FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT (T FLORIDA DEPARTMENT OF STATE r Mal‘ 24, 1 999 8 . 00 am

CORPORATION atherine Harris |
ANNUAL REPORT Katherino Harri { Secretary of State

Secretary of State
1999 03-24-1999 90091 001 ***150.00

DIVISION OF CORPORATIONS f
DOCUMENT # P96000066208 .

(RSN

GRAPHIC IMAGES INTERNATIONAL, INC.

Principal Place of Business Mailing Address
12950 58TH.STREET NORTH, SUITE 3 12950 58TH STREET NORTH, SUITE 3
STE 7 ) STE 7 .
CLEARWATER FL 33760 CLEARWATER FL 33760 DO NOT WRITE IN TH!S SPACE
Us us 3. Date Incorporated or Qualifed
08/05/1996
2. Principal Place of Business 2a. Mailing Address ’ 4. FEl Number Applied For
21] [26] 59-3401151 Not Applicable
i . #, etc. - Suite, Apt. #, etc. it
Suite, Apt. #, ete uite, Apt. # etc 5, Cartlfcate of Status Desired o . . _$_B'75 Addlmon_a-I .
22] [ L. 27' - - - - = Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] 28] ‘Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation owes the current year Intangible
24 Es.l ) E‘ [3T)l Personal Property Tax. D ves INo
9. Name and Addrass of Current Registered Agent 10. Name and Addrass of New Registerad Agent
i 81, Name . e e 1!
FRUTZM RABDAKK T andal/ Je i de
12350 STH T NORTH, T 7 ey R 1
CLEARWATER FL 33760 R A
Ste 7 _ :
84| City 85| Zip Code
‘/E’ﬂ!’m)vuj( Y FL ¥//77d

11. Pursuant to
office or registesed agent, or both
agent. | aryf famplar wih, ang adj

the provisions of Sections,607.0502 and 607.1508, Florida Statutes, the above-ni med corporation submits this statement for the purpose of changing its registerdd
iste . in fle State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
Rbligations of, Section 607.0505, Florida Statutes.

SIGNATURE fidnd """ and ttta if applicable. {NOTE: Registered Agent signatura required whan reinstating} DATE &-)\
12. PrICERS AND DIRECTORS 13, . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (+ ]
TE PVST Pec= T DELETE 1TE TVICE PRESIOENT Dichange (R Addiion |
NAME FRITZ, RANDALL T 12 NAME FeiTz Jo ‘ﬁa = s
smreet aoress| 12850 58TH ST NORTH, STE 7 13 STREEY ADORESS é?’i’ 5.?. NeerH SE 7 i
CITY.5T-2P CLEARWATER FL 33760 14 CITY-5T-2ZP ﬁi = & IATEEL L 3% 2& &
TME (] DELETE TATILE =T " [iChange  (JAddibon | O
NAME 22 NAME ‘
STREET ADDAESS 23 STREET ADDRESS

CITY-§T-2P - : - e 2. ACITY-ST-2P - T - :
TmE [ DELETE 31 TILE ClChange  [(] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIP : 34, CITY-5T-ZIP

TME [C] DELETE 417ITLE [ Change [] Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS ‘
CITY-ST-ZiP ' 44 CITY-5T-2P !
TTE L] DELETE 51TME ‘ CiChange  [JAddwon|
NAME 52 NAME

STREET ADORESS 53 STREET ADORESS

CITY-ST-ZIP S4CITY-ST-ZP ‘

TINE [J DELETE 61 TITLE : {JChange  [T] Addition

NVE 6.2 NAME

STREETADDRESS | 6.3 STREET ADDRESS . :

CITY-ST-2IP 2 . ’ Lo 6.4 CITY-ST.2IP J .

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that [ am an
officer or director of the corporation or the receiverfor tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghemy Bnt / ith an address, with all other like empowered. - .

SIGNATURE: U RE REQUIRED 3// 5/4’7 797- 535 ALY

2R NAME OF <ICNING OFFICER OR DIRECTOR Daytime Phona 8




