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

CORPORATION Mar 24 1998 8:00am
ANNUAL REPORT Secretary of State

1998 S DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P97000057080 (8)

1. Corporalion Name

INTRACOASTAL PRINTING, INC.

A

Principal Place of Business Maifing Address
1079-5 ATLANTIC BLVD. 10795 ATLANTIC BLVD.
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
06/27/1997
2. Principa! Place of Business . 2a. Maliling Address i 4. FEI Number Applied For
wl 1679-7 Prlowhe Wunlsl 1079-7 Addahi Bloo| S7-3454657 Not Applicable
Suite, Apt. ¥, etc Suile, Apl. 4, efc. iti
P P 6. Certificate of Status Desired d $8.75 Additional
22 27] Fee Required
City & Stale - City & State 8. Eiaciion Campaign Financing $5.00 ma
. - 3 ] A y Be
23 fj’l‘tﬁuhp &%c,l{ FL 2 f-]‘rf_ﬂ.q';l-;c, 71?49:/[\.— =L Trust Fund Conlribution O Added 1o Fees
Zip, Counitry Zip Country 8. This corporation owes of hag paid the currep! year Intangible
m 3 a0 &3 —2;1 u Sn ?Q‘I 3; ).__3 & El vsH Porgonal Property Tax dus June 30. ves [ No
p. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
EAKIN, PAUL M 01/ Namo
558 ATLANTIC BLVD. STE. 4 82| Street Address (P.0. Box Number is Not Acceptable)
ATLANTIC BEACH FL 32233 :
83
B4] City FL 85| Zip Code
1, Pursuant to the provisons ol Seclions 6U7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida, Such change was aulhorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclien 607.0605, Florida Statutes.

SIGNATURE

Signeturn. typod of printed mame of (e(rslotad AGENL AN tile § appicabic (NOTE: Registered Agent signature requirad whan relnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DPST 7 DELETE 11T [ Change [ Addilion
NAME BROWN, JAMES M 1.2 NAME
streeraooress | 1334 CHINOOK TRAIL CT. 1.3 STREET ADDRESS
CHTY-51-2IF JACKSONVILLE FL 32225 1.4 CITY-5T-2IP
TMLE oV [ oELETE PXRON: [T change ] Addilion
NAME GORDON, TODD L 2.2 NAME
staper aporess | 705 PALM TREE RD. 2.3 STREET ADDRESS
CATY- §1-2IP JACKSONVILLE FL 32250 2.4 CITY-51- 2P
TILE [ DELETE A TIILE O crange [ Addition
HAME 3.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-S1- 2P 34.GITY-ST- 2P
TILE [T oeLete 41TTLE [T change ] Addition
NAME 4. ZNANE
STREET AUDRESS 43 STREET ADDRESS
CITY-57- 2 44 CITY-§1-21p
ML T DELETE 5.1 TITLE [T crange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
ciry- St-2f 5ACITY-S1-2IP
L (] pECETE 6.1 TILE [T change ] Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
LITY-5T-2P B4 CITY-51-2P
14. | hereby certify that the information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information

indicated on this annual reparl or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
aofficer ar diractor af tho corporation of the recever of trustee empowared 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1 hanged, or on an attachmen! with an addrass. .

PR | W 2 VAU A : —_ L &L O A1l A A =]

CR2E034 (10/97)



