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FLORIDA DEPARTMENT OF STATE
Sundra 3. Mortham
Suecrotary of State

May 2, 1996

CSC NETWORKS

SUBJECT: GRAPHIC HMANAGEMENT ASSOCIATES, INC.,
Ref. Number: WB6000005371

We have recelved your document(s) in this office, however, the document is
being returned for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4?. Florida Statutes,
this office collects a civil penalty of $1000 tor each year this entity transacted
business or conducted its affuirs In Florida prior to qualification and the
approptiate annual report fees that would have been due this office had the entity
qualified the year it began operations in this state, The amount due this office to
cover both annual report and penalty fees is $1,200.00,

Enclosed please find a copy of section 607.1501 or 617.1601, Florida Statutes,
which lists those activities that do not constitute transacting business or
conducting affairs in this state. [f after reviewing this section you determine
erroneous information was inserted on the application, a sworn affidavit
containing the following information must be submitted: 1.) a statement indicating
erroneous information was listed on the application; and 2.) the correct date the
corporation began transacting business or conducting its affairs in Florida prior to
the year the application was submitted did not constitute transacting business or
conducting affairs pursuant to section 607.1501 or 617.1501, Florida Statutes,

If you have any questions concerning the filing of your document, please call
(904) 487-6958.

Lee Rivers
Document Examiner Letter Number: 496A00021303

Division of Corppr:'_tions - P.O. BOX 6327 -Tallahassee, Florida 32514




APPLICATION BY FOI‘IEIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TQ REGISTER A FOREIGN CORPORA T'IONI TO TRA N.Sgl(.‘;?o}{lSINESS IN THE

STATE OF FLORIDA:
1, Graphic Managencent Associaten, lnc,
Name of corporation: must include the word *INCORI'ORATLED", "COMPANY*,"CORP TION" or wordy or

a&nbrcvintiomﬂ(})ol‘likc impurt in language as will clearly indicate that Nisa corporation Imlcngm natural

person or partnership if nut so contained in Uie name sl present.)

2. Delawara 3, 06 1345089
(State or country under the jaw of which i 18 incorporated) ( FETmimber, lapplicable)
Perpetual

5,
(Duration: Year com, will cease 10 exist or perpetvaly - —

June 8, 1992
(Date of Incorporation)

Juve 1, 1995
(Date first ransacted businesa (n Flonds, (SEE SECTIONS 607, T50T, 607. 1502, ANDRTT 133, F.5.)

Bl

7. 2980 Lve,

Bathlehewm—PA 18017
(Curyent mailing address)
8, __The busi i if roducin marketing, distribution & sale of
f corporation authorized in home state or country to be carnied out in the stateof pewspaper inserting
gystems
-.-’

(umoscs)o
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
2> e
—rep W
Inc, ;gg m‘
SO

acceptable)
Name: The Prentice-Hall Corporation System,
1201 “z;;j
= ] Sty
Office Address: Hays Street, Suite 105 %’f h o~
Mo e
Tallahassee . 32301 e kL]
, Florida, _ Cn &5 g
(Zip Codz) By o
S5 =

10. Registered agent's accentance:
Having been named as registered ?Fem and 1o accept service of process for the above stated
corporation at the place designated in this application, I hereby accept ire appoiniment as

agree 10 act in this capacity. I further agree to comply with the provisions of
r and complete performance of my cuties, and I am familiar with

nﬁistered agent
all statutes relative to the pro,
and accept the obligations oﬁuey position as registered agent.
The Prentice-{all. Corporation System, Inc.
T - <
By: </ = SZM Ass FOP
(Registered agent's signature)

{
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior i0

delivery of this application to the Department of State, by the Secretary of State or other
official having custody of corporate records in the jurisdiction under the law of which it is
' i

incorporated.




12, bﬁ:mes and nddrfs.scs of oMcers and/or directors: (Street address ONLY- P, O, Box
OT acceptable)

A. DIPECTORS (Street address caly- P'. O, Box NOT acceptable)

Chairman;
Address:
Vice Chairmun: .
Address:
Director; fandy R, Seidel
Address: ____ 5052 Chapuans-Road
Allentown, PA 18103
Director: . _
Address:

B. OFFICERS (Street address only- P, C. Box NOT acceptable)

President: Randy R, Scide]
Address: 5052 Chapmana Road

Allentown, PA 1B103

Vice President: Charles Spierto
Finance/Admn,

Address: 4942 Stephanic Way -
S,
Pipersville, PA ~2 o
i._{? [73
Secretary: Gharles A, Spierto o
A ~< U§
Address: 4942 Stephanile Way _’sai,_v,‘_ il
— Frem
Pipersville, PA .‘.r_r,i‘:‘ -
v = 1]
Treasurer: Charlea A. Spiertq e
=,
Address: 4942 Stephanie Way, Pipersville, PA = =

14. Charles A. Spierto, Secretary, Vice President Finance & Admins, Secretary
(Typed or pninted name and capacity of person signing application)




State of Delmoare

Office of the Secretary of State

SECRETARY OF STATE OF THE STATE OF

T, EDWARD J, FREFL,
DELAWARE, DO HEREBY CERTIFY "GRAPHIC MANAGUMENT ASSOCTATES,
THC." TS DULY TNCORPORMTED UNDER THE LAWS OF THE STATE OF
DELAWARE AND TS5 TN GOOD STANDTNG AND HAS A LEGAL CORPORATE

EXTSTENCE S0 FAR AS THE BECOﬁDS OF THIS OFFICE SlloW, AS OF THE

FIRST DAY OF MAY, A.D. 1996.
AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHTSE TAXES
Y THAT THE ANNUAL REPORTS

4

HAVE NEEN PAID TO DATE, |
AND T DO HERERY FURTHER CERTIF

BEEN ¥TLED TO DATE.

HAVE

AUTHENTICATION:
DATE:

2300062 8300
960126634

Fdward J. Freel. Secretary of State

7929485
65-01-26

T



