FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

FILED
Apr 13 1998 8:00am
Secretary of State

1. Corporation Nanic

DOCUMENT #

615033  (8)

ACTION PRINTING SERVICE, INC.

RN MG

TAMPA FL 33806

Principal Place of Businpss

1120 WEST KENNEDY BLVD

?YP\E.—”—II‘IQ Addrogs
1120 WEST KENNEDY BLVD

21]

Suite, Apt. #, Blc.

2. Principal Place of Business

26]

TAMPA FL 33606
DO NOT WRITE IN THIS SPACE.
3. Dale Incorporated or Qualified
o 03/22/1979
2a Mailing Address 4, FE{ Number Applied For
o o N jg._lgjng Net Applicabla
Suite, Apt #, e, $8.75 Additional

6. Certificate of Status Desired IB

2] _J—z?] Fea Requlred
Cily & Stale | City & State 8. Election Campaign Financing $5.00 May Bo
rz;] o 213] o Trust Fund Conlribution 'l Added to Fees
Zip Country 7w Couniry 8. This corporation owes or has paid the curren! year Intangible
;I-l ;ﬂ e 29],"7_ _so—l Personal Property Tax due June 30. ves  [INo
8. Name and Address of Cutrent Registerad Agent . 0. Name and Address of New Reglstered Agent
DOWELL,PATRICIA RAE 81| Namo
1120 W KENNEDY BLVD 821 Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33608
83
84] City FL 85| Zip Code

11, Pursuan! to the provisions of Seclions 607 DL0Z and 607 1608, Florda Statutes, ho above-named corporalion submits this staiement for the purpose of changing its registerod
office or registered agent, or bolh, in the State of florida. Such change was authorized by the corporation's board of directors. f hereby accept the appointment as registered
agenl. | am familiar with, and accepl the ohhgations of, Seclion 607 0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE ___ i e R —
Signaturc, tyjiesd or prnled name of regicis e e &nd <le il apydic al e (NI Hegistored Agont signalre Teguired whon reinslating) DAYE

12. T TTTOrNCIRS AND DIRTCTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE P O THTILE I Change [ Aadition

NAME DOWELL, JOHN L. 12 NAME

stheeraporess | 1120 W KENNEDY BLVD 13 STREET ABDRESS

CITY-ST-ZIP TAMPA FL 14 TITY-51- 2P

TILE WY I W I PR [ Change L Addition

NAME DOWELL, PATRICIA R. 27 NAME

streer anoress | 1120 W KENNEDY BLVD 2.3 STREET ADDRESS

CITY-ST-2IP TAMPA FL e 2.4 0ITY-51-21P

TILE [T ottt 311NLE [ Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2F o L ) 34.0T¥-57-2F

TNLE ) N I 4T 41 TILE [J¢hange L] Acdition

NAME 4.2 NAME

STREET ADDRESS 43 STHFE| ADURESS

CITY- §T-21P - B 44 CIY-S1-2IP

e o - T oecETE 5.1 1LE “dchange L Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREFT ADDRESS

ClTY-ST-2F 54CIY-51-ZP

WiE Clonere 61 1AL [Jchange [T Aadition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREE | ADORESS

CITY-S1-2P o o l 6.4 CITY-51- 2P

N T A e —

14, 1 hereby certify that the infarmalion supplhicd with this fiing doos not qualify for the exemﬁlion staled in Seclion 119.07(3){i), Florida Statutes. | furthor cerlify that the information
indicated on this annual report of supplemental arnual repart is true and accurale and t ; ]
officar or director of the corporation ar the reeeiver or bustce ompowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or onan allachment with an address,

A N

al my signature shall have the same legal effecl as f made under oath; that 1 am an

ot VR e N o T d



