FILE NOW:

FILED

CPROFOT
CORPORATION
ANNUAL REPORT

1997

FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Carporation Nareg

DOCUMENT # 36561

PHOTO REPRODUCTION COMPANY

(3)

Proncpal Placse of Busioes

Mailing Address

AR

215 N. LAURA STREET #15 N. LAURA STREET
JACKSONVILLE FL 32002 JACKSONVILLE FL 322023501
Us us 5
3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. Mircipal Piace of Busingess ) “2a. Mailing Address 4. FEI Number Applied Far
nf o 26 59-1303539 Not Applicabla
Suite, Apt ) ele Suite, Apl. #, eic. f i

. ‘ - I [ 6. Certificate of Status Desired 1 5'8'75 Addlnlonal
22[ o 21] . Fee Required
| Gy & S [ Gily &Slate 6. Elaction Campaign Financing $5.00 May Be
g:d e R 28| Trust Fund Contribution Added o Fees
AL . Country e Country 8. This corporation has liability for iptangible tax under s. 199,032,
}{I ) o o _g_s] e 29| 361 Florida Btatutes E‘fes E] ho
.. B Name and Address of Current Repistered Agent 10, Name and Address of New Registered Agent

WELLER, RICHARD E. 8%/ Namo

215 N. LAURA STREET 82[ Strest Adoress (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32202

83
84| City FL 85| Zip Code

[ 19, Pursiant 1o he provisions of Seclions 607 0502 and 607, 1508, Florda Statutes, Ihe above-named corparalion submits this statement for the purpose of changing iis registered

aflce or registered agert, or both in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent Tam larliar vath, and accept the obligations of, Section 607 0505, Florida Statutes.

SHANATURE RS
ent and title f applicable {NOTE Regrstered Agent signature requirad when reirstating} DATE
| 12 ND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIFECTORS IN 12
Tl I DEceTe 11 TALE ' (I Change [ Addition
iy WELLER, RICHARD E. 1.2 hame
sz ancress | 215 N, LAURA STREET 1.3 STREET ADDRESS
aision | JACKSONVILLE FL 1ACTY-SE-2P
T T W ET 2ITLE L) Shange [T Aadition
(T 22 NAME
STREFT ALDeE oS 2.3 STREET ADDRESS
fTv-51 20 2.4 CHY-ST-2F
BRI [T ueeTe STTMLE [T hange T Addition
RAVG 3.2 NAME
STHELT Ak 55 | 3.3 STREET ADDRESS
R ' i L 34.CHTY-§T-2P
W [T piLete 41TITLE T Ghange [ Aadition
HikdE 4 2NAME
itk [ AUDRLSS 4.3 STREET ADDRESS
CHy-5T Fw 44 CITY-§1-21P
e [T DELeTE S1TITLE [Tthange ] Addition
HEKE 5.2 HAME
SIRFLTALIHE G 53 STREET ADDRESS
CITY-5§ 54 CHY-5T-2P
I ) ) [T DELETE 6177LE [Jcrange L] Addition
WAk 6.2 NAME
SIRFEY ADLia A 6.3 STREET ADUIRESS
o s . B4 CITY- §T- 2
14. 1 do hareby cerbly thal the informalion suppled with this liing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

“larmialon ing

SIGNATURE: .

Larm an otficer o direston of the Corporation or the receiv
appeas in Bock 12 or Block 13 it changed, or on an

fient with an addrgss.

4

b

Wi WQED__JDQJE;S.

saled o1 this annual report o supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that
trustee empowered to execuls this report as reguired by Chapter 607, Florida Statutes: and thal my name

Wi Phone #

1% 6o

Apr 25 1997 8:00am
Secretary of State

CR2E034 (9/96)



