SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1698.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

" panten bt Jul 22 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOSYMENT# 510684 (4)
TAMPA TYPESETTING, INC.

PROFIT
CORPORATION

TR MAR

Principal Place of Business Mailing Address
13315 US HWY a0 13015 US HWY 301
STE 200 STE 200
DADE CITY FL 33525 DADE CITY FL 33525 DO NOT WRITE iN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Princlpal Place of Business | 2a, ‘Mailing Address 4. FEI Number Applied For
21 26] 59-1690119 Not Applicablo
Suite, Apt. #, elc. Suite, Apl. #, elc. it
r—'l uite. Apt. . ele oy e APLE e . 5. Certificate of Status Deslred L__] $3.75 Additional
22 11_7_1_____ ] Fee Required
City & State | City & Slate 6. Election Campaign Financing $5.00 may Be
?3] za—l Trust Fund Confribution J Added to Fees
Zip Country Zip | __ Country 8. This corporation owes or has pald the current year intangible
' 2_4| m E] 30] Parsonal Proparty Tax due June 30. Yos |:| No
9. Name and Address of Cutrent Reglstered Apent 10, Name and Address of New Reglstered Agent
STOLBERG, VICKI L. ESO. 1] Neme
M E KmNEDY BLVD 82| Strest Address {(P.O. Box Number is Not Acceplable)
TAMPA FL 33802
83
84| City FL lssl Zip Code

11. Pursuanl to tha provisions of seclions 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changin? its registerad
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agenl. | am famlliar with, and accep! the abligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, Lyped of prnled name of regislared agant Bnd tite If applicable (NOTE: Reglsterad Agent signature required whan reinsiating) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [JocLete 1A TILE ] change [ Additon
NAME YOUNG. GARY G. 1.2 NAME
seeraooress | 13315 US HWY 301 STE 200 13 STREET ADDRESS
CITY-ST.2P DADE CITY FL 14 CITY-ST-ZP
e SOT [ ocLere 217ITLE ] change [ Additon
NAME YOUNG, MARY ANNE 22NAME
streevaporess | 13315 US HWY 301 STE 200 23 STREET ADDRESS
citysT2e DADE CiTY FL 24 Y5120
TILE YO [Joetere 3ATILE 0 Change | Additon
NAME LOSSEE, FRANK A. 3.2 NAME
streeraporess | 13134 US HWY 301 3.3 STREET ADDRESS
CiTY-S1-2P DADECTYRL 34 CITESTZP
e [] oecere 41TLE [ changa [ Additon
NAME 4.2 NAME
BTREET ADDRESS : 43 8TREET ADDRESS
CITY-ST.ZP 44 CITYSTZP
TIE [ oELere 5ATTE [T change [ Addition
NAME § 5.2namE
STREET ADDRESS 5.3 STREET ADDRESS
CITYST 2P 5.4 CITYST.ZP
TME . [ oELeTE 6ATME ] changs [ Addition
NAME - 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZP ] 64 CITY.STZIP

14. 1 hereby certify tha! the information supphed with this filing doas nat qualify for the exemption stated in seclion 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicatéd on this annual report or supptemental anhual reporl is trua and accurate and that my signature shall have the same legal effect as if made unders oath; that | am
an officer or director of the corporation or the receiver or frustes empowered te execule this report as required by Chapler 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, grpp an atlachment with an address.

ISR AT IR foe =S by 't j' L2 7// 'T/fiy Pk T PN 2P PR

CR2E034 (5/98)



