FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

ANNUAL REPORT RSy Secretary of State

1. Corparalion Narnn

DOCUMENT # P96000081200 (3)

GRAPHIC SOLUTIONS, INC. 7
Principal Pace of Business Mailing Address |u|||I|| HI ||!|| Iml IH" I|'I II"I lHl' |||I| qu "I"'II"II"II"
5425 N. AUTUMNBROOK TRAL §425 N. AUTUMNBROOK TRAL
JAGKSONYILLE FL 32258 JAGKSONVILLE FL 32258-3435
3. Date incorporated or Qualified | 38 Date of Last Raport
|3 Brndipal Place of Business 28, Mailing Addross 4. FE! Numbear ' .—-'fppliad tor
1 26| - Not Applicabie
i At #, el Suite, Apl. #, efc. |
—= ol - uie. APl . ele 8. Cenificate of Status Desirad ] $8'75 Additional
221 e 2';1 Fee Required
Gty & Stale | Cny & Sate 8. Election Campalgn Financing $5.00 may Bo
iﬂ,, B mﬂ Trust Fund Contribufion O Added 1o Fees
g _ Counlry i Countiry 8. This corporalion has liability for intangible tax under s, 199.032,
L) I }
[251_ ,25| 251 ?o] Florida Statutes [Jves [FF0
__ 5. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
HEAD, ROBERT T 81) Name
5425 N. AUTUMNBROOK TRAIL 82| Street Address (P.O. Box Numbar is Mot Acceptable)
JACKSONVILLE FL 32258
83
841 City FL 85! Zip Code
11, Pursuand Lo 1he provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for tha purpose of changing its registered

office or regqustered agent, or both, in the Stale of Forida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | e farmear with, and accept the obagations of, Section §07.0505, Florida Statutas.

SIGHATURE I
Slgraitors, fyscd o prieted name of reg sterod agent and bt it apelcable INCITE: Regislosed Agenl signature tequited when reinstating} DATE
12. ’ QFFICERAS AND (BRECTORS 13 ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT N ' D L. DRETE 117MLE [TChange L] Addilion
NeMt HEAD, ROBERT T 1.2 HAME
s oanoniss | 5425 N. AUTUMNBROOK TRANL 1.3 STREET ADDRESS
Qv sl o JACKSONVILLE FL 32258 1ALITY-ST- 2P
i 1 Joewete 21 TILE [F change T[] Addition
NesI 20 NAME
STHLE " ALDRESS 2 3 STREET ADDRESS
oly-S1 o 2 4 CITY-5T-2P
M LT oeLet A1TALE [T change ] Adition
NARSE _ 32 NAME
G148 | AN 65 33 STREET ADDRIESS
ITY- 51-2° 34.0ITY-ST- 2P
IRIY ’ [J becEie ATTIE [OGrenge LT Addition
BARE 4.2 NAME
GI4E 1 ADGRESS 43 STREFY ADDRESS
Y- 514 44 CIFY-ST-20P
T [ DELEFE 51TILE [ Change L] Andition
HAWE 5.2 NAME 9[30[][]21;381 =9
SIHEE T ATIONE S5 5.3 STREET ADDRESS ~05/22/97--01058--033
CrY-51- 70 5.4CITY-5T-2IP wk1pE, 00
ik [T oeLere 61 TITLE [T change [ Addition
HAME 6.2 NAME \q, \'3
SIREET ADDRFSS 6.3 STREET ADDRESS 6 *
Crv-st e § eecmy-sT-29

14, | do heteby cerlily thal the information supphed with this tiing does not qualify for the exemption stated In Saction 119.07(3)(), Flerida Statwes. | further cerlify that the
mfarmatian indicaled o this annual report or supplemanlal annual repor is true and accurate and that my signature shali have the same legal effect as H made under oath; thal
Tam an oticer or director of 1hi corporation or the receivar or trustee empowered Lo execule this report as required by Chaptar 607, Florida Statutes; and that my name
appoars m Biock 12 or Block 13 4 chgnged, or on an afaghment with an address.

SIGNATURE: %6 Ty-RUINE D 4,/27&7 oy-680-/933

. il o QR et —
SIGHMURE AND TYPER QR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Lrate vyt o Frone o

compormtion SRR MR e “May 13 1997 8:00am
1097 T // BIVISION OF CORPORATIONS S@Cl‘etal'y Of State

CR2E(34 (9/96)




