[ PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # K61715 (4)

1. Corporation Name

DRISCOLL INSERTER SERVICE, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(T

Principal Place of Business Mailing Address
% MIGHAEL F. DRISCOLL % MICHAEL F. DRISCOLL
6615 SEAFAIRER DR 6615 SEAFAIRER DR
TAMPA FL 33615 TAMPA FL 33615 :
3. Date incorporated or Qualified | 3a. Date of Las! Report
01/27/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 |26] 59-2025646 Nol Applicabie
Suite, Apl. 4, etc. Sulte, Apt. #, etc. 5. Cortificate of Status Desired [ $8.75 additonal
E[ ;;l Fea Required
City & State City & State 6. Election Campaign F?nanc:ing O $5.00 May Be
;ﬂ ;s—l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has fiability for intangible tax under s 199.032,
?4—] 2_5[ m E] Florida Stalutes 7 Yes
5. Name and Address of Current Registered Agont 10. Name and Address of Hew Reglstered Agent
81| Name
DRISCOU-: MlCHAEL F. 82| Sireot Address (P.O. Box Number is Not Acceptable)
6815 SEAFAIRER DR
TAMPA FL 33615 B3
B4| City FL |as| Zip Code

ation submits this statement for the purpose of changing its registared office
rd of directors. | hereby accept the appointment as registergd agent. | am

4 _fo4 /7€
fose /

11. Pursuant to the pravisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named
or registered agent, or both, in the State of Florida. Such cl as rized by the corgorats
farmiliar with, G obligatghs of, Sactiof G607 rida gtay.tes.

SIGNATURE __ " /. Lol .
Sigraffrc. typed o printed name of regislered agent ard e | appicable # € NOTE: Registerad Agent snalure required when reinstating! )
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ) L] DELETE 1A TLE [J Change [ Addition |+
NAME DRISCOLL, MICHAEL F. 12 NAME %
stecet aooress | 6615 SEAFAIRER DR 13 STREET ADDRESS g
CiTY-§1-21P TAMPA FL 14 CITY-57.21P &
TITLE ] DELETE 2 YTIE [JChange [J Addton | ©
NAME 22 NAME
SIAEET ADDAESS 23 STREET ADDRESS
CaTY-ST-ZIP 24 CITY-ST-2IP
TTLE [J DELETE 3ATILE [ Change [ Addifion
NAME 3.2 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-§1-2IP 34CITY-ST-ZIP
TITLE ] DELETE £ 1TE [J Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
CHTY-ST- 2P 44 CITY-ST-21P
TITLF 7] DELETE 5 1TITLE [] Change  [7] Addition
NAME § 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §1- 2P 5.4 CITY-$F- 29
TITE ] DELETE 6 1TILE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITy-1-21P B4 .CITY-5T-2P

14. | o hereby certify that the information supplied with 1his filng is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. t further
certify that the information indicated on this annua! report or supplemental annual report is true and accuratg and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director ¢f the corporation or the receiv hor trugiee peyvered 1o execdte thistreport a b

equired by nter 607, Florida Statutes, and that my name
?]; ?/ g 35 55 V/&’;y

Daytma Phone §

L




