FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
MVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

GRAPHICAL INFORMATION, INC.

(5)

LR

Mailing Address
501 BRICKELL KEY DRIVE

Princlpal Place of Business

501 BRICKELL KEY DRIVE
SUNE 503

SUITE 503
MIAMI FL 3313 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place ol Business 7T 28, Maiting Address 4. FEI Number Applied For
21] _ 26] 650250497 Not Applicabls
Suite, Apt. ¥, slc. Suite, Apt. #, etc. ;
o — §. Certificate of Status Desired O $8-75 addiional
22 - R _. _27.' . Fee Required
City & State 1__Ciiy 8 5iate 6. Clection Campaign Financing $5.00 May Be
23] T Trust Fund Contribution Added 10 Fees
Zip | Cauntry | 4p Country 8. This corporation owes or has paid the current year Intangible
m 25ﬁ|__77 e 13[ R —3—01 Persanal Property Tax due June 30. Hves [Clno
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
BECERRA, SANTIAGO 81| Neme
512 WARREN LANE B2| Street Address (P.O. Box Number is Not Acceplabile)
KEY BISCAYNE FL 33149
83
84| Cily FL 85| Zip Code

SIGNATURE

11. Pursuani 1o the provisions o Seclions 607.0037 and 607. 1508, Florida Statutes, the above-named corporalior submils this statement for the pUrpose of changing 1ts registered
office or regigtered agonl, of both i the Slale of Hanida Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent | am familar with, and accept the obligations af, Secton 607.0505, Florida Stawutes.

indicaled on this annual reporl or supptomerlal g
officer or diregtor of the corporalion affthe
Block 12 or Block 13 if changed, o

rnual rep

tis Irue and agrurate and thal my signature shall have the same legal effact as if made under oath; that 1 am an
oxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Signaturr: bwdd o '.{..r.:!:: nL:m-u' cogstaradd gt wed e apgr atile (NOTE Rngisinied Agent signalure required when reinsiating) DATE .
12. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE P T T T T o 11THLE [Jchange  [J Addition g
NAME BECERRA, SANTIAGO 1.2 NAME §
streetaopress | 512 WARREN LANE 1.3 STREET ADDRESS &
CITY-ST-2¢ KEY BISCAYNE FL o 14 CIIY - §1-2IP &
TILE v [ pecere 21 THTLE [ change [T Addition | O
NAME BECERRA, ALVARO 2.2 NAME
smeer anoress | 2800 NE 1355T., APT. 303 23 STAEET ADDRESS
CITY-51-2¢P MAMIFL 2 40ITy-5T-2IP
e T oeLETE 21 TLE ~ ] Change %
NAME 32 NAME
STREET ADDRESS 3.2 STREET ADORESS
0Ty - 51- 2P - o 34, CITY- 5T- 7P
TMLE [T DELETE 41 TNLE [Jcrange LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIRELT ADDRESS
CITY-ST- 2P o - 44 CITY-51- 21
TLE o 7 beLeTe 51 TITLE [dcrange [ Additin
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2IP 54 CNTY-31-7P
e T oELeTe B1 TITLE [ change ] Addition
HAME 5.2 NAME
STREET ADORESS £.3 STRCE] ADDRESS
GITY-S1-2 e 64 CITY-S1- 2P
14, | hefeby certily that [he information supphed with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the infarmation

/‘ b Ay m



