EEEEE———————————
FILE NOW: FILING FEE AFTER M_AY 118 $Zg500

PROFIT ;ﬂ.’;‘“*ﬂu_;& FLORIDA DEPARTMENT QF STATE
CORPORA-”ON @ : Sancra B Morinan:
ANNUAL REPOHT g Sacretary of State
1996 b s DIVISION OF CORPORATIONS
1. Corparation Name ( )
MICROGRAPHIC SERVICES, INC.
Principal Place of Business - Maﬂ[ﬂg Address “'I"'Il"' Ilmnlll Ilm Ilm"l" II'I’ II”I IMI l'"”"" |I" I"’
€429 LAKE SUNRISE DRIVE €429 LAKE SUNRISE DRIVE
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572
|73, Date Incorporated or Qualfiad 3a. Date of Last Repon
2. Principal Place of Business R ED Maitiig Address 4. FEI Number Applied For
[21] e8] o o §9-3277986 Not Appicasle |
i e SUile o i
Suite, Apt, #, etc _ Suil, Apt #, elo 5. Cerficals of Stalus Desired 0 $8.75 Additional
22 27] Fee Required
City & State | City & Ste 6. Fieclion Campaign Financing $5.00 May Be
23 28] Trust Fund Gonlribution . Added 1o Foas
2p Cauntry Pl __ Country 8. This corporation has lakikty for intangible tax under s 199.032,
24 25 29 30_] Flarida Statutes [J ves [Pno
9. Name and Address of Current Registered Agent ____10. Name and Address of New Reglstered Agent |
81} Name
PAGNle, THOMAS R 82| Street Address (P.O. Box Nunibar is Nat Acceptabie)
6429 LAKE SUNRISE DRIVE -y
APOLLO BEACH FL 33572 &
‘84| Cry FL Iss Zip Code
1. Pursuant to the provisions of Sections 607.0007 ana 6171508, Flonda Slalulas, the ehove named corporation sabmiie i statement for the purpose of changing its registered afice
or regrstered agent, or both, in the State of Fiondy Such Ghangs was aathonzad by the corporation’s board of directors. | hereby accept the appontment as registered agent. | am
farmulia- witry, andy the oulgatons of hor: 6 Jy\}ﬂ‘ Flangda Statypes
sianature ¥ AL R« ‘AL~ , _ , e ’ll[ /2 ?é
gt Swsl o e e d La e A free P - F?.]‘LA\M:\j!::li\y'\‘l BV e L -_'_r_ - tireyg 7 [iaT, G\
12, OFHCERS AND (iFi CRIRS [ 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS [N 12 2
TILE PD [10kLeIE TATILE [ charge [ Addition =
HANE PAGNINI, DOROTHY E T NAME o
st anoness | 8429 LAKE SUNRISE DRIVE § 5STREF | ADDRESS ]
CiTi-ST-71 APOLLO BEACH FL 33572 | 1corrstge | &
TITLE SVD ) DELETE FRRTHT [ Change [ Additan |
NAME PAGNINI, THOMAS R 7 NAME
swecrancress | 6429 LAKE SUNRISE DRIVE 2% SIREET ADDFESS
ciry-51-7 APOLLO BEACH FL 33572 7 24I1Y-57-2P
TILE [ DeLETE 3 1ITLE [1Change [ Additan
RAME 32 NaME
STREE! ADDRESS 33 STHLET ADDRESS
CilY-ST-71p o 34CY- ST 4F
TILE [ DELEFE 4TI {7 Change [ Addition
NAME 4 2 NAME
STHEET ADDAESS 43 STAEET ADOHESS
CITY-S1- 71 R o N EXI0SIP }
TITLE [ perere 51 10F [0 Crange ] Adation
RAME 52 NAME
STREET ADDRESS 53 STRCE T ADDRISS
CiTy-St- 2P 50y 512 o
TLE [T DELETE 51 THILE [[] Change [ Addition
NAME b ¥ NAME
SIREET ADDRESS 63 3TREET ADDRESS
CHY-ST- 29 . o 64 71{r-51 L e ~ . .
14. [ do hereby certify that the information suppied with thes kg 15 voluntadily furishend and does not qualty for the exemphion stated n Section 119 O7(3)k), Florida Statutes. | further
cerlity that the information indcated on ths aneal repord or supplemental annarepaft s tue and accurale and that My s-gnature shall have the same lagal efect as if made under
oath, thal | am an officer or drector of te corporahion o the receyer o Truske erpgluzed to oxecute this report as required by Chapter 607, Florida Statutes; and that my name
appears In Biack 12 or Biock TML O on an attachm Hh ap Atdrose
£ s .
\ : . _ ,7 { . y
SIGNATURE: , -LA7020/ /" . [ rgiepic s A2 sy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER @R DIRECTOR Tats; [y Pt 2 0

. THOMAC R DPAONTINT



