m
~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

COHPORAT [ON Sandra B. Martham
ANNUAL REPORT Secretary of State F“—ED

"3,,,,,},»,?// CIVISION OF CORPORATION
B 1996 SION OF CORPORATIONS o6 JM 2l PH L 2k

DOCUMENT# 840067 (4) SecnE Y O STATE
ST. JOHNS PRINTING & OFFICE SUPPLY, INC. TALLAHASSEE, FLOR

e —— a O
400001 7028304

[ ~ PROFIT eﬁ““;’f‘}f&., FLORIDA DEPARTMENT OF STATE APP va Eo |
% G, AND

Frincipa Place: of Business

107 KING STREET 107 KING STREET -02/06/96--01109--003
ST. AUGUSTINE. FL. ST, AUGUSTINE. FL. wk200,00  ween200, 00
32084 32084 3. Data Incorporated of Qualified | 3a. Oate of Last Rapont
o 06/26/1978 01/13/1995
2. Principal Place of Basiness | 2a. Maling Addross 4. FEI Number Applied For
21} S 26| 3 R9-1833042 + | ot Applicable
| Suite, Apt #, ete | Suite, At #, elo. 5. Cerlifcate of Status Desied D $8.75 Add'itional
[g ] o 2ﬂ Fee Required
_ Cy&sate - City & State 6. Election Campaign Financing - $5.00 May Be
[}j,] ] E] Trust Fund Contribution - Added to Fess
n [ County o Zp Country 8. This corporation has liabiiity for intangiblax under s 199.032,
24 25| _ 29| [30] Florida Statutes 0O ves @0
s Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
* ROUNTREE. JOHN GR|FF|N R 82| Street Address (P.O. Box Number is Mot Acceptable)
19 PARK TERRACE DRIVE =
ST. AUGUSTINE FL 32084
B4} City FL 85| Zip Code

11, Pursuant o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above named corporation submits this stalement for the purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tunuhar with, and accept the obligations of, Seclion 607.0605, Hlorida Statutes.

SIGNATURE . e e e s
L Sty .’u.,._tvlvr“"u prinbesd R e ol regi ered age ara el appl ».,nh\(:- (NOTE Rigtored Agent signature reqared when reinstating) DATE -'u:;-
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD {1 DELETE 1ATITLE [ Crange [ Addition | =
Rt ROUNTREE, JOHN G R 1.2 NAME § ‘
SIHEE] RDDRESS 1¢ PARK TERRACE DRIVE 1.3 STREET ADDRESS o |
cowsar | ST AUGUSTINE FL S 1401 5120 i
IR STD [] DELETE 2V TILE [ Change [ Addiion | ©
bt FOX, KATHLEEN M. 22NAME
SIREFT ADDAESS P.0. BOX 4155 23 STREFT ADDRESS
Lorrsae | STAUGUSTINEFL . 24CY-51-71P
i [ DELETE 3 1TIRE [ Change [ Addition
HEME 32 NAME
SIMMET ATDRE 55 33 STREET ADDRESS
AR 34 ITY-51-21P
nrs (| DELETE 4. 1TITLE [ Change {7 Addition
RN 4.2 KAME
SREET AUCRESS 43 STRELT ADDRESS
owest e 44 CHY-S1-2P
TILE [} DELETE 51 TTLE [ Change [ Addition
hAM: 52 NAME
SIAF T ALDRESS 53 SIRFET ADDRESS
=L O SO 54 Chy- ST-21F
1L [C] DELETE 5 1TILE [ Change  [J Addition
MM .2 NAME
SIHLED ADRESS 6.3 STREET ADDRESS ‘TP\
Clv-§l-7P 64 CITY-51-2F

14, 1 da heroiy certily that The mformasion supphed with this fing is voluntarily furnished and doas not oualfy for the exemption stated in Section 119.07(3)(k), FiorkM Statutes. | further
certify that the information indicated on thig annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; thal | am an officer or drgator of smfoorporalion or 1hg recelver o tee empowared 10 execute this report as required by Chapter 607, Florida Statutes; &nd that my name
appears in Block 12 of Bloc f 5, Of On g0 SEEE dPoss

Gasd— |/ 18/2L (Go() YIS/




