FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 AP AL

PROFIT ERHD FLORIDA DEPARTMENT OF STATE 1l

CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State 2

1997 DIVISION OF CORPORATIONS 7 hAY °9 PH L:27

000069772 SECRETAF S
DOGUMENT # P3¢ AL ﬁégft’:o%%

ZYXGRAPH CORPORATION

: Principal Place of Business Mailing Address
- | 9802-12 BAYMEADOWS RO,  §sams3

3. Date Incorporaied o Qualifind 3a. Date ol L ast Report

JAL KSONVILLE , FL 3225¢ 21-AVG- 96 NA (FIRST REPORT)

2, Principal Place of Busingss 2a. Mailing Address 4. 1 Numher Applied For
m Nin 2El N/h _ | 5.5 -—34Y2820 3 . Not Applicabiie
ite. L. #, . Suite, Apl. #, et iti
Sulte. AP o wie.ap e 5. Certificate ol Staius Desired O $8°75 Adcfrtlonal
’2_2] ;‘ Fee Hequired
City & State City & Slate 6. Election Campaign Financing $5.00 may Be
g‘ m Trust Fund Contribution O Added to Fees
Zip Counlry Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
24] 2] |29] 30 Florida Statutes Cves M Mo
9. Name and Addrees of Current Registered Agent 10. Name and Address of New Registered Agent N/p
: 81 Name
: C.T WRIGHT
: ?Boz =12 BAYMEADOWS ROAD 82| Sireet Acd-ess (P.O. Box Number is Nat
#/85 5 DEOOEEEOH S
- S WE
JACKSONVILLE, FL 32256 o ' ,

11, Pursuant to the provisions of Secliong 607.0502 and 607.1508, Flonda Stalules, the abave-named corporation submils this statement for the purpose of changing its registerod
office or registered agenl, of both. in the State of Florida. Such change was aulorized by the corporalion’s board of dreclors. | heroby accep the appointment as registered
% agent, i am Famitiar with, and accepl the abhgations of, Section 607 0505, Florida Swatutes

SIGNATURE e . [
Signalurp, typed o Prated name of eagisterad agont and ke Il apphicablo (NOTE Regstered Agonl signzlure required when reinstatng) [SEAFS
12 OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [Torse 111 p/D [T change D Adacian: |
NEME 12 i T.WRIGHRT
| seer nooress 13 GIREET ALVIRESS gﬁ:zy:fz BAYMEADOWS ROAD, #/9S
‘ CiTY-51-2P ey s |JACKSONVILLE ;, FL. 32286
JITLE U] DILEIE 1ML T JChange  T_J Addnion
NAME 2 2 NAME
STREET ADDAESS 23 STREF! ADDRI5S
CITY-§1- 2P 2 4CITY-5T-2IP
TMLE ot 3 WILE [T change  T_J Additon
: NAME 37 NAME
i | sAEer ADORESS 33STRLLD ADDRIS5
: CiTY-51- 2P ERE
e CToewee J1TILE [T Change 3 Adotion
NAME 4 7 NAME
STREFADDRESS ASIREET ANDGRESS
Y- SF- 2P 44 CIY-51 AP
TINE oot S 1L . [Jtrange [ Addilion
e ? 57 NAME
: STREET ADORESS 4 3STREFT ATIDGLSS QJ/MLJ
CITY - 51-21P 54 CTY-51- 2P LU :
o e mEHE BT | [ 7 addition
= | NAME 7 NAME hg/;ﬁ?a‘?
H | STREET ADDRESS 63 SIMEET ADDRLSE
CITY-ST-2P 640Y-51- 70 ~
14, | do hereby cerlify that the information supplicd wilh Lhis filing does not qualty far the exemption stated in Scction 119.07(3)(1), Fiorida Statutes. Hurlier corlify 1hat 1ne

information ndhcated on this annual reporl of supplemental annual renotl s true and accurate and hat my signature shall have the same legal effect as if inade under caln; thal
| am an officer or director of the corporation or the receiver of lrusiee empoweree 1o execule this report as required by Chapler 607, Florida Statu‘es: and thal my ramic
appears in Block 12 or Block 13 if changed. or on an atlachmen! with an address

SIGNATURE: ____ -

PP riyintn (A ety i

_29-MAM-97  (904) 350- /6632

AR MR EEIAED O NOEATE

CR2E034 (9/96)



