FILE NOW. FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROEIT  FLOMDA DEPARTMENT OF STATE M 2 1 1 99 8 8 . OO
CORPORATION Sandra B. Mortham ay Jvam
ANNUAL REPORT Secretary of State S t f St t
i 1998 DIVISION OF CORPORATIONS cceretlar S’ O alc
. |DOCUMENT # S87049

1. Corparation Name 887049 (O)
GRAPHIKARTS PLACE INC.
5469 NW 45 WAY 5460 NW 45 WAY
COCONUT CREEK FL 33073 COCONUT GREEK FL 33072
DO NOT WRITE IN THIS SPACE
; . 3. Dale Incarporated or Qualified
: o 10/14/1931
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Appliad For
21 R 25] . 650291908 Not Applicable
ito, ApL. #, ot Suile, ApL #, Bic. ”
m o hee oy AR §. Cerlificate of Status Desired O $8.75 Addilonal
22 N 27] Fes Required
Cily & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] —e 2 Trust Fund Contribution | Added to Fees
Zip _ . Country 21p Country 8. This corporation owes or has paid the current year intangiblc
24] 25 29] 30| Personal Property Tax due June 30. [ Yes [ No
9. Name and Address ol Current Reg gerad Agent - 10. Name and Address of New Reglstered Agent
THEOBOLD, JACK C. 61| Name
5480 NW 45 WAY 82| Streel Address {P.0. Box Number is Not Acceplable)
COCONUT CREEK FL 33073
83

Zip Code

lea| city FL BS

1. Pursuant to the provisions of Seclions GG7 0502 and 607 1608, Florida Stalles, the above-named carporation submits this stalement for the purpose of changing its registered

office or registered agent, ar both, in the State of Flonda Such changc was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am familizn wiily, and accept he abhgations of, Section 6070506, Florida Statules.
SIGNATURE _ e . . e -
Slgralure Aypse o panted narne of rer 7!&: ol sep it aned b B apahiciatil (NOTE Brgizirted Agent s.gnalure required when rsinslaling) DAlE p
12, OFHICERS ﬂ\i_[_)__[_)_l E,(,: TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TINE D [T DELETE 11TLE ] Change ] Addition <
: NAME YHEOBOLD, JACK C. 1.2 NAME §
3| STAEET ADDRESS 5469 NW 45 WAY 1.3 STREET ADDRESS o
¢ | omv-sraw COCONUTCREEKFL 14 CITY-57-2 8l
TITLE D [T DELETE 21TNLE [ J Change T Aadition |
NAME THEOBOLD, M. CAROLYN 22 NAME
* | SIREEY ADDRESS 5469 NW 45 WAY 23 SIAEFT ADDRESS
o1 civest-ze COCONUT CREEKFL 2.4 0TY-ST- 7P
N CInee R [T change” ] Adoition
ol e 22 NAME
STREET ADDRESS 3,3 STREET ADURESS
CifY-ST-2P 34 CITY-S1-21P
TIFLE N B DR 41 TITLE "Ll Change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAFET ADDRESS
CITY-ST-2 o . 44 CITY-ST- 2P
TITLE [J oeiETe 51 TILE “[Jchange T Addition
. NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
i | ory-g1-ze o 54 CIIY-§T-2P
TITLE [T oELETE 6.1 TITLE T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP E4LITY-5T-7F

14. 1 hereby certily that the information supphiod with this filing <loes nol quality [of the exemphion slated in Section 119.07(3Ki), Flonda Statutes. | further ceriify that the information
indicated on this annua! reparl or supplemental annual reporl is truo and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
cificer or direclor of the corporation o 1 !! ceiver o lruslec empowerad to execute this reporl as raquired by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changuod, o on hrnenl with angaddregs
MéM JACLCTHEOBLDS  Alasled  ged. yy-0bsp

SICMNATIIRE-



