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

PROFIT
CORPORATION andra B. Mortham
ANNUAL REPORT ot o Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 43061 (2)

1. Corporation Name

ASSOCIATED LABEL SYSTEMS INC

S SN

800 WARFIELD AVENUE 800 WARFIELD AVENUE
VENICE FL 34292 VENICE FL 34202-2643
3. Date Incerporated or Qualified 3a. Datc of Last Repor! ]
i | _oren973 05/01/1996
2. Principal Place of Business T 28 Maling Address” 4. FETNumbor | lApplied For
21 e b91486t7B Not Applicabio |
e, #, . Suile, Apt. #, ctc. iti
r—, Suite, Apt, #. et J ulen Ap ole 5. Certificale of Stalus Desired D $B'75 Ad-:!monal
22 o Z_Tlﬁ__ﬁ-__-ﬁ__ e Fee Raquired
City & State Gty & State 6. Election Gampaign Financing $5.00 may Be
E 23—[ - _ Trust Fund Coniribution J ___Added to Fees
Zip Country L Tw | Couniry 8. This corparalion has liability for injgngible Lax under s. 199.032,
;;] _Qa 29] 301 Floridia Stakies Yes [ No ]
0. Name and Address of Curren! Reglstered Agomt | _10. Name and Address of New Reglstered Agent _—
KAPS, ARTHUR C
601 BHISTOL LANE (82| Streel Address (P.0. Box tumber is Nol Acceplable)
NOKOMIS, FL e I
34275
T FL 85| Zip Code
i

1. Pursuant io the provisions of Sections 607.0507 and 607.1508, Flofida Statutes, the above-nared Gorporation Submits 1his Slalement for he purpose of changing s Tegistored
office or ragistered agent, of bath, in tho Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the obligalions of, Seclion 607.0500, Florida Statutes

SIGNATURE _____

-,

Bignalurc, lyped o printad hani Of registurod agont and e it Bpplenble  (NOTE Hogsiornd Agnm sigaaioie roquied whorn reinstating) TuATE
12, OFFICERS AND DIRECTORS 1$. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE STD_ kﬁ_—D DT Eﬁﬁv"ﬁ ;FTHIE“—N#Vﬁmw*_Wﬁ-ﬁ_ﬁ“rmﬂmihﬂ—“mm Addition
o KAPS, MAUREEN J 12 NAME
steeeraponess | 601 BRISTOL LANE 13 SIALET ADDRESS
cv-s-ze | NOKOMIS FL 1A CIY-51- 2P
TTLE D ‘ T T T goooe fenme | T T T T T Change L Radtion |
NAME KAFPS, ARTHUR C 22 HAME
steeeT appwess | 601 BRISTOL LANE 23 STREE ADDRESS
CiTY-§1-7IP NOKoms FL 2.4 CNY-51-2Ip
TINE I W AT EETIN T T O Chenge. [ Addition |
NAME 3.2 NAME
STREET ADDRESS 33BIREF] ADDRESS
GITY-ST-2IP 5 34.00Y-81-71P
TTHE T T O oRbe T Qe [T Change [ ] Addition
NAME 4.7 NAME
STREET ADDRESS 43SIREEI ADORESS |~
Giry-st1-p 44 0ITY-81-2P
1LE T Ooeere Yeotme . | T T T T — [Jchange L[] Addition |
NAME ) 5.2 NAMI
STREET ADDRESS : 59 $TREET ADDRESS |
CITY - 51- 2P L. ' S4GY-§1-3 -
LE - ST T T T T T I Crange T addilion |
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST-21P o e | 6400v-81-2
44. | do hereby cerlify that the information suppficd with this Tling doos not gualify for the exermption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the

Iinformation indicaied on this-aMyal repofl or supplementgbannual report s true and Bocurate and thal my signature shall have the same legal effect as if made under path; that
L am an officer or drecjet of ;/mmu..‘r 0.Qr the recogr or 1 s empowered Lo execute this roporl as required by Chapter 607, Florida Statutes: and that my narne

AR AT I, AP A

appears in Block 12 pf Blogk dross,
’5/49 /ﬂ"} (?W)W!’- e . P

FLORIDA DEPARTMENT OF STATE Ma’y 1 2 1 997 8 : Ooam

CR2E034 (9/96)



