w

A FTER MAY 1 15 $550.00 FILED

PROFIT
'CORPORATION ~unp DEPARTMENT OF STATE Jun 03 1 99 7 8 O O am
ANNUAL REPORT s”"nu B. Mortham

DIVISION OF CORFORATIONS

Secretary of State

.p P96000092724 (9)
D GHAPHIOS. INC.
Iﬂ 19 §TREET 11836 Nw 13 STREET
;Bn& JBROKE PINES Fl. 93026 PEMBROKE PINES FL 330264346
1 ' 3. Dale Incorporated or Qualitied 3a. Date of Last Report
i 11/07/1996
: 32 Prlncipal Placeof Businass 2a. Mailing Address 4, FEI Number Applied For
- ¢ - . -
Eﬂ 28] S -3Y2r 35X Not Applicable
| " Sulte, Apt. #, atc. Suite, Apt. #, cic, i
P P 8, Cerlilicate of Stalus Desired O $8'75 Adcfmonal
: 22 ;] Fee Required
P C'W & State | City & State 6. Elaction Campaign Financing $5.00 may Be
. E - 2sl e Trust Fund Contribution O Added to Fess
o Zip Country 21 | Country B. This corporation has #ability for intangible tax under s. 199.032,
fad. 25 23] 30| Florida Stalutos Oves [no
RS 9. Name and Address of Current Reglstered Agen! o 10. Name and Address of New Registered Agent
oeuoroums THOMAS J 81 Namo
" t "m W 13 STREET 82| Streel Address (P.O. Box Number ié_l\ToTAccerxlab}e]
i -~ PEMBROKE PINES FL 33026
,’ L : 83
H )
i . 84| City Zip Code

o FL]®

Wi

’11 Purguant 1o the provisions of Sections 607.0502 and 6071608, Florida Sialules, the above-named corporahon submils this staternent for the purpase of changing ils registered
¢ office or registered agenl, or both, in the Slale of Florida Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as regsstered
;.. agent. | am famlliar with, and accept the obligations of, Seclion 607 0505, Florida Stalutes.

'SIGNATURE o e

3 . Signglure. typed o prinled name of rogisloron agenl ana lite f applcable (NOTL: Regstered Agenr signaiure (equired when renslating) DATE

iry QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIE ) [ oecere TATME [ change [ Addtion | &5
“NAME MOPOULOS. THOMAS J 1.2 NAME g
STaEEUODRESS 11838 NW 13 STREET 13 STREET ADORESS &
BITY-ST-2P PEMBROKE PINES FL 33026 14 GITY-51-71P &
HTTLE [T oeurere 211NLE [Jchange [ Addition |O
me . 2.4 NAME

ISTREET ADDRESS 23 STREET ACDRESS

Y- ST-21P 2 4CITY-51-2P
CTiE . ' [T DELETE 31 I0LE [T Change LY Adéitien
ng 3.2 NAMI

smm ADDRESS 33 STREET ADDRESS

iormy-st-21p 54.CllY-S1-2p

TITLE [J orLete 41TE [T crange ] Addilion
NaME 4 2 HAME

?sinen ADDRESS 43 STREET ADDRESS

iY-51-2P 44 CIFY-5T- 7P

,ﬂTLE ) LT DELLTE 54 IALE U change [T Addition
ﬁwe 53 NAME

+STREET ADDRESS 54 SIREET ADDRESS

iy-si-ap SACIFY-§5- 7P

TTLE |G 61 TILE [T Changs ] Addition
SHAME ) 2 NAME

;‘.smEET ADDRESS 63 STREFT ADDRESS

QTY- 5T ‘ 64 CITY-8T- 7P

4. | do hargby certify thai tha information supphed with this filng does nat qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further centify that the
information indicated on this annual report or supplemental annual reporl is True and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of Lhe corporation or the recever or Iruslec empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 i changed, or on an atltachment with an address

o o _7/ 'T—) ri o i II\ P /. /n”_:\ [ 1




