FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT oy FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

| 1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

®) ' | .
GRAPHICAL INFORMATION, INC.

) RV AR

Frincipal Place of Business Mailing Address
501 BRICKELL KEY DRIVE 501 BRICKELL KEY DRIVE
SUITE 508 SUITE 503
MIAMI FL 33131 MIAMI FL 33131 -
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
03/27/1991 05/01/1995
TErincipaI Place of Business 2a. Mailing Address 4. FEI Nurrber Applied For
21] _ 2s] 650250497 ot Aopicabie
_, Sulle. Ant. #, elo. Suite, Apt. #, eto. 5. Certificate of Status Desired O $8.75 Additional
@ e ;I Fee Required
Gty & St | City& State 6. Eloction Campaign Financing $5.00 May Be
[23J é:l Trust Fund Contribution a Added to Fees
21p Country Zip Country 8. This corporation has liability fgt intangible tax under s 199.032,
24 2s] 29] 30 Fiorida Statutes MS ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BECERRA. SANTIAGO 82| Street Address (P.0. Box Number is Not Acceplabie)
512 WARREN LANE
KEY BISCAVNE FL 33149 83
84| City a5| Zp Code
FL |

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changirg its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept tho appointment as registered agent, | am
famiha- wilh, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ o e e e e e e e e e
o _ﬁgnar-.re, e o printed rame: Of ragestercd agant and Tl if apghoatve MOTE" Registered Agent signature required when renstalingt DATE
(g2 T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE p [J OELETE TITME [ Change (] Addition
HARL BECERRA, SANTIAGO 12 NAME
STHEET ALORESS 512 WARREN LANE 13 STREET ADDRESS
| omv-si-ae. | KEY BISCAYNE FL 1401Y-§1. 29
TIT€ ( vP {71 DELETE 2 1TNE [ Change [ Addition
NAME . 22 NAME
STREET ADDRESS Eﬁg&i‘eé ﬂ‘/i:;';ﬁ'eﬁ? 7 AR 23 STREET ADDRESS
on-stae | AL ke iy Fla- e 5/.:?6’9 24CHTY-51-2P
1iLF ] DELETE 31T0LE [ Cnange [ Addition
NAME 32 RAME
STACET ANDRESS 33 SIREET ADDRESS
cry-g-a2 . 34Ciy-50-2IF
TITLE [] DELETE 4.1 TTLE [ Crange  [] Addition
NAME 42 HAME
STREF [ ADDRESS 4 3 STREET ADDRESS
| civ-sr-zip 44 CITY-ST-2F
TIF [] DELETE 5 1TILE [[] Ghange  [] Addition
haMz 5 2 NAME
SIRTFI ADDRESS § 3 STREET ADDRESS
| Cily-St-2e o 54 GITY-5T-7IP
TILE [ DELEIE B.1TITLE [] Change  [] Aodition
NANT £.2 NAME
STHUET ADORESS 6.3 STREET ADDRESS
oy -51- 20 I B4CITY-ST-7IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07{3)lk), Florida Statutes. | further
certify thal the information indwcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; thal | em an officer grdiractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Pllogk 13 if changed, or on an gtachmeny with an address.

) Aiopop PECEEDA  Yfoylys 305 381634)

SlGNATURE: BT nfu_ﬁé"n' E PRI 'NAME OF SIANING OFFICER OR O é'?’én"”p | ’ T pas " Dayli & Phans #
l}ﬁ Tz&.«’/; /h/'/s&: '; - AV

CR2E034 (12/95)




