EILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT s .‘ % FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

1§ CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 85551 (2)

1. Corporation Name

WALLACE COMPUTER SERVICES, INC.

L

O

. Principal Place of Business Mailing Address

2275 CABOT DR 2275 GABOT DR

ATTN: TAX DEPT ATTN: TAX DEPT

LISLE (L 60532-3630 USLE IL 60532-3630 DO NOT WRITE IN THIS SPACE

Us Us 3. Date Incorporated or Qualified

02/11/1983
2. Piinclpal Place of Business 28. Mailing Address 4, FEl Number Applied For
7 _[26] 36-2516832 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, efc. o ) $8.75 Additional
Z‘ P . 5. Cerlificate of Status Desired ] Fos Roquired

% City & State City & State 8. Etection Campaign Financing $5.00 May Be
L [2a 28] Trust Fund Contribution Added to Feos
i Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
: ;:E 25-| 2—Bl m Persanal Property Tax due Juna 30. Xves [Oro
) B. Name and Address of Currenl Reglsterad Agent 10, Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81] ame
E 1200 8. PINE ISLAND ROAD 82| Strest Address {(P.O. Box Number is Not Acceptable)
! PLANTATION FL 33324
5 . a3
¥ 841 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalernent for the purpose of changing its registered
office or registered agent, or bolli. in the: State of Florida. Such changc was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE el - I —— .
SIgnmure, typas or prititer [ll:':f‘_‘o" reghsterad agent ancd Iill!-\_iap:whr,ﬂm( (NCTC Registarcd Agenl signalure requirad when réinstaling) DATE f::
12, OFf FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE w T beLete 1.1 Tk [J Change [ Addition =
NAME MMITHOU. T¢(CHRMN) 1.2 NAME §
i | smecrappress | 2279 CABOT DR 1.3 STRELT ADORESS a
FoLeny-srap USLE 1L 14.CITY-§1-2 o
i mme 1 TTDELETE 21TITE " JChange ] Addiion O
T LAUDIZIO, MICHAEL 22 NAME
b | smeevsomess | 2275 CABOT DR sttt s
¢ omy-st-zp WISLE IL 2.4 CITY-51-2F = -~
oo | Tme v I DiLeTE 31 TNLE [T Change L Addition
B e WFFELD, MICHAEL O 3.2 NAME
% | sweeraooness | 2275 CABOT DR 33 STREE) ADDRESS
CITY-5T-2P LISLE IL 34, CIY-5T-2iP
TITLE 4 )] [T oELETE 41TITLE L Change ] Addition
HAME CRONIN, R. J, 42 NAME
STREET ADDRESS 2275 CABOT DR 43 STREET ADDRESS
b | omr-st-ze LISLE IL ) 44 CITY-SI-ZP
TiLE v [T nELete S1TNLE [T Change [ Addition
2 DIMITRIOU, THEODORE 5.2 HAME
; " smeeraporess | 2279 CABOT DR 5.2 STREEY ADDRESS
- L omv-sr-ap LISLE IL 54CITY-§1-21P
TLE |4) [ J ofLetE 61 TILE T change [ Addition
NAME DOYLE, R. F. 62 HAME
{ | sTReET ApDRESS 2436 HANSENS MTN RD 63 STRELT ADDRESS
E L omvestoze CHARLOTTESVILLE VA §4 CITY-57-2P

t4, | hareby certi v thal the information suppliod with this fing doos not qualify for the exemption slaled in Section 119.07(3Ki), Florida Statutes. | further certify thal the information

indicated on this annual repaort of sup ntal ahnual reporl is tue and accurale and#pt-my Jgnature shall have the same legal effect as if made under oath; that | am an
officer or diredlor of the: carpo or theykecoiy uslea emppwored Jo-axaguei A5 raquired by Chapter 6807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if chaafed. or or menPwiths an /

DL ZZ0 T A

P T o ~ A N7 an £aAan EO0 caen




