FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1
PROFIT FLORIDA DEPARTMENT OF STATE A r 26 1 999 8 . 00 am
CORPORATION Katherine Harris 2 S
ANNUAL REPORT Secretary of Stale ecretary of State
1999 DIVISION OF CORPQRATIONS 04-26-1999 90214 019 ***150.00
DOCUMENT #
1. Corporition Name GO4633
AUTOMATED PRINTING SERVICES, INC.
[ i
S
Principal Flace of Business Mailing Address )
6254 POWERS AVENUE §25¢ POWERS AVENUE
UNIT #720 UNIT #720
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 DO NOT WRITE IN THIS SPACE
3. Date | wcorporated or Qualifed
10/15/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Applied For
l21] |26] 59-2027767 | No Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. ] ) $8.75 additionat
El E] 5. Certifcate of Status Desired O Fee Reuired
City & f1ate City & State 6. Electicn Campaign Financing $5.00 Jay Be
;1 E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Infangible
m |_2;] —5] @ Personal Property Tax. es  _INo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registernd Agent
81| Name
DAY, JEFFREY DEHN 82| Street Address (P.O. Ba:: Number is N tabl
7124 GLENDYNE DRIVE NORTH reet Address (P.O. Ba:: Number is Not Acceptable)
JACKSONVILLE FL 32216 a3
84| City 85| Zip Code
FL

41. Pursuaint to the provisions of S
offica or registered agent, or bcth, in t

sotions 607.050; and 6071508, Florida Stalutes, the above-named corporation subm Is this statement for the purpose of changing its -egistered
he State of Florida. Such change was authorized by the corpor ation's board of lirectors. | hereby accept the appointment as reg istered
agent. | am familiar with, and a-cept the obligat ons of, Section 607.0505, Flonda Statutes.

SIGNATUFE
Signature, typed or printed n: me of registerad agen and litle if applicable. {NOTE: Ragistered Agent signature req Jired when reinstating’ DATE
12. OFFICERS ANI) DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VST [ DELETE 11 TMLE [OcChange [ Addition
NAME DAY, JODI LAURINE 12 NAME
sTReeT aooRre 55| 7124 GLENDYNE DRIVE N 1.3 STREET ADDRESS
CITY-ST-2IP JACKSCNVILLE, FL 00000 14 OITY-$T-ZP
TME P [] DELETE 21TILE [JChange  [JAddition
NAME DAY, JEFFREY DEHN 22 NAME
swreetaooress| 7124 GLENDYNE DRIVE N 2.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 00000 2,4 CITY-ST- 2P
TME [} DELETE ATME Change [ Addition
NAME 32 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-5T-2P 34, CITY-5T-2P
TME [[] DELETE 4.1 TMLE [JcChange [ Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44 CITY-5T-2P
TIMLE [ DELETE 5.1 TITLE [JChange  [T] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-8T-ZIP 54 CTY-ST-2IF
TITLE [ pELETE B.ITITLE OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST7-ZiP

14. 1 hereby cerify that the inform.
indicated on this annual report or supplemental annual report is true and accarate and that m

ation supplied witt this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Plorida Statutes. | further certify that the in‘ormation
y signatiire shall have the same legal effect as if made urder oath: that| am an

officer 3r director of the corporaion or the recei er or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attacr ment with an address, with ¢l oiher like ernpowered.

(
SlGNA'TU RE: A‘Q&%%é%w INT

SIGNING OFFICE
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6 Phone #

0038403

CRZE034 {11/98)
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