FILE NOW: FILING FEE AFTER MAY 1STIS

$550.00 FILED

PROFIT I
CORPORATION WA
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90044 021 ***150.00

DOCUMENT # PQ6000028208

1. Corporation Name

GRAPHICALLY SPEAKING. INC.

Mailing Address
6979 S.W. 148TH LANE

Principal Place of Business
6979 S.W. 148TH LANE

A A

Ve - . .

i

] A=t

Trust Fund Contribution Added to Fees

DAVIE FL 3333t DAVIE FL 33331 S
us us DO NOT WRITE IN THIS SPACE
i - s ——|=3=Date.Incorporated or Qualifed _ :
04/01/1996
2. Principal Piace of Busingss 2a. Mailing Adgress 4. FEI Number Applied For
I3
21 vy 26| H =) B 65-0655775 Not Applicable
Suite, Apl. #, atc. “Suite, Apt, #. etc. K it
uite, Apt. £, eto wie. AeL E @ 5. Cerifcate of Status Desired [ $8.75 Additional
El ;] Fee Required
’j City & State . City & State §. Election Campaign Financing O $5.00 may Be -
23 %ﬂ ‘t

4 . Coyntry Zi Country 8. This corporation owes the current year Intangible
Eﬂ é%%“ ﬂ —I—;Ls-pf 29{™ 30 Personal Proparty Tax. Hes CNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name : i o .
O'REILLY, SUZANNE | el %
6979 SW 148TH LANE 82| Street Address (P.C. Box Number is Not Acceptable} =, . ;: :
DAVIE FL 33331 5 22
84( City FL serip Code

41. Pursuant to the provisions of Sections 807.0602 and 607.1508, Florida Statute:
office of registered agent, or both, in the State of Florida. Such change was au

SIGNATURE

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or pinted name of registered agert and title if appliceble

{NCTE: Registered Agenil signiature requirad when renstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11 TIE ' ‘Ij Change * [ Addition
NAvE O'REILLY, DANIEL K 120AME It

sTReeT poRess| 6979 SW 148TH LANE 13 STREET ADDRESS *

CITY-§T-7IP DAVIE FL 14 CTY-5T-2P

TILE D [ DELETE 21TIME - [ Addition
NAME Q'REILLY, SUZANNE 22 . ' '
streeTaooress| G979 S.W. 148TH LANE 23 STREFT ADDRESS o co e -

CITY-5T-2P DAVIE FL 2.4CTIvjsT-2P . R

TE ] DELETE 317mE) [JcChange [ Addition
NAME 12N

STREET ADORESS 33 STREET ADDRESS

CITY-5T- 2P 34.CITY-ST-2IP

TIMLE ] DELETE 41TIMLE [IChangs ) Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$T-2P 44.CTY-ST- 2P

TIMLE [ DELETE 54TME [Jchange [ Addition
NAME 5.2 NAME]

SIREET ADDRESS 53 ADORESS

CITY-ST-2P 54 CITY-$7-7P

TLE [J OELETE 61 TMLE [Cchange  []Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREQT ADDRESS

CITY-5T-21P 64crry- 2P :

14, | hereby certify that the information supplied with this filing does not qualify for
indicated on this annual report or supolemental annual report is true and accu
officer or director of the corporaticrophg receiver or frustee emppwered tp-€

f’ attachment with an agdres! i

2

Wl
FLPAli OR FRINTED NAME DF SIGNI

the exemplon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and thft my signature shall have the same legal effect as if made under oath; that | am an
ecuts this fleport as required by Chapter 607,. Florida Statutes; and that my name appears in

CR2E034 (11/98)

sl | /MZ/;L /19

Daytime Phone #



