PROFIT FLORIDA DEPARTMENT OF STATE
CORPO JATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(9)

1996
DOCUMENT # F41380

SIDNEY B. BOWNE & SON. INC.

A0 OO

Principal Place of Business

360 CENTRAL AVENUE. STE. 1500

Malling Address
360 CENTRAL AVENUE. STE. 1500

P.O. BOX 3542 P.O. BOX 3542
ST. PETERSBURG FL 33731-3542 ST. PETERSBURG FL 33731-3542
uUs us 3. Date ihcorporated or Qualiiec | 3a. Dale of Last Report
08/17/1 04/26/1
2. Principal Place ¢f Business 2a. Mailng Address 4, FEl Number Applied For
m zs—l 59'2 ‘ 16 108 Not Applicable
| Sute, AnL 4, elo. | Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Add.iliona1
22| 27} Fes Reguired
City & State | Ciy&State 6. Election Campaign Financing 0 $5.00 May Be
@ zs—l Trust Fund Contribution Added 1o Fees
2p Country | Zip Country B. This corporation has fiability for imangible tax under s 199.032,
@ rgi : 2le 30 Florida Stalutes [ Yes [Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent
81| Name
B‘“‘GHEU'ER' CHESTER E. 82| Street Address (P.O. Box Number is Not Acceptahile)
360 CENTRAL AVENUE
SUITE 1500 83
ST. PETERSBURG FL 33701 :
84| City FL 85| Zip Code

741, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registeredt ajent, or botn, in the Stata of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Horida Statutes

CR2E034 (12/95)

SIGNATURE _ o _ N R
SignaLre, lyped or printed name of registered agent and tite | adpicabic (NOTE- Rogisterad Agant sigralurg recuivad whon renstating: DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TF v [ DELETE 1A TILE [ Change [ Addition

HAME ANTETOMASO, FRANK J. 12 WAME

STHEE | ADDRESS 63 LEONARD DR 13 STREET ADDRESS

CITY-ST-2F MASSAPEQUA NY 14CITY-5T-21P

TME VU [ DELEYE 2 1TTE [J Chage [] Addition

NAME STANTON, ROBERT A. 22NAME S

STREET ADDRESS 10 KNOLLWOOD AVENUE 23 STREET ADDRESS

Cny-§1-2IP BAYVILLE NY 24 CITY-5T-2IP

TE SIU [] DELETE 3ATILE [ Change  [7] Additicn

NAME KELSEY, CHESTER C. 37 HAME

SHREFT ADORESS 2379 ELK COURT 33 STREET ADDRESS

CIIY-ST-2IP N. BELLMORE NY 34 GTY-S1- 2P

TIILE PO [] DELETE 4 1THLE [ Changze  [) Addition

NAME BLACKMAN, ZABDIEL A. 42 NAME

STHEFT ADDRESS 8 HILLCREST ROAD 43 SIREET ADDRESS

CHY-ST-21P PORT WASHINGTON, NY. 44 CITY-ST-2IP

TLE [ DELETE 5.1 TITLE [[] Change  [7] Addition

NAME 52 NAME

STREET AIDRESS 53 STREET ADDRESS

Chy-ST-2P 54 Cy-5T-2I°

TIE [] DELETE 6 1 TILE ) Change  [J Addilion

NAME 62 NAME

SIREET ADDRESS 63 STAEET ALDRESS

CiY-51- 2P 64 CITY-ST-2%

cath; that | any an officer or director of the corporation o the recelver

SIGNATURE: _ VA‘Z/:

L g

appears in Block 12 or Binck 13‘i93nged> or an an attachment with an address

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cerlify that the inforration indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have 1he same legal effect as if made under

or trustee empowerad 10 execute This report as required by Chapter 607, Florida Stalutes, and that my name

FIONATURE AND TYPED DR PRINTEG NAME OF SHINING OFFICER OR DIRECTOR

Nt

Data Dajrne Fioce &




