SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 3 LU FLORIDA DEPARTMENT OF SIATE
CORPORATION S
ANNUAL REPORT

1996
DOCUMENT #  S87049 (0)
GRAPHIKARTS PLACE INC.

Principal Place of Business Malling Address “““m ||‘ ll“"“l"lm I‘I'I“"“I“ |||||||Iﬂ IlI" |l|“|ml ||||

Sandra B Martham
Secretary of Sate
DIVISICN OF CORPORATIONS

5469 NW 45 WAY 5459 NW 45 WAY
COCONUT CREEK FL 33073 COCONUT GREEK FL 33073
3. Date Incorporated or Quahfied 3a. Dale of Last Report
10/14/1991 06/12/1995
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Appled For
;i—l ?5-| m Not Applicahle
ite, Apt #, et S L ApL #, iti
--1 Sutte. Ap Rl ute. Ap ot 5. Cerlificale of Status Cesired [:] $8'75 Adq't'onal
22 ;ﬂ Fee Required
City & State Cily & State 6. Election Campaign Financing M $5.00 mayee
;;I 28 Trust Fund Conlribution Added to Fees
Zp Country | Zp Country 8. This corparation has habil ly for intangiple laa under s 199032,
;‘ 25 2;| 36] Flanda Stalutes D YBS%NO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rggist&ed Agent .
81| Name
THEOBOLD, JACK C.
5459 NW 45 WAY 82] Sueet Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK FL 33073 -
84| Ciy FL ]ssl Zip Cade

11. Pursuant to the pravisions of Sections 607 0502 and 607 1508, Florida Statutes. the above-named corparabon subimits this stalement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida_Such change was authorized by the corporation’s board of direclors | hereby accept the appointmel as regislered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes

SIGNATURE S R e
Slgnatire typed ar proted name of cegistorud agant and ule ¥ applsania (NOTE Hegaared Agrm s gratune require:d whan reinstatng’ T E

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS ANO DIRECTORS IN 12

L D [T oecere 11 TILE 1T crange ] Addnon

NAME THEOBOLD, JACK C. 121

STREET ADCRESS 5469 NW 45 WAY 1.3 STREET ADDRESS

Cily-ST-2IP COCONUT CBEEK FL 14CITY-$T- 2P

TTLE D [T otere 21NLE [T crarge | I Asdwon

K THEOBOLD, M. CAROLYN r 2200

STREET ADDRESS 5469 NW 45 WAY 23 STREET ADDRESS

CITY - ST- 2P COCONUT CREEK FL ? 4CHY-ST-2F

TTLE 1] beweve 31TILE [T Coange [ ] Addition

NAME 32 NAME

STREET ADDRESS 3 3 STAEET ADDRESS

CiTy-$t- 2P 14 CITY-ST- 7P

TME ] omere 41T TJ chenge ] Addition

NAME 4 2 NAME

STREET ADDRESS 4 3STREET ADDRESS

CiTY-ST-ZF 44 0ITY-ST-2IP

TLE L1 oeeere 51NME [T cnange [T Asdition

NAME 57 NAME

SYREET ADDRESS 53 S1RLEN ADDRESS

CITY-5T-2IP 54GHTY-51- 7P

TILE [ Dpecete §1TILE ] Cnange [ ] Additcn

NAME 6.2 NAME

STAEET ADDRESS 6 3 STREET ADDRESS

Cily-ST- 2P 6ACITY-S-2P

14, 1 do hereby certily that the informalion supplied with this fiing s volumtarily furmished and does nal qualify jor the exemnplion stated in Secton 119.07(3)(k) Florida Statutes |
further certity that the infermation indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shal have the same legal eflec as if
made under oath. thal 1 am an aficer or dyector of the corporation o the receiver or frustee empowered to execule this report as roqarod by Chapter 617, Florida Statutes and

that my nare appears in Biock 12 or Blogky 3 it changgd, ar on an attachment with an address
SIGNATURE: 220 JAGK 8. THEOBoLD  ¢fesfs 964-4al-0k00

[u}

BE ANDTYRED OR PRIMTED NAME OF SIGHING OFFICER OR DIRECTOR

CR2E034 {3/96)




