PROFIT 2N FLORIDA DEPARTMENT OF STATE
CORPORATION N Sandra B. Mortham

ANNUAL REPORT S N Secretary of State
1996 % DIVISION OF CORPORATIONS

DOCUMENT # V14507 0)

1. Corporation Name

AALII GRAPHICS, INC.

T

Principat Place of Business Mailing Address
4856 S ORANGE 4856 S ORANGE
b D
ORLANDO FL 32806 ORLANDO FL 32606 3 :
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/14/1992 06/20/1995
2, Principal Piace of Business 2a. Mailng Address 4. FE! Number Apphed For
(21] 26| 59-3122757 Not Applicable
Suite, Apt. 4, elc. Suite. Apt. 4, etc. 5. Cetitcate of Status Desred [ $8.75 Additional
@ ;‘ Fee Required
| CtyaState | City & State 6. Election Campaign Financing $5.00 umay Be
23 28] Trust Fund Conlribution O Added to Fees
Zip Country £ip Country 8. This corporation has liability for intangible 1ax under s 199.032,
Z:I ?51 El 3—0] Florida Stalutes [ Yes [ONo
B B 9. Name and Address of Current Registered Agent 10. Hame and Address of New Reglstered Agent
81} Name
SGRIBNER. KATHRYN S 82] Street Address (P.C. Box Number is Not Acceptable)
4901 DORIAN AVE
ORLANDO FL 32312 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation sudmits this statement Tor the putpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regiistered agent. | am
familiar witn, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ . e [ R o R e
Slgrate, typed or prted rieme of registan agent end tik: i applicabi. ROTE Fogislurad Agent sgnature required when re nstatngh oAl
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVTS ) DELETE 15 T(0LE [ Change ) Addition
HAME SCRIBNER, KATHRYN S. 1.2 NAME
STHEFT ADDRESS 4901 DORIAN AVE. 13 STREET ADDRESS
| oITY - §1- 219 ORLANDO FL 1A CITY-$1- 2P
TILE [] DELETE 7 11TLE (7] Change  [] Addilion
NAME 22 RAME
STREEI ADDRESS 23 STREEF ADDRESS
CHY-ST- 7P 24CITY-$1-2P
TITLE [T DELETE 3.1TIME [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-2IP 34 CHY-ST-2P
TIFLE ] DELETE 41 TILE [ Change  [T] Addition
NAME 42 RAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SF- 7P 44CIY-ST- 2P
TITLE [ DELETE 51 TITLE [ Change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-5T-2°
TI1LE [C] DELETE €1 TILE [ Change [} Addilion
HAME 62 NAME
STREET ADORESS £.3 STREEY ADDRESS
CITY-§T-2P 64 CITY-ST-2IP

14. 1 do hereby cerlfy that the information supplied with this filing is voluniarily furnished and does not gualfy for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
cath: that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required Dy Chapter 607, Fiorida Statutes and that my name
appears in Block 12 or Block 13,if ch hment with an address.

74 ‘ -
SIGNATUR ,, YoTVFED DFRIN‘FAME oF smmué‘{ﬂig[en&nﬁ'mléﬁzexf/fé ?'i[_ o @727555&610‘

Daytma Phone #

.




