R
1S $225.00

FLORIDA DEPARTMENT OF SIATE
Sandra B. Martham
Scaretary of State
DIVISION OF CORPORATIONS

FILE NOW: FIL

PROFIT )
CORPORATION
ANNUAL REPORT

1996 NEERT oweon
DOCUMENT # 318254 (0)

1. Cormporation Name

WESTCOTT PRINTING INC

N — ., ]

Principal Place of Busness Maiing Address

1819 ROGERO ROAD 1813 ROGERD ROAD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
| 3. Dote I;)i:inrijo}e{ﬁ;iki or Qualied “3a. Uate of Last Renort
06/27/1967 04/14/1995
| 2. Princpal Flace of Busmess C 2a Maing Adaress T T T T G T N T T T Apphed For
L T . ) 516748400 Nel Apploati
Suite, . Suite. AR # ele -
 Suite. Apt. ¥, et Suite, Apt #, ete 5. Cortilcate of Status Desirod 0] $8.75 Adc!\tlonal
[22] o e L _27] e o Fee Required
- Gty & State | Gty é Slale 6. Bioction Campaign Financing $5_00 May Be
23J 28] Trust Fund Conlntation Added to Fees
i Country i Courtry 8. This corparation has fability for intangitie tax undar s 192.032,
| _ »
2a] [ el sl | Flonda Staunes _ Llves Ono
o 8. Name end Address of Currept_ﬁ_e_gjg_t_ereqﬂgen R 10, Name engiﬂggrre_ss of New Registered Agent

—8-? i N/ T
WESTCOTT, NANCY H (62| Strool Ackiiess (700 Fov Nt & Not Accégiatia] T
1404 MAGNOLIA CIR., W. -
JACKSONVILLE FL 32211 83

84| Cily 7 wﬁ Cade

_____ o FLP

(11, Pursuant 1 1hé provisions of Sections 6070502 and 607 1508, Elonda Statutos, the above-named comaoration Subnits hs slalerion o tho purpose of changing T8 Teg stered offios
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors | herety acceyyt the appointrment as registe-ad agent. |am
familiar with, and accept the abligations of, Section 607 0505, Fionda Statutes.

SIGNATURF i ) . . . . _ . -
e e s Fris f e o el d age A be bk l’{_illl_ P "-vw:'-' Bt S N e ”7[7\} N A2
OFFICERS AND DI GTORY ADDITIONS/CHANGES 1O OFFICERS AND DIFE CTORS IN 19 o
VPD ’ T Quoaer T e T T T T T e [ Addvion g
RAM: WALLING,RAY B 12 NAME 3
SIREET ADDAESS 5357 RIVER FOREST DR. 13 ST ASDRESS ]
| cnv-sioze _ JACKSONVILLE FL ) - 14CHy -5 7 ) &
A - 1 R o U/ AT (ST T T " chergr T Addon | ©
NAKE WESTCOTT,NANCY H 72N
SIKEET ALDRFSS 1404 MAGNOLIA CIR. W. 23 SIREED ADGRESS
Clir-81-71° JACKSONV“.LE FL 2A0Y ST-2
fwe T TPDT T O Hwee T e L B T [ thenge: [ Additor
N WALLING, RAY B 32 NAME
STHEN T ARG S5 5357 RIVER FOREST DR 33 SIAE T ADDRESS
Lomvsize | JACKSONVILLEFL — — bawsiwe | e
TILF [] piteIe 4110t [] Crange ] Acdilion
HAME 47 hatsh
SIHI 7 ADDRERS 43 STHEE] AU 5¢
T R [RZLC1Le e N . . L .
TILE [T DECETE 5 TTIILF [ Change  [] Additon
FAME 57 NAME
SHRet T ADTRESS £ 35IMET ADIIFESS
BT S SO e fBACNCSURE o i
T [Jometn 6 1TILE [] Coange ] Additicn
HAME 62 M
SIKEE] ADOE 55 64 STREE L ATIDRE 56
| Cimv-Sr-ar o o GACITY-&1 A N N

14. 1 do hereby certify that the informalion suppl e with s filrig is volintarily furnished and does not qualify for the exemplon slaterd in Section 119.07Gk), Florida Sialuies | forther
corify that the informalion indcated on tis gnaual report of supplemental annual repart is true and ascurate and that nmy signature shall have the same logal effect as il made under
oath; that | am an officer or g eclor of the ghrporatipn o 1ha receiver or trustes enpowered ta excoute this repod as required by Chapter 607, Florida Statutes; and that MMy NAarng

appcats in Block 12 or Bloff 13 if char L, or on fatly et sth an address., .
% - fJﬂUC:{ ” ﬁesrcaﬂ’ ‘f/Q/?'é CM 7430122

SIGNATURE: _ _ :
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTO Do Pl




