FILE NOW: FILING FEE AFTER MAY 18T IS $550.

FILED

00

1998

CIVISION OF CORPORATIO

PROFIT R, FLORIDA DEPARTMENT OF STATE
CORPORATION ' 4 Sandra B. Mortham
ANNUAL REPORT Secretary af IStale

Jan 21 1998 &:00am
Secretary of State

NS

DOCUMENT # 591148

1, Corporation Name

FINANCIAL PRINTING, INC.

(2)

TARRERTMEWIN I IR

Mailing Address

121 E. BAY ST,
JACKSONVILLE F1. 32202

Principal Plage of Business

121 E. BAY ST.
JACIKSONVILLE FL 32202

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/20/1978
2. Principal Place of Business 2a, Mailing Address ; 4, FEI Number Applied For
i
21 28! 59‘210’128§ Mot Applicable

Suite, Apt. #, etc, Suite, Apt. ¥, elc.

D ~ $8.75 Additional

= El 5. Certificate of Status Desired Fee Required
City & State City & State . 6. Eiection Campaign Financing $5.00 may Be
EI E‘ Trust Fund Contribution ! Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangibie
24 25 2—9] E] Personal Property Tax due June 30. Yes I Ne
9, Name and Address of Current Registered Agent j 19. Name and Address of New Registered Agent
MCMANUS, JORN H. I 81} Name
121 E. BAY ST. 82| Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE F1. 32202
83
84! City 85| Zip Code

FL

offica or registered agent, or both, in the State of Florida, Such change was authdrized by
agent. | am familiar with, and accept the obligations of, Section 607.05085, Floridz, Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607 ,0802 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpase of ghanging its registered”

the corporation’s board of directars. | hereby accept the appointment as registered

i

Slgnalure, lyped o prnted nasne of regislarsd agert ang title if applicable. [NOTE: Registered Agen

t slgnature required when refnstading) " DATE

ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Block 12 or Block 13 if changed, 1 an attachment with an address.

SIGNATURE:

St f%’i.ﬁﬁﬁ

12 OFFICERS AMD DIRECTORS 13.

TLE SD L] DeLETE 11 TITLE [ Change ] Addition

NAME MCMANUS, LYNN 1.2 NAME

smeeraochess | 121 E. BAY ST. 1.3 STREET ADDAESS

CITY-ST-2IP JACKSONMVILLE, FL 00800 14 CTY-ST- 2P

TME PD 1 DELETE 21 TITLE [Jchange [ Addition

NAME MCMANUS, JOHN H, il 22 NAME -

sweeranoress | 121 E. BAY ST, 23 STREET ADDRESS -

CITY-51-2P JACKSONVILLE, FL 00000 2.4 CITY-5T-2PP

TITLE ] DELETE 3.1 TITLE T Tchange [ Addition

NAME 3.2 NAME

STREET ACDRESS 4.3 STREET ADDRESS

CiTY-ST-2IP 3.4. CITY-ST-Zip

TTLE [_I DELETE AATITLE [ 1 Change [ Additian

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CTY-T-2p _

TITLE [t DELETE 51 TIME Ll change [ Addition

NAME 5.2 NAME

$TREET ADDRESS 5,3 STREET ADDRESS

CITY-57- 2P ssomwvst-2p | __

TILE T DELETE 6.1 TITLE 1 Change [ Addifion

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET AUDRESS

CITY -51- 217 6.4 §ITY-ST-Zip

14. ) hereby cemfﬁ that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)(7), Florida Statutes. | further certify that the Information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or direclor of the corporation or the receiver or trusiee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/3 Z?:?

(Goy) 3554 420

CR2E034 (10/97)



