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

T PROFIT ;
CORPORATION ' Sandra B. Mortham

ANNUAL. REPORT Secretary of State Secretal'y Of State

1997 Rt DIVISION OF CORPORATIONS

"DOCUMENT # 3521% (3)

1. Corporation Name

GRAPHIC RESULTS CORPORATION

r-.i':wnci|);al Puace of Hugness Mailing Actress “""I]

N

JAMIRHRHAD

13796 NW 19 AVE 13795 NW 1B AVE
OPALOCKA FL 33054 OPALOCKA FL 330544215
A, Date Incorporated or Quatfied | 3a, Date of Last Report
S 05/13/19¢1 05/01/1996
2. Principal Fiace of Business 2a. Mailing Address - { & FEINumbar Appliad For
nf 26 650297126 Not Applicable
Sude, AplL #, ot Suite, Apl. #, etc, ' " $8.75 additional
22] ﬂ 6. Certificate of Status Desirad [:] Fes Roguired
. Gty & Stane | Uity & State 8. Eloction Campaign Financing '$5.00 May Be
1 N 28] Trugt Fund Conribution Added to Fees
4w . ountry 2 Country 8. This corporation hes Jiabiity for intangible fax under g, 199.032,
E‘ﬂ S 25| ;;l ;EI Florida Statutes & ves [INo
| 8 Name and Address of Current Registered Agent ‘ 10. Name and Address of New Reglstersd Agent
WILLIAMS, MICHAEL P. 81/ Name
13785 NW 19 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
OPALOCKA FL 33054 :
83
84| City ' FL 85| Zip Code

1%, Purstant to the prowisians of Scctions 607.0502 and 607.1508. Florida Statutes, the above-named corporation submils this staternent for the purpose of changing ils registered
office: or registered agent, or both, in 1ne State of Florida_ Such change was authorized by the corporation’s board of direclors, | hereby accept the appoiniment as registered
age Darn famibizr with. and accept the obligations of. Seclion 607.0505, Florida Stalules.

SIGNATURE | . . et et
Slgrinhe., it oF prictee & Of tug-rlirt 1 agent knd hte it ApEhcable (MOTE Registerad Agent signaiure requirsd when reinstating] DATE
L2 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
t; D T pecere 1ATIME [T change  TF Additon
Al WILLIAMS, MICHAEL P, 12 HAME
seer oo | 13795 NW 19 AVE 1.3 STREET ADRESS
| awsize | OPALOCKAFL 14lTY-ST.2P
T vD m DELETE ZATLE CI Change [ Addition
HAM MOORE, C. THOMAS 22 NAME :
sz unetss | 2680 SPRING ROCK CT. 23 STREET AQDRESS
| cov-stoe | ROSWELL GA 2.400v-51.20
i T (] picere 313TLE L1 Crange . T Addition
NaMe WILLIAMS, COLLEEN 32 NAME
st anatss | 583 NW. 158TH AVENUE 33 STREET ABDRESS
| ore-si-ze | PEMBROKE PINES FL 34.01Y-5T-21P
TInE LT okceTe 41TILE L) crange [ Addition
HaMF 4.2 NAME
STHLE ADDRESS 42 STREET ADODIRESS
| eavesrer L 440Y-ST-2IP
o [Joame SYTILE [T Change L Addition
NAMY 5.2 NAME
STREFT ADDIRESS ) 5.3 STREET ADDRESS
AR IRT (L N 54 CITY-S§1-21p
1Lk L] DeLete B1 TITLE [ Change L] Aadition
hA: 5.2 NAME
STREET ABDREES ' 6.3 STREET ADDRESS
CIASIET LI 1 I 64 CITY-ST-21P
14, | do herehy corty that the inforrmation supphed wilh this filing does not qualify for the exemption stated In Section 118.07{3)(}, Florida Statutes. | further certity that the

infonmation intseated on this annual tepart of supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that
1 ami an ofticer or direclor of the corporation or the recaiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appcars in Block 12 or Bloghk 13 f changed. or on an chrngpt with an address,
SIGNATURE: ' i dligms SH197 305 7b1-05e

SIGNATURE AND TYRED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR
Bl B

_ " ‘) FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 : O O am

CR2E034 (9/96)



