FILE NOW: FI

LING FEE AFTER MAY 1 IS $225.00

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPQORATION i) Sanora B. Mortham FILED
ANNUAL REPORT Secretary of State .
1996 DIVISION OF CORPORATIONS Jan 251996 8:00 am

PDOCUMENT_ # 530082 (7) Secretary of State

1, Corporation Name

IDENTIFICATION AND GRAPHIC SERVICES, INC.

B O O AT AR

Frincipal Place of Business Mailing Address

7702 INDUSTRIAL LANE 7702 INDUSTRIAL LANE
P. 0. BOX 231788 F. 0. BOX 2m788
TAMPA FL 336879788 TAMPA FL 336878768
a Datsdaﬁgiw Qualifed | 3a. Data&h’aatﬁwg
| 2. Frincipal Flace of Business ' | 2a. Mailing Address 4. FEI NW Apphed For
|21 L e 26| {730212 Nol Appicable
S vt e ., Suite, Aot etc. §. Certificate of Status Desired . $8.75 Additional
”I R e 271 Fee Required
., Gity & Stata Ctty & Stale €. Election Carnpaign Financing g $5.00 May Bo
fESl . [ - m Trust Fund Contribution Added to Fees
L | Counlry | dp Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25) 29] |30) Florida Statutes [J Yes [INo
© 9. Nameand Address of Currénl Registored Agent 10. Name and Address of New Reglstered Agent
B1| Name
DONMELLY, PARTICK W
82 P.0. Box Number is Not Acceptabl
4620 CLOVERLAWN Street Addrass ( ox Number is coptabie)
TAMPA FL 33624 83
84| Gity FL 85| Zip Codo

1. Pursuant ta the provisions of Saclions 607.0502 and 607 1508, Flanda Statutes, the above named corporation submits This statement Tor the purpose of changing its registered office
o regislered agent, or both, in the State of Fionda. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. I am
farnilar with, and aceept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

. byped o prited nave of registersd aget and Be it apgdeabs | [TE: Fegaterad Agant sigrat e radved whan ranetatng CATE -

2, p- OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DELETE 1.1 TTLE Chan Addition
o DONNELLY, PATRICK - - 0 e
SIRER] ATIDRISS 4620 CLOVERLAWN DRIVE 1.3 STREET ADORESS
| oy s12w TAM?;AL!:LVW o 1.4 CilY-81-21P
[I; [ CELETE 21 TTLE [J Change [ Addtion
MR 2.2 NAME
STHER! ATORESS 2 3STREET ADDRESS
v s1 e e e 24 CITY-5T-2IF
13k (] DELETE 3 1TTLE [] Change  [] Addition
MR 32 NAME
SIREFT ADDAESS 33 SIREET ADDRESS
e [ o L 34CIY-5T-2F
Tilf [J DELETE 4 1TLE [ Change [ Addition
Hakti 4.2 NAME
SIHEE ADDARESS 4 3STREET ADORESS
A . 44CITY-5T-2P
Lk [C) DELETE 5 1TITLE ] Cnange [T Addition
Makt 52 NAME
SIRES T ADDRE S5 53 STREFT ADORESS
| eTvestze | L 54 CITY-§7-2IP
Tiltk [ DELETE 6 1TITLE [ Crange [ Addition
Heht: 62 NAME
STHEE] ADDR: 55 63 STREET ADORESS
Crv-sTae | 64 CITY-5T-20

14. ! do hereby certl®y hat the informalion supplied with i hiing is valuntarily furnished ana does not qualty for the exempton staled in Seskion 118.07(31K), Flonda Statdtes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
aath; that | am an officer or dj the corporation or the receiver or trustee empowered to execule this repont as required by Chapter 807, Florida Statutes; and that my name

appears i Block 12 or Bl 13 if chAinged, or 0 chment with an address.
SIGNATURE: . / /d%% F2-5Fs ¥555"
. T Dite ' Daytme Prone

‘BIGNATURE AND TYPED NYED NAME OF SIGNING DRf ICER OR DIRECTOR
. - . . L

CR2E034 (12/95}




