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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Mar 03 1998 8:00am

DIVISION OF CORPORATIONS

(7)

Secretary of State

1998
DOCUMENT #

1. Corporation Name

PRINT FILE, INC.

454691

0 N

Principal Place of Business Mailing Address

P.O.B0X 807638 P.O.BOX 607639
ORLANDO FL 320804638 ORLANDO FL 320604638
O NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
06/13/1074
2. Principal Place of Business 2a. Mailing Addrass 4. FEi Number Applied For
7 26 54-0835591 Not Applicable
Buite, Apt. #, atc Suite, Apl. #, etc.
d m P B. Certificate of Stetus Desired [ $8.75 Addtione!
22 a7 Fae Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 z_al Trust Fund Contribution Added to Fass
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m Z—SI E] —3E| Personal Property Tax due June 30. Oves [OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COOK, PENNY B1] Name
1846 §. ORANGE BLOSSOM TRAIL 82] Sirest Address (P.O. Box Number is Not Acceplable)
APOPKA FL 32703
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. t am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, lyped or pranled name of rogiste-ed agent and Itle if applicable {NCTE" Reglslarec Agenl signalure required when reinslating) DATE E.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 12 g
TLE B [T becere 11 TILE < Bq Change [ Addtion |2
HAME AMAT, HENRY W 1.2 NAME AMAT, Hewr L.
steetaooness | 901 ROCKINGHAM COURT 1 3ThEET ADDREss | O CRAGMLELD 0OD TESRACE %
CIY-ST- 2P LONGWOOD FL wor-st-z2p [ReRTHROW . Fu  2omulb &
TITLE € [ oELete 21 TITLE [ Change L] Addition | &
NAME BERTRAM, JEAN WHITE 2.2 NAME LWRITE , TeAn
staeer aopress | 3185 N. PINELAKE POINT 2ssmeraooness | \OUA ERRoL Ry
CATY-ST-7 LECANTO FL paan-sizr |APoPYA . FL 2o\
TILE [_J OELETE 81 TINE L] Change LT Addition
HAME 3.2 NAME
STREET ADDRESS 32 STREET ADDRESS
CHTY-57-2P 34.CITY-ST-2P
TILE T DELETE 41 TILE LI Change LI Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
Ty~ 5T-2P 44 TITY-5T- 2P
TITLE [T DELETE 51TMLE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S5T-2IP 54LIY-51-ZF
TTLE T brLETE 6.1 JITLE [ Crange [ Addition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CATY-5T-2P

14. 1 hereby certily that 1he information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated an this annual repor 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 direcior of the corporation or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address,

CIRANATIIRDE.

/26.42 (o1)88e -3/00



