FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFVT SR FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT

; Secretary ol State
1996 DIVISION OF CORPORATIONS

DOCUMENT # S52171 (3)
GRAPHIC RESULTS CORPORATION

1. Gorporation Name:

Principal Place ¢of Business Virflailing Adidress
13785 NW 19 AVE 13795 NW 19 AVE
OPALOCKA FL 33054 OPALOCKA FL 33054
3. Date Incorporated or Qualified 3a. Date of Last Report
05/13/1991 04/14/1895
2. Principal Piace of Husiness 2a. Ma'il\ng Address o 4. FEI Number Apphed For
Fl 26 I 65‘0297 126 ] Nat Applicatle
. Sulte. Apl. 4, elc. | St Apt# ete. 5. Corlificate of Status Desired [ $8.75 Addiional
521 27] ) Fee Required
City & State Gty & State 6. Election Campaign Financing $5.00 May Be
|23 28] Trust Fund Contribution ) Added 1o Fees
Zip | Cauntry | dp _ Counlry 8. This corporation has liablity for intangible tax under s 199.032,
[24] 25 20| 30) Flarida Stalutas O ves [INo
9. Name and Add[ggggf Current Registered Agent 10. Name and Address of New Reglstered Aggpt
81| MNarmne
WILUAMS. MICHAEL P. 82| Street Agdress (F.O. Box Number is Not Acceptable)
13795 NW 19 AVE L
QPALOCKA FL 33054 83
84| GCity FL as] Zip Code

1. Pursuant 1o ihe pravisions of Sections 607.0502 and G07.1508, Flonda Statutes, 1he above named corporation submits this statement for he purpose of changing its registered office
or registered agent, or both, n the State of Florida. Such change was authcrized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
farviliar with, and accept the obligations of, Saction £07.060%, Florida Statutes.

SIGNATURE _ e S o e e e e S
Stgnatire, typed o printed name af rogestced soeal Anc i 1l appl calde, (NOTE: Freaistancd AQRnt signalure reduirac whien rinetating! DATE

12, COF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D L} DECETE LITME Vi’ : {7 Change [, Addilion

NN WILLIAMS, MICHAEL P. 2 NeE CTAOMAS Mppl &

STREET ADDRESS 13785 NW 19 AVE 13SIREET ADDRESS | (X ED O ﬁfu‘l’\j Cock

GHTY-8T-21P OPALOCKA FL - N BRI eﬂ‘dn).‘f“; aA oS

e [ ] BEUETE 21TLE TCE Pkl it [ Change P Addition

HAME 22NAME AOLLEED (D1Ll4AMS

STHEET ADDRESS 2.3 S1REET ADDRESS 5? 3 ) i59 AVE

CIrY- STz e o s | EMBEoLE PioB, o 330K

TITLE [C] DELETE 3 1TITLE "1 crange ] Addition

HAME 32 NAME

STREE} AUDRESS 33, STAEET ADDRFSS

CITY-ST-21F . . . 340ITY-8T-7P

TILE [J DELETE 4 TTILE [ Change  [] Addition

KAME 4.2 NAME

STREET ADDRESS 4 A STREFT ADCRESS

GiTY-§I-2IP R 44 CITY-$T-2Ip

TITLE ] DELETE 5 1TILE [ Change  [[] Addition

NAME 52 KAME

STREFT ADDRESS 53 SIREE] ADDRESS

GITY-§7-21P . 54CHY-ST-2P

WILE [] DELETE 61 TITLE [} Changz [ Addition

NAME £ 2 NAME

STREET ADDRESS 69 STHEET ADDRESS

GITY-ST- 2P G4CIY-51-2P

§4. | do hereby certify that the information supplied with 1his fing is voluntariiy furnshed and does not gualfy for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on 1his annuz’ raport or supplemental annual report is true and accirate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of 1he corparation or the recever or trustee ermpowered 10 execute This report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or ek 13 if changed, or-eman atlachment with an address.

SIGNATURE: Sttt (pile) (Dl hetns »S/Qﬂ/% 205 7O

'SIGNATURE AND TYPED OR RAINTED NAME OF SIS OFFICER OR DIRECTOR Dayume Prione #

CR2E034 (12/95)




