FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 <4
DOCUMENT # F44617 (1)

1. Corporation Name

ASSOCIATED PRINTING & SYSTEMS, INC.

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

LT

Principal Place of Business Mailing Address
6850 BENJAMIN RD. {33634) 6850 BENJAMIN RD. (33634)
P.O. BOX 211286 £.0. BOX 271286
TAMPA FL 33688 TAMPA FL 33588 :
3. Date Incarporated or Qualified 3a, Date of Last Report
(9/15/1981 02/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 5159 _Rio Vistn  Ave. 26] 0D, Box UL 59-2291724 Not Applicable
Suite, Apt. 4, stc, Suite, Apt, #, elc. 5. Gertilicate of Status Desired 1 $8.75 Additional
2—2] EI Fee Required
City & State City & State &, Flection Campaign Financing $5.00 May Be
23] Tomwa EL 28] Towmpo EL Trust Fund Gonlribution 0 Added to Fees
Zip v Country Zip 1 ! Countey 8. This corporation has liabikty for intangitle tax under s 199,032,
;l 33 ( ?33 a E\ 3 3 [a%% ;I Fiorida Statutes R ves Ono
§. Name end Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
COOK. GREGORY J B2{ Strest Address (P.O. Box Number is Not Acceptable)
5159 RIO VISTA AVE -
TAMPA FL 33834 ) 83
84| City FL ]ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%a was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agenl. | am
la

familiar with, and accept the obligations of, Section B07.0505, Flarida Statutes

SIGNATURE - e . )
Slgnature. typed or printed name of regislered agent and title i applizable. [NOTE Regstered Agont signature renured when reinstating) DATE 'l.f—f

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE P ] DELETE 1.1 TITLE [J change [] Addition -

KAME COOK, GREGORY J 12 NAME 3

smeeranoress | 3432 VALLEY RANCH DRIVE 1.3 STREET ADDAESS &

CITY-5T-2IP LUTZ FL. 33549 14 CITY-ST-2P &

TIILE [ ] DELETE 2.1 TIILE [J Change [ Addiion | ©

NAME COOK, GREGORY J. 22 NAMe

seeer aooress | 3432 VALLEY RANCH DRIVE 2.3 STREET ADDRESS

CITY-§T-2P LUTZ FL 33549 2401V -51- 2P

TIMLE [] DELETE 2 1TILE [T Change  [[] Addition

NAME 32 NAME

STREET ADDRESS 33, STREET ADDRESS

CITY-ST- 7P 340ITY-51-21

TITLE o [ DELETE 4 1TITLE [ thange ] Addition

NAME 4.7 NAME

STREET ADDRESS i 4.3 STAEET ADDRESS

CITY-S1-21P . 44TY-ST-TP

TITLE ) DELETE 5.1 TITLE [) Change [T Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-2IP 5.4 CITY-5T-21P

TITLE ) ‘ ] DELETE 6 1TITLE [0 Change {7 Addition

NAME ' 62 NAME

STAEET ADDRESS ' . £.3 STREET ADDRESS

oTY-57-2 - N saomvseae

14. 1do hereby certify that the information supplied with this filing is volLws

od ang does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual geport or swefflemental annuatrepon s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an cfficer or director of the corpoed 6 receiver or trustpd empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name

Attachment with arasdress.
3hylte 813581997

Daytime Phore

ECTOR e



