FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

commoT N FLORDA DEPATIMENT OF STATE May 12 1998 8:00am
ANNUAL REPORT

1998 DrVIsg:c;Flacr:g::ct)‘::nows Secretary Of State
DOCUMENT # 430612 @)

1. Corporation Name

ASSOCIATED LABEL SYSTEMS INC
Frincipal Place of Busingss Maling Address l ||Im 'I“I ““I ““l |lm IIIII “l‘ ||||' Iml IIIII IM Ill" I“" ill'
900 WARFIELD AVENUE 300 WARFIELD AVENUE
VENICE FL 34262 VENWE FL 34202
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
07/16/1973
’ 2. Principal Place of Business 2a. Malling Address 4. FEI Number Appiliad For
21 26] _50-1486178 Not Applicable
Suite, Apt. #, etc Suite, Apl. ¥, elc. B ) $8.75 Addttional
Fz;f »2—71 6. Cenificate of Status Dasired (] Fee Required
City & State - City & State 8. Elaction Campaign Financing $5.00 may Be
EI 28 Trust Fund Contribution O Added to Fees
Zp Country ip Country 8. This carporation owes or has paid the gurrent year Irﬁayée
Eﬂ ;S-I ;J ;ﬂ Personal Property Tax due June 30. 3 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KAPS, ARTHUR C 81 Name
601 BRISTOL LANE 82| Stree! Address (P.O. Box Number is Not Acceptable)
NOKOMIS, FL
34275 63
84| City . FL |35[ Zip Code

11, Pursuant to the provisions of Sections 607,0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appeintment as registerad
ageont. | am familiar with, and accept tho obhgations of, Section 607.0505, Florida Statutes.

CR2E(34 (10/97)

SIGNATURE
Slgnahwe, lypad or pmled name of Foslared aganl 4nc blle Il apphcaivie ({NOTE @ d Agent signatura feog when rei L H DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE (3] [ oEtETe 11TILE [JChange [ Addition
T KAPS, MAUREEN J 1.2 HAME
smeeTaporess | 601 BRISTOL LANE 1.3 STREET ADDRESS
CITY- ST-2P NOKOMIS FL 14 CTY-§T-ZIP
TLE PD [ DELETE 24 TILE [J change ] Addition
MAME KAPS, ARTHUR C 22 NAME
smeeraooress | 801 BRISTOL LANE 23 STREET ADDRESS
CIY-§T-29 NOKOMIS FL 2.4CITY-51-7P
HE [T teLete 31 TITLE [Jchange L] Additicn
NAME 3.2 HAME
| STREEY ADDRESS 3.3 STREET ADDRESS
* 1 cmy-si-oe ' 34, CITY-5T-2PP
O] me . 7 DELETE L3 TITLE [Jchange  [J Addition
KAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-21P
TLE LT oELETe 51TILE [ ] change ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- $1- 1P 5.4 CITY-5T- 2P
ME [T oerete 6.1 TITLE [T change [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §7-2IP 64 CITY-ST-2IP
14. | hereby certify that the Information supplied wilh this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes, 1 further cerlily that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath. that | am an
officer or director of the perboghlion of the recaiver or truiwemd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
y 5S.

Block 12 or Block 134

SIGNATURE e 0 hmn ) ey %g[gﬂp F L5 ~700w




