- PROFIT

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

i FLORIDA DEPARTMENT OF STATE

CORPORATION o) Sandra B. Mortham
ANNUAL REPORT 1] Secratary of Stale
1997 et DIVISION OF CORPORATIONS

'DOCUMENT # 20558

1, Corporation Nare

ADVANCE PRINTERS, INC.

0)

‘f‘liJ:W’(,‘TﬁrlaW T;}’;l ¢ of Busingss

Mailing Address

FILED
May 01 1997 8:00am
Secretary of State

PR

1407 ALDEN RD P O BOX 541811
-
ORLANDO FL 22003 ORLANDD FL 32684-1611
Us us 8. Dale Incorporated or Qualiied | 3a. Dale of Last Reporl
| 2. Frincipal Flace of Businoss | 2a. Mailing Address 4. FE Number Applied For
gﬂ e 2a MWWS Not Applicable
Buite, At #. e Suile, Apt. #, elc. : : i
g T * ¥ §. Certificate of Status Desired (] $8.75 Addonai
{22], S ;ﬂ Fege Required
™ City & State Cily & State 6. Eioction Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added 1o Feos

]
2in Country

T T T %l

|9 Country

8. This corpoeration has fiabitity for intangible tax under 5. 180.032,
Florida Statutes ﬁ Yas [:] No

8. Name and Address of Curreni A

egisterpd Agent

10, Name and Address of New Reglslered Agent

HALL, AR.
1651 WiLD FOX OR.
CASSELBERRY FL 32707

SIGNATURE

T 11, Pursuart 1 the provisons of Sections 607.0500 and 607.1508, Flonda Stalutes, the al

81] Name

82| Street Address (P.O. Box Number is Not Acceplable}

83

84} City

Zip Code

FL

bove-named corporation submits this statement for the purpose of changing its registered
ofiice o regislered agant, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby aceept the appointrehl as rogisterad
agenl | am familiae with, and accepl the obligations of, Section 607.0505, Frorida Statutes.

[

Shgalie, teped n e Fame of rrglined agent and tite | prlcabla (HOTE: Rogislared Agenl signatre required when reinstating) DATE
T TTORFICERS AND [MRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
PD 1 DELETE 11TIRE [ Change [ Addition 3
e MOORE,R.G. 1.2 NAME 3
sonrrr aoeaess | 3607 SURREY DR. 19 STREET ADDRESS g
Lt-$1- 20 ORLANDO FL 14 CITY-ST- 2P ' &
I—mfﬂu D JorEete 21 TIME [Jchange [ Addition |©O
HAME MCCORMICK JOHN 22NAME
sroees aonrss | 501 E. CHURGH 8T, 2.3 STREET ADDRESS
ey st | ORLANDO FL 2.4 CITY-57-2IP
I‘W_ T W ----- ] DELETE 31TITLE I Y Change  {_] Addition
Kot HALL, AR. 3.2 NAME
st aoceess | 1651 WILD FOX DR. 33 STREET ADDRESS
av-sr7e | CASSELBERRY FL 34 CINY-5T-2P
T | ) [T DELETE a1 TITLE [T cChange [ Addition
AN ROSS, R. M. 42 NAME
sinerraponess | 639 ROBERTA AVENUE 4.3 STREET ADDRESS
| cnysize | ORLANDO FL Yo _
G| [T oELere 51TITLE [T thange [] Addition
Newte '5.2 NAME
STRET ATEEESS 5.3 SIREET ADORESS
CIY-S1 2w A 54 CIV-ST-2IP
R CToEETE 61 TITLE - [T Grange [ Addition
Nedi 62 NAME
STRZE | ALHE DS 6.3 STREET ADDRESS
crv-staw | 84 CITY-ST-2P
14. | do hereby cortify 1hal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3X1), Florida Statutes. | further centify that the

SIGNATURE: _

AC 3 Ly, .
SIGNATURE AND TYPED O PRINTED NAME GF SN

irfortianon indicaled an this annual report ar supplomental annual report is true and accwate and that my signature shall have the same legal effect as if made under oath; that
| ar an afficer or diroctor of the carporalion or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name
appeats in Block 12 or Block 13 changed, or on an attachment with an address.

LAt

Day-mg Fhone #

4[23/97 _(407)99599vy.



