FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B Mortham
Secretary of Stata

FLORINA DEPARTMENT OF STATE

OIWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GRAPHIC TRAFFIC, INC.

Principal Piace of Business

€205 NE 3RD AV
MIAME FL 33138

S1 1559

(9)

i RN

AR

Mmhm; Ad dress

€705 NE JRD AV
MIAMI FL 33138

3a, Date of Lasl Report

05/01/1995

3. Dato Incorporaten or Quaniied '

2. Principal Place of Business

21
Suite, Apt. 1, el T
Cry & Stats o ’
23
wp Country
24] 25]
COLON, THOMAS A.
945 NE 123RD ST
MIAMI FL 33161

tamikar v th, and acceplt the obhgations

appears in Block 12 or Bic

SIGNATURE:

et

|26

| 2a. Mailing Address

Suite Apt. & ete

7]

4, FEr Number Apphied For

650231178

Not Applicabie

$8.75 Additional

8. Certificate of Status Desired ’
Fee Required

O

City & Sate

T

SIGNATURE
12. o
LIRS
NAME COLON, THOMAS
simeeraooness | 949 NE 123RD ST
CITy-ST-2F MIAMI FL 33161
TiLE V1S T
NAME COLON, WALYER, P
crreer anoress | 92108 NE 5TH AVE #4
CHY-ST-7IP MIAMS FL 331_6] o
TnE
RAME
STREE] ADIRESS
CIlY-§T-2P o
TITLE
NAME
SIREET ADDRESS
Ciy-51-2p e
TLE
NAME
STREET ADDRESS
N
TIE
NAME
STREE! ADDRESS
CiTY . §1.2F
14.

¥ Q0 an <1!la

- B VC’(’]’[HTVTF\,; T n -8-4

6. Eblecton Campaign Finanging
Trusl Fund Comnhutlon

35.00 May Be

Added to Fees

'Ihh (,ufporahon has hability for intangble tax under s 194,032
Flonda Statutes I ves [CinNe

10. Name and Address of New Registared Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptahleo) B
83

84! City 851 Jp Code

FL

Florida Statutes

. PUrsuant 1o the provisions of Sections 607.0502 andd 6071508, Fionda STatutes, 116 above naned corpordlion subimits 1ns stalerment for he purpose of changing s regstered oHice
o regislered agant, or both, in the Stata of Floncda Sach ChVIJﬂ was authorzed by the corporabon’s board of cirectors. | berotly accept the appointment as registered agent

of, Sachon 607 0505,

lam

D

bdo heseby Comfy hat lr}léﬂl;{frﬁr'rfu]"ti"iW%up;ri"wi wilry this fil mj is volntar \, furnished and does ot &5

certify tha the indonmation ingcated on thes anrodl oot or 5 ||);\If_mor‘-m\ ancal ropard 13 true andd e L_urut:v andd thal ey sgnature shall hawve: the same
aaln; thal | am an officer ar diructor 0‘ ther corpnirabion o thies r
k1301

thietil with an address

TENE Py 1 Bjeer it & g3 are by e b or tet slate
s e, T ADDNIONS CHANGE S 10 OFFICERS ANC DIRECTORS IN 12
NanEGa IREIN: [ Change [ Adastior
12 NAME
13 STREET ADDACSS
1A GIY-51- AP
i [ DELETE 2 1TnE T C] Change [ Adaion
7INAM
ZASIRELT ADLRFSS
R aCTESLw i
[ DELETE 3 110LE (7] Change [ Addition
37 NAME
33 SIRTE] ALOHESS
e J4cmy-sr-ar  f o _ e
[] DELETE 4 1TILE [ Change  {7] Additior
4 7 NAME
43 STRFET ALDRESS
B AAQITY ST AR N
[C] DELETE 5 1TINE [ Change  {7] Adeitior
57 NEME
53 SIHEET ADDRESS
} . Qg seciy STaR | - .
[JGELETE 6 1TME [ Change  [] Addtior
6% NAME
&3 STREET ADDRESS
B4 Iy -ST- Ak

izl fiy for the oxenr ption stated in Section 119.07¢31K), Florida Statutes. | further
egal ellect a= if made under

vor Or rustod empoweres 10 exacole s repor as regquiced by Chapter 607, Floridz Statutes; and that my name

- Waltee . Cofory Ve Peesinedt ‘}(%/?Q 305-725’{-‘/3 lo

SIGNATURE AND TYPED DFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Coatsz Leaytow Pl

CR2E034 (12/95)



