FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # F41380

1. Corporaton Name

SIDNEY B. BOWNE & SON, INC.

)

Principzal Place of Busingss

360 CENTRAL AVENUE. STE. 1500

Malling Address
360 CENTRAL AVENUE. STE. 1500

Apr 25 1997 8:00am
Secretary of State

0000 A

P.O. BOX 3542 P.O. BOX 3542
ST. PETERSBURG FL 337319542 ST. PETERSBURG FL 337313542
Us Us 3. Date Incorporated or Qualified | 3a, Date of Last Report
08/17/1981 04/26/1996
2. Principal Place of Business Suite [ 2a. Mailing Address SaTe 4. FEI Nunber Appliad For
Lalj L"®N- QSHL"YZDPM_% ,AMQ 300 231 Hw N‘ ﬂ“‘-“)"bﬂ\\lh o A0G 59'21 16108 Not Applicable
| S AR e Sulle, A91 . 21¢. 5. Certificate of Status Desired [ $8.75 Additionat
r;‘zl ’P.O, KBQX lag¥ |27] PO, ’BQX {2 U8 ' Fee Requlred
| Gl & Srae Cily & State 8. Election Campaign Financing $5.00 May Be
231 T‘}t .m p ﬂ ” F L Eﬂ Tﬁmp ﬁ P P \- Trust Fund Contribution Added to F:es
e | __ Counlry e Country A B. This corporation has kabllity for inlangible tax under s, 199,032,
223360 ~1a¥8 [s] WsH 2| 3BLOL-IARB [ UAS Florida Statutes DOves One
| . Name and Address of Current Registered Agent 10, Name and Address of New Regisiored Agent
BACHELLER, CHESTER E. 8t| Name
360 UENmAL AVENUE 82 Street Address (P.O. Box Number is Not Acceptable)
SUITE 1500 Ao ™ N HTRIY B ve,
ST. PETERSBURG FL 33701 83 5“\.*93 2300
*% TamPA FL |”|38¢8a,

1. Parsuant 16 the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-namad corporation submits thls statement for the purpose"ﬁ'l chenging lts registerad

oflice or regeslered agent, of both, in the State of Flatida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl { amtamiliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATUAE Tigpiarun: lypic o praed name of wegpstered apont and e if applicatile {NONE Registered Aganl signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS 1N 12
TiILE ) VD [F DELETE 14 TIE [J Change [ Addition
Nt ANTETOMASO, FRANK J. 12 NAME
seernanarss | 63 LEOMARD DR 13 STREET ADDRESS
CATY-ST-2IF MASSAPEQUA NY 14 CITY-ST. 2P
RS TToeE 2 1TTE [T Change 7 Addition
STANTON, ROBERT A. 22 NAME
it acoress | 10 KNOLLWOOD AYENUE 23 STREET ADDRESS
ENY-S1-78 BAYVILLE NY 2.4 0NY-5T-2P
e STD T berere 34 TILE [T Change L Addition
Y KELSEY, CHESTER C. 32 NAME
sinert anoress | 2376 ELK COURT 33 STREET ADDRESS
cir-stze | N. BELLMORE NY 34, CITY-5T-2P
TELE PD ] becerE 41TILE [Tthange L Addition
(Y BLACKMAN, ZABDIEL A. 4.2 NAME
sweer anoaess | 9 HILLCRESY ROAD 4.9 STREET ADDRESS
crvsize | PORT WASHINGTON, NY. 44CITY-ST- 2P
e [T [ DECETE 5.1 TITLE [ change — [CJ Addition
NAuE 52 NAME
SIREH] ADDRESS 5.9 STREET ADDRESS
LITY-S1- 2 §ACIY-ST-2P
BT ] oFeere 6.1 HILE LI change [T Adgttian
b £.2 NAME
STRE | ADDRESS 6.3 STREET ADDRESS
G- 512 6.4 CITY-5T-2IP

I arn an officer or director of the corporaljjrt
appears in Block 12 or Block 13 f chang

SIGNATURE:

= :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

14. | do hereby cerlify that the inforrmation supplied wath this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | turiher ceriify that the
information inccated on this annuat reporl or supplemantal annual report is true and accurats and that my signature shall have the same legal etfect as if made under oath; that

13 oe empowared to execute this repor as required by Chapter 607, Flarida Statutes; and that my name

ith £R eddress.

AT e

N e,

Date

Daylire Fnone &

CR2E034 (9/96)



