07(3)), Florida Statutes. | further certify that the information

sppplemental annual report is tpefe And accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ered 1o executg this report as required by Chapler 607, Flarida Statifas; an

thal my name appears in

CR2EQ34 (10/97)



