- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT J; FLoaﬁE:\nlf;A:.Tiia:h?.:‘ STATE M ay O 2 1 9 9 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT

R 997 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P96000044487 (2)

1. Corporalion Nane

RICHARD ALLEN'S GRAPHICALLY SPEAKING INC.

AASO N R

mﬁrmi;*aal Place of Busingss Mailing Address
POST OFFICE BOX 2180 POST OFFIGE BOX 2180
JAGKSONVILLE FL 32209 JACKSONVILLE Fi. 32203-2160
3. Date incorporated or Qualified 3a. Date of Last Report
. . 05/24/1896
2. Pnnciy ace ol Busingss 2a. Maiing Address 4, FEI Number Applied For
[gl,l 2—6_] 57" 338 3 3 ql Mot Applicabie
Sute ApL#H cle Suite, ApL. #, alc. : iti
) v ., e AP B. Certificale of Status Dasirad 2 $8.75 Aqditional
B 2ﬂ Fee Required
Gty & Sle City & State 6. Election Campalgn Financing $5.00 May Be
o 28] Trust Fund Contribution 0 Addad to Faes
L | Coyntry __Tip Country 8. This corporation has liability for intangitle tax under s. 199,032,
L_2ﬂ o 25] Ea —3—(_)_1 Florica Statutes [ Yes m No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
83
B4| City FL 85| Zip Code

T4 Pursoant It privisions of Sections 607 6602 and 607 1508, Florida Statules, the above-namad corporation submits this staterent for the purpose of changing its registerad
oftice or reqistered agent, of both, in the State of Florida. Such chango was authorized by the corporation’s board of giraclors. | hereby accept the appointment as registered
agenr. | am lamiliar with, and accep! the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

i E w1 B e fan G ke nteiod agent and ttie # apolcable INOTE: Rogslored Agant signature raguitad whan reinslating) DATE

V2T T BFIICE 1S AND DIRECTORS EX ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS W 12| @
I 1] [T oriete 11 TITLE (] crange LT Addition | g
- ALLEN, RICHARD G 2 ;? ew, Richad G- (ﬂddrew than ) |3
siien s | 1591 SOUTH LANE AVENUE #32Y 1.3 STHEETADDRESS |10 ) 3 A pear| € ] &
LS ap JACKSONWVILLE FL 32210 14 CITY-ST-21P n‘gdggn_n_wﬂh él 32r0b [

S I T BeLEE 24 TI1LE 6" CJ Crange L] Agdiion 10O
N ALLEN, PHYLUS L 22 NAME 4" en P WS L @‘ﬂdfﬁ‘\r C‘O"U")
eiwtipoes | 1591 SOUTH LANE AVENUE #32Y 23STHEETADORESS | 1393 A, p | s+ .
Chv G0 JACKSONVILLE FL 32210 - 2.4CITY-$1-21P ,‘3:: M

T [T DELETE 3TTITLE il Ul change [ Addition
nAME 2.2 NAME
SR L ADGRE S 3.3 STREET ADPRESS
-8t I I 34_CITY-5T-21P

e T [T oeLEie 41I0LE [Jchange [ Aodition
HAM: 4.2 NAME
STHEET ADDEESS &3 STREET ADDRESS

oy | 44 CITY-5T-29

I ] DELETE 51 TI1LE [J change 1] Adduion

fiit 5.2 NAME
SHELT ALDRE 5.3 STREET ADDRESS
LY 51 8% 540ITY-5T-2F

T ] oELETE 6.1 TITLE 3 change [J Addition
(WS 6.2 NAME
B1EE ] ADISESS .3 STREET ADDRESS
(07 570 B.A CITY-S1- 21

T8 s Fereby corlly that the imformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the

interrnat an dicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an olhcer or director of the corporation or the receiver or lrustee empowered 10 execute this reporl as required by Chapter 807. Florida Statutes; and that my name

appeats in Block 12 or Biock 13 1 changed or on an atachment with an address.
SIGNATURE: FHERTES ,'E(!; ,4}/) en q.%¥6,97 @°ﬂwﬁfm€,’7”“f

SIGNATURE AND wpznén'h INTEL NAME OF SIGNING OFFICER OR DIRECTOR




