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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPQRATION Katherine Harris May 24, 1 999 8 . 00 am
ANNUAL REPORT Secretary of Stae Secretary of State
1999 DIVISION OF CORPORATIONS 05-24-1999 90028 024 ***150.00
DOCUMENT #
1. Corporation Name P9700001 2043
BBC GRAPHICS, INC.
LRI A A
5540 PAGIFIC BLVD. #34 5540 PACIFIC BLVD. #304
BOCA RATON FL 33433 BOCA RATON FL 33433
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/05/1997
2. Principal Pface of Business 2a. Mailing Address 4. FEi Number Applied For
2] §41% Congress-five 2] (4 (% Cﬂnﬁr655 Ar . - |- 650546552 - | Not Appicable
Suite, Apt. # ot Sulte. A t# eto/ 5. Cerlifcate of Status Desired J $8 73 Additional
Z’ QW!T( Q; D j gu,' 1’6 230 ’ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
ZI Q)DC,G( R&"’DV\ {-0 Yldﬁ- m_gm F{mf&(,ﬂ\ Trust Fund Contribution o Added to ;zes
Caountry 4 Countey 8. This corporation owes the current year intangible
24 37)\*%’1 (2?' u .Q A’ ;gl gg %/} m L( S‘H . Personal Property Tax. [1ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MITCHELL, SUZANNE :
5540 PAC'HC BLVD. #304 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 83
84| City 85| Zip Code
FL |

1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
Fection 607.0505, Florida Statutes.

office or registered agent, or both, in the State o
agent. [ am familiar with, and Hhe obl gatjy

11. Pursuant to the provisions of Sections 607.0502 a'l:'ld 6

SIGNATURE .
i Re (NOTE: Registered Agant signatura required whan teinstating) DATE

12. k___-><¥)FF|CERs AND DFRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P O peLeTe 1ATITLE CliChange [ Addition
NAME MITCHELL, SUZANNE 1.2 NAME

sweeraooeess| 5540 PACIFIC BLVD, STE 304 13 STREET ADDRESS

CITY-ST-ZP BOCA RATON FL 33433 14 CITY-ST-2P

TMLE ] DELETE 21 TTLE [JChange [ Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS -t e el
CITY-ST-2P 2.4CITY-ST-ZP i
TITLE [l DELETE 31TIME ["JChange [ Addition
NAME 32 KAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34.CITY-51-2P

TMLE [ DELETE 41TME [OChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST-2P 44 LITY-ST-2IP

TME {J DELETE 51 TME [IChange T Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIP S4CITY-ST-2ZP
TIE [ DELETE 61TITLE [SChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate abd-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 recerver of rustee empowered tg-exp F report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an a B ¢ empowered.

SIGNATURE:
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2
o
o
14
&)

{

Date Dayhme Phona #

1
i;
L

[ETeSrr————



