PROFIT Gy,
CORPORATION e
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 205552

1. Corporation Narme

ADVANCE PRINTERS, INC.

0)

A

Principal Place of Busingss Mailing Address

1609 ALDEN ROAD P.O. BOX 541611
P.O. BOX 271 P.O. BOX 2TH
OgLANDO FL 32803 ORLANDO FL 32854
u us

3a. Date of Last Report

04/27/1995

3. Date Incorporated or Qualifiod

09/02/1957

22 27

| 2. Principal Place of Busingss T | 2a. Mailing Agdresg 4, FEI Numnber ) Applisd For
al /407 Alden 24 - % £.0 Ao y SY/64 500815173 Not Appicabio
Suite, Apt. #, elc. Sulte, Apl. #, elc. $8.75 additional

5. Cerlficale of Status Desirad | Foe Requirnd
o8 Reguire

City & 5t | City & State
26]

P (wibe F L

6. Election Campaign Financing $5_00 May Be
Trust Fung Contribution O Added 1o Fees

5 0P lanpo PL 32903
Zin
] 3LESY

Zip Country
25]

] 30 03 UsSH

Country

ussp

Florida Statutes Yas [ No

8. This corporation has Iia%y,k-r intangible tax under 8 199.032,

9, Name and Address of Current Registered Agent

HALL, AR.
1651 WILD FOX DR,
CASSELBERRY FL 32707

10. Name and Address of New Reglstered Agent
B1| Name
82| Street Address (P.O. Box Numbwar is Not Acceptable)
83
84| Giy FL IssI Zip Code

taminar with, and accept the obligations of, Section 607.0505, Forica Statules.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, tha above-namad corporation submits this statement for the purpose of changing its registered office
or registered agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appeintment as registerad agent. | am

Stgrwbare, i o o nanng of registorsd aganit eed W applizsble, 7 TNOSE Registered Agont sanatire reqand whor renstaingl T parg T
12, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TLE PD () DECETE 111MLE [ Change  [TJ Addition
Reamtt MOORERG. 12 HAME
seeranoriss | 3807 SURREY DR. 1.3 STHEL T AUDRESS
Cife-ST- P ORLANDO FL 140/7Y-51- 7P
TITLE D {71 DELETE 2.1 TILE [7] Change  [] Addition
KAME MCCORMICK JOHN 2.2 NAME
sweeraooress [ 801 B CHURCH ST, 23 STREET ADDRFSS
CIlY - 5T-21F QRLANDO FL 24 C1¥-S1-2IF
THLE 1 [T CELETE FATIILE [] Change [ Addition
NAME HALL, AR. 3.2 NAME
STREE T AUDRESS 1851 WILD FOX DR. 33 STREET ADDMESS
oY= Sl-B CASSELBERRY FL o 3CNY-51-2P
TILE 10 [JDELETE LT [] Change  [) Addition
HAME ROSS, R. M. & 7 NAHE
STREET ADDRESS 639 ROBERTA AVENUE 43 STREET ADDRESS
GITY-51-27 ORLANDO FL . agiy-si-aw
TITLE [J DELETE 511LE (1 Crange  [C] Additen
NAME 52 NAME
SIREE] ADDHESS 53 STREE] ADDRESS
CIIY-§1-2F P EXe s
TITLE {1 DELeTe 6.1MLE [7) Ghange [ Addition
MAME 6.2 NAME
STREFT ALDRESS 6.3 STREE ] ADDRESS
BHY'ST'I\P ..................................... 54 C"Y-S] -?“1

appears In Block 12 or Block 13 if changed, or on an altachment with an address

7

F

SIGNATURE: " "Slggj:égi;IM\;%ﬁD NAMEU:SI&NI&?“I@&“ b[r{gc{?l;[/ ’

14, | do hereby cortify thal the informaticn supplied with this fiing Is voluntardy furnished and does not qualify Tor the exerngtion stated in Section 112.07{3)k}, Florida Statutes, | further
certify that the information indicated on this annual report or supplemental anpual repart is true and accurate and thal my signature shall have the same fegal effect as if made under
path; that | am an officer or director of the comporation or the receiver or truslee empowerad to execule this report as required by Chagpter B07, Florida Statutes; and that my name

 4ay/96 (wr)e5v0ey

Daytinm Prone B

CR2E034 (12/95)



