FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

11, Pursuant to lhe provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in 1he Stato of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent | am lamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHATLIRE

i 10 tyred G+ PTG e o TeesIer e agan anc tle il applicabie (NOTE Regislered Agen| Bgnalure equirec whan relnstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LT I [T DECETE 11IME L] Change [} Addition
REME MC MAHON, KATHLEEN 12 NAME
sieec aonsess | 1783 CRAFTON RD. 1.3 STREET ADDRESS |
crv.sroe | JUNO ISLES FL 14 CITY-5T-2P
i L] peeere 2ATME [} Change ] Addition
NaME 2.2 NAME ’
STHEET ADDAESS 2.3 STAEEY ADDRESS
IRALLSRIT L S 2.4 CY-ST- 1P
e | B BHTILE [Jchange T[] Addition
hEME 3.2 NAME
SIHEFT ADDRESS 3.3 STREEY ADDRESS
L CSae . 34.CITY-S1-2P
TITLE [T Derere 41T0LE [T Change [ Addition
hitME 4, 2 NAME
SURERT BDDRESS 4 3 STREET ADDRESS
CIlY-57-2ip _ 44 CRY-ST-2P
TITLE [T oerere 6. TILE LJ Change  [_J Additien
NAME 5.2 NAME
STHEET ACDRERS 5.3 STREET ADDRESS
CHY- 5% 7@ 54 COY-ST1-2P
L T bECFTE B3 TILE T Change 1] Addition
NAME ' 6.2 NAME
SIREET ADDAE S5 6. STREE] ADDRESS
CHY-5T- 71 6.4 CITY-51 -2
14, | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | futher certify that the

information nckcaled on this annual report of supplemental annual raport is true and accurate and thal my signature shall have the sama legal eflect as if made under oath; 1hat
1 am an ofhcer o directon of/th» corporation or the recelver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears i Block v2 or Biock 3 if chlanged, or on an at, addrpss.

) KhHezed wiem el p i) Byy-14d)

JGHATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICEH OR DIRECYOR Daybme Phiang ¥

SIGNATURE:

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandea B. Mortham ADI‘ 23 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISICN OF CORPORATIONS S CCI'etaI S’ Of State
DOCUMENT # S00236 (7)
. Corporation Name
AD ART GRAPHICS, INC.
LTI AT
#21 NORTHLAKE BLYD. 421 NORTHLAKE BLVD.
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-5406
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/13/1990 04/18/1996
__2_. Principal Place of Business 2a. Mailing Address 4. FE! Numbaer Applied For
21| R 26] 650215284 Nt Appiicatio
Sule, Apl. #, ele Suite, Apt. #, etc. B ] $8.75 addgitional
El ;l 5. Certificate of Status Desired O Fee Required
Cry 8 Sate Cily & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
| ar | Gountry e Country 8. This corporation has liability for intangible tax under 5. 189.032,
24] 251 29] 5“] Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
MC MAHON, KATHLEEN 81| Name
421 NORTHLAKE BOULEVARD 82| Streat Address {P.O. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408
83
84| City 85| Zip Code
FL

CR2E034 (9/96)



