FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 660448

1. Corporation Name

DISCOUNT PRINTING CENTER, INC.

(@)

Principal Place of Business

6215 U.S. HWY. 19
PORT RICHEY FL 34668

Mailing Address

8215 US. HWY. 19
PORT RICHEY FL 34668

I O A

3. Date Incorporated or Qualfied | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 58-2085462 Not Applicable
| __ Suite, Apt. #, etc. Sutte, Apt. #, etc. 5. Certificate of Status Desred [ $8.75 additional
»2.21 o B ;I Fes Required
Cty & State City & Slate 6. Blection Campalgn Financing $5.00 May Be
Q—;ﬂ ;ﬂ Trust Fund Contribution a Added to Fees
EQs] Country Zip | Country 8. This corporation has liakglityrfor intangible tax under s 199,032,
El ?5] El 301 Florida Statines Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address ¢f N¥w Registered Agent
B1| MName
KAUFFMANN, JOHN M 82| ‘Strest Adarass (5.0, Box Number 1s Not AGeptabie)
8215 U.S. HIGHWAY 19
PORT RICHEY FL 34868 83
84| City FL 85} Zip Code
11. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Statutss, the above-named corporation submits this statement for the purpose of changing its segisterad office

or rogisiered agent, or both, in the State of Florida. Such chaﬂ% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
)

farmiliar with, and accepl the obligations of, Section 607.0505

jorida Statutes.

SIGNATURE __ . e et e om oo et oot e 1 s e
Signature, lyped or printed name of registered agent ard e 4 apphcabls [NOTE: Regiatorad Aganl Sigraturs reoumed when rerstaing: DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE PD ] DELETE 1.1 TITLE 3 Change [ Addition

AME KAUFFMANN, JOHN M 1.2 NAME

sreet aopress | 8215 US HWY 19 1.3 STREET ADDRESS

CTy-87- 210 PORT RICHEY, FL 00000 14 CITY-5T-2P

THLE VP ) DELETE 2 1TIME [ Change [ Addition

HAME KAUFFMANN, LINDA 2.2 NAME

strert aporess | 8215 US HWY 19 2.3 STREET ADDRESS

CTy-S1-21P PORT RICHEY, FL 00000 24 CI0Y-ST-2IP

TiILE [} GELETE 31 TITLE [T Change ] Addilion

HAME 32 NAME

STREET AODRESS 33 STREE1 ADDRESS

CITY-ST- 2P 34 GITY- §T- 2P

TITLE [7] DELETE 4 1TITLE [ Change ] Addition

HAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHY-ST-2P 44 CITY-ST-2P

TILE [ DELETE 5. 1TITLE [ Cnange [ Addition

NEME 5.2 NAME

STREET ADDRESS 5.3 STREET ADCRESS

CITY-51-2P 5.4 CITY-57-2P

TLE ) DELETE bV TITLE [ Change  [] Addition

NAM: 52 NAME

STHEET ATIDRESS 5.3 STREET ADCRESS

CiTy-S§1- 2P A CITY-5T-2P

SIGNATURE: Dohes

SIGNATURE AND TYPEO PHINTE OF SIGHING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption statad in Section 119.07(3)(k), Floricla Statutes. | further

cartify that the information indicated on this annual repon or supplemantal annuaf report is true and accurate and that my signature shall have the sams kegal effect as it made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed or an an attachment with an address.

A2 9L (B813) 84p-2246

Date Daytinme Phone

CR2E034 (12/95)




