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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPQORATIONS

DOCUMENT # Pg8000092799

1. Corporittion Name

GRAPHIC SPECIALISTS, INC.

Principai Place of Business

741 LYONS ROAD #17208
COCONUT CREEK FL 33063

Mailing Address

741 LYONS ROAD #1728
COCONUT CREEK FL 33063

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90171 023 ***150.00

MV OR A WA

BO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed
10/30/1998
2. Principz| Ptace of Business 2a. Mailing Address 4, FEI N imber Ap,lied For
21 26 > o Applicable
v 8 No . Applicabl
Suite, ApL. #, elc. Suite, Apt. #, efc. . it
*—1 uie. 27 P 5. Cerlifcate of Status Desired B $8.75 Add.monal
22 E‘ﬂ Fee Re juired
City & State City & State 6. Election Campaign Finanoing  — $5.00 vayBe
E‘ 28 Trust IFund Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_4| 1'2_5] ;9—' I;I Personal Property Tax. O Yes lmo
9. Name and Adciress of Curren: Registered Agent 10. Name and Address of New Register::d Agent N
81| Name
SCHW. MICHAEL 82| Street Add {P.O. Bo:: Number is Not Acceptabie)
reet A s (P.O. Bo:: Number is Not Acceptabie
741 LYONS ROAD #17208 e vidres Y P
COCONUT CREEK FL 33063 53
84| City F L 85| Zip Code

11. Pursuzint to the provisions of Sections 607 050 and 607.1508, Florida Statutes, the abovi f
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor ation’s board of lirectors. | hereby accept the appointment as reg istered

agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Fiorida Stalutes.

e-named corporation submils this statement for the purpose of changing its ‘egistered

SIGNATURE

Slgnature, typed or printad ng me of registered agen and lile it apphcable. (NO1E. R: d Agent sig| req nred when ing* DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [ DELETE 11 TILE P:ej'i deq o ClChange  [MIAddition
NAME SCHWARTZ, MICHAEL 12 NAME michne] Schoarfy 17 20%
swmeevsooresst 741 LYQNS ROAD #17208 iaseeTaoRess | 7 ¢ CVevs K L # -2
CITY-ST-ZIP COCONUT CREEK FL 33063 14 CITY-ST-2P CToCangt Cleas Mol 5L
TITLE ] DELETE 21 TILE [ClChange [ Addition
NAME 22 NAME
STREET ADDRE 58 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-5T-2IP
TITLE ] DELETE 31 TITLE "] Change [[] Addition
NAME 32 NAME
STREET ADDRE $5 33 STREET ADDRESS
CITY-ST-7P 34, CITY-ST-ZIP ]
TME [] DELETE 4.1TMLE ClChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 38 43 $TREET ADDRESS
CITY-ST-21P 44CITY-§T-2R _{
TILE ] DELETE 51TITLE [lChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2P 54 CITY-$T-ZIP
TME [ DELETE B1TITLE DJChange L] Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with
on this annual report or suppiemental .innual report is truezand agu‘ale and tha my

indicate:d
officer or
Block 12

SIGNATURE:

director of the corpora ion or the receh er or trustee em,

red ¥
or Block 13 if ¢ i

red

this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further ¢ ertify that the in ormation
ignature shall have th2 same legal effect as if made under oath; that | am an
ort §s recuired by Chapier 807, Florida Statules; and thal my name appe:s in

954-979- 6ll6

0157758

CR2E034 (11/28)

) Aulag

Daytme Phone #




