FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROAT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIOMNS

DOCUMENT # 593147

LAKE REGION PRINTING, INC.

(2)

| Principal Place of Busincss
1111 N GRANDVIEW ST
MOUNT DORA FI. 32757

" Mailing Address

1111 N GRANDVIEW 57
MOUNT DORA FL 327574983

FILED
Apr 01 1997 8:00am
Secretary of State

R MR A

38, Date of Last Repont

04/15/1996

3. Date Incorporated or Quatified

11/14/1078

2. Principal Pace of Rugmess

Suite, Apl ﬁ?lri

E et 28 Waing Addross 4. FEI Number Applied For
2] - 26 59-1867607 Mol Applicable
Suite, Apt ¥, etc i
— ' P 6. Centificate of Stalus Desired O §8'75 Addional
2;] Fee Required
Gity & State 6. Election Campaign Financing $5.00 May B
28 Trust Fund Contribution Added to Fees

T Counly Zip

a .l o ;

Country

8. This corporation has kability for intangiblg tgx under s. 199.032,
Florida Statutes [ ves

10. Name and Address of New Registoraed Agent

Street Address (P.O. Box Number is Not Acceptable)

T __ 9. Name and Address of Curreni Registered Agent
TARA FINANCIAL SERVICES, INC. 1| Name
489 W. MINNEHAHA AVENUE 82
CLERMONT FL 34711 5
84| City

85| Zip Code

FL

office or rogist
agenl. | am famiiar wilh, ang accepl the obligations of, Section B07.0905, Florida Statutes.

[T, Fursiian o The provisions of Sections 607.0502 and 607. 1608, Florida Statutes, Ihe above-named corporation submits 1his statement for the purpase of changing iis registered
vd agent, or both, in the State of Flerida Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered

appoars in Biock 12 or Black 13 i changed, or on an atlachmen! with an address.

SIGNATURE: K gt & ROt REQUIHRED

SIGHATURE I S
1 s ol regpstered agent acat il il apphoable (NOTE' Figgtisisred Agant sigrature required whan reinstating} DATE
~ T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
] oEcETE 1A TIE [T onange™ T Addition
HAME RHODES, KENNETH B. 1.2 NAME
gwst aporess | 3500 FOXBORO CT 13 STREET ADDRESS
GiTY-51 20 MIDORAFL ] 34 CITY-5T-2P
ETT B [T 21 WTLE [Jchange™ [ Aadition
NAME 22 NAME
SIKEEL ADDRESS 2.3 STREET ADDRESS
| Oy Svow S 2 ACHY-ST-2IP
Tt T DELETE 31TILE O trange L Addition
NAE 2 NAME
STHEE ADOHESS 3.3 STREET ADDRESS
ey SLAk o 34.GiTY-57- 2P
nie T oeLere ALTINE T change T Addition
NAME 4.2 NANKE
STRECT ADDRESS 42 STREET ADDRESS
L L ) 44 CITV-§1-21P
R T T ORETE S1THILE [T change L] Addition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREEY ADDRESS
ATy - S1- 7 5.4 OITY -5T-2IP
T T ~ [ pEcETE €1THLE T Change 7 Agdition
Kame 6.2 NAME
SIREET ADDALSS 6.3 STREET ADDRESS
ClTY-5F-2P B4 CIV-5T- 2P
14. | do hereby cortity that tho information supphed with this filing does not guality for the examption stated in Section 119.07(3X(i). Florida Statutes. | further centify that the

information indicated on this annual report or suppiemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or diecior of the corporation or the raceiver or truslee empowered 10 execute this report as required by Chapter 807, Fiorida Statites: and that my name

2-2¢47 352.352 a1

SIGHATURE AND V¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybena Phane §
DORAOOER

CR2E034 (9/96)



