FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1997 .z;“_ DIVISION OF CORPORATIONS S eCI’etal'y Of State
DOCUMENT # PQ§000070359 (0)

1. Corporation Name

JM.D. GRAPHICS, INC.

Principal Place of Business Mailing Address IH'"I" ||| mlmnllm ||||| III" III" I“I"II'I nm |||'| m' |I||

910 LITTLEBEND ROAD 010 UTTLEBEND ROAD
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-15%0

3, Date incorporated or Qualified 3a. ja\j&f Last Report
shika?

08/22/1996

, | Place of Business 2a. Mailing Address 4. FEl Number Applied Far
ADEOO DM [l 84S Peaidae o€ | 59:329 49163 Nt Applicable
Suite:, At # ¢1c, ite, Apt. #, etc. i
e Lt #ode Suite, Apt. #, St 6. Certificate of Status Desired O $8.75 Additonal
23 ng_ —El Fee Required
Oy & State City & State 8. Election Carmpaign Financing $5.00 May Be
sl eonte, S H [l Pomwrg, Trust Fund Contribution 0 Added to Fees
__4p __ Country | &P Country 8. This corporation has tability for intangible tax under 5. 199.032,
242274 [l ~Semisnle. 5] 290D ) 1enle, | Fiorida Stetues [l ves &LNo
9. Name and Kddress of Current Registered Agent 10. Name and Address of New Regisiered Agent
DUARTE, JOSEPH M 81 Name
910 LITTLEBEND ROAD B2| Streel Address (P.O. Box Number is Nol Acceptable)
ALTAMONTE SPRINGS FL 32714 -
8| City FL 85| Zip Code

|11, Fursuant to the provisions of Sechans 607 0502 and 607 1508, Florida Slatutes, the above-named corparalion submits this staternent for the purpose of changing ils registered
ofhce or registered agent, of both, in the State of Florda, Such change was authorized by the corporation's board of directors. § heraby accept the appointment as registered
agenl. | am farlar with, and accept ligations of, Section 807 0505, Florida Statutes,

.

NP, sl It

SIGNATURL BAYS AAON
L1 nted rama of regestercd agent and lilke il spplicatile (NOQTE: Registared Agenl tignalure fequired when ra.nstating) DATE
CFFICERS AND DIRECTORS 18. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
: COOENT [T ecETe TITILE ‘ T Change L] Addition
HAKE RPN O‘m 12 NAME
STREFE ADDRESS gﬁ"'&% Rerrnudo. Ve 1.3 STREEY ADDRESS
QY-SL e WCL, Y 220D 14 GITY-§T-21P
T V. Presiaent [ oeLete 21TE O change  TJ Addition
NAME VW Chei e oo : 22 NAME
SIRELACRESS | QAR CEMrAdi. QAE 2.3 STREET ADDRESS .
sl |POP KL, I 307103 2.401TY-5T1-ZP {
i L] DELETE 31 TITLE T3 Change 1 Addition
KA 32 NAME
SIRTEY ADDAESS 3.3 STHEET ADDRESS
o0 4 34, CITY-S1-21P
e . LT oeLeTe TTTE [JChange L Addiion
it 4.2 NAME
SIKEET ADIHESS 43 STREET ADDRESS
civesi-ae | 44 CITY-ST-21P
Y I peLETe 51TILE [T Crange ] Addition
MaME 5.2 NAME
SIRZE | ADDRESS 5.3 STREET ADDRESS
arvs e | S4CHTY-51-2ZP ‘
o ' 7] oeLeTe 61 TNLE [Tchange LT Andition
Hant 6.2 NAME
SIHEST AODRESS . . 63 STREET ADDRESS
GTY-S1 0 EACITY-ST-2P

4. | da bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
inlonmation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath: thal
Lam an officer or director of the corporation of the recewver or lrustee empowered 1o execute this report as required by Chaplter 807, Florida Statutes; and that my name

appeas in Block 12 ar Block 13 if changed, or on an attachment with an address.
SIGNATURE: . _ AL QL 3 5{\\ Q7 o)~ 3(_,22: 7o
OrroiA - Date Dayirne Phons 4

} SN TURE A

., FL,ORI;):HE:’I:::A:T;*EO'\:“C:;STATE May 1 2 1 99 7 8 Ooam

CR2E034 (9/96)




