SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

( . PROFIT
CORPORATION
ANNUAL REPORT

1999 DIVISION OF CORPORATIONS

DOCUMENT # 858030

1. Corporation Name

DIRECT PRESS MODERN LITHO, INC.

0117259

¥e FLORIDA DEPARTMENT OF STATE
Fr 3 Katherine Harrls
Y & E Sacrelary of Stats

K G MR

Principai Place of Business Mailing Address
RA-DENATEOH-CF— 7644 DYNATECH CT
SPRINGFELD-YA-20t58 SPRINGFIELD VA 22153
U us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
10/06/1883
2. Principa! Place of Business 2a. Mailing Address 4. FE! Number Applied For
1) sifoG ~E R AvE [x 135541767 Not Applicable
ite, Apt. # 3 Suite, Apt. #, stc. iti
22 Suite, Apt # ete "z‘ﬂ ulte. Apt. #, ete §. Certificate of Status Desired E ssF.eZSR::udilrg?jnal
City & State Gity & State 8. Election Campalgn Financing $5.00 May Be
] SorT Lvoer oS € Lzﬂ Trust Fund Contribution O Addead 10 Feos
Zip Country Zip Country 8. This corporation owes the current year
E REE L / —‘2_5} m ?ﬂ Intangible Parsonal Property. E_Yes ] No
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agem
81} Name
UNITED STATES CORPORATION COMPANY
110 NORTH MAGNOLIA STREET 82| Street Address (P.O. Box Number is Mot Acceplable)
TALLAHASSEE FL 32301 =
84| City FL ‘usl Zip Code

14. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporafion submits this stetement for the purpose of changing its registered
office or registered agent, ot both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointmen! as registered
agent. | am familiar with, and accept the abligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of regi d mgent and itk {f {NOTE: Raglstarsd Agant signature required whan reinstating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 S
TITLE :'mm JOSE D DELETE 1HTME m Change _D_ Additian §
NAME ! 12NANE
sweerappress | T644-DYNATECH-GF rasmeeraoorese | 7R Aeecabec SrLe7 l-g
CIY-$T.2P SPRINGHELD-VA 22153 14 CITY-ST-ZP AR O A VA < 2.3/ V 5
TTE [ oeere 24TME [Tenange L] asdition
NAME 22NAME
STREET ADDRESS 23 STREET ADORESS
| oTystap T 24 CITY.STZR
TITLE DELETE 31TME . b Addit
IO S R 2 A
s s R (v o AT,
RS EH 75 keEsDSR, 7D
cmysT.ap 4 OTY-STZP
THE Cloecem 41TME { change L1 Additon
NAME L2NAME
STREET ADDRESS LISTREET ADORESS
CY.ST-3P 44 CITYSTEP
Tme [ Joecere s1TmE [] crange [T agaton
NAME 52NAME
STREETADDRESS 5.1 STREET ADORESS &hﬂ( %
CITY-3T-2IF §4 CITY.5T-ZP
TIE [j DELETE 61TITLE ‘ Tj(:hanqe D Addition
NAME 5.4 NAME
STREET ADGRESS 6 3STREET ADORESS
civstzp B4 CITYST2P

14, | heraby certify thal the information supplied with this filing doss not qualify for the exemption stated in section 118.07(3)(), Florida Stalutes. 1 further certify that the information
indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am
an officer or director of the corporalign-e egoiver or trustas empowered 10 execule this report as required by Chapter 807, Florida Statutes; and thal my name appears

in Biock 12 or Block 1 qoedor on anatla hment with an address.
SIGNATURE: A—DAY OR8N
e aytims *
l

S
R AND TYPED OW FRINTEC NINE OF SIGNING OFFICER OR DIRECTOR




