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FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

PROFIT £l 3 FLORIDA DEPARTMENT OF STATE
CORPORATICN :” , ‘*él Sangra B. Mortham
ANNUAL REPORT *a FRE Secretary of Slale
1996 g // BIVISION OF CORPORATIONS

DOCUMENT # F83317

PRECISION ART BUSINESS FORMS, INC.

(0)

3

ARG

Mailing Acloress

950 GENESEE AVE
SEBASTIAN FL 32058
us

Principal Place of Business

450 GENESSE AVE
SABASTIAN FL 32958
us

| 3. Dale ncomoraied o Cuaified | 3a. Date of Last Fopor]

06/01/1982 02/10/1995
2. Principal Place of Business H‘_z_a. Malling Address 4. FEI Number Applied For
26] 59-2206566 Nol Applicable

Suito, Apt. #, elo,

B q ~( wee .
i‘_| Suit ‘%ﬁ, 819- f N H U‘-L
22

$8.75 additional

5. Cerficate of Status Desired .
Fee Required

a

City & State

5 Qetastian , FL .

6. [Clection Carmpaign Financing

[ $5.00 may Bo
Trust Fund Contribution

Added to Fees

;4_' lesa q\lj 25] untry bL,S E,;I Zip koi Couritry

B. This corporation has liab, ity for infaggaible tax under & 109.032,
Florida Statutes Yos o NGO

10. Name and Address of New Registered Agent

Address (P.O. Box Number is Not Acceptabie)

9. Name and Address of Current Regisfered Agent
81| Name
SHIELDS, ROBERT C a2l Soe
850 GENESEE AVE
- 83
SEBASTIAN FL 32056 6l o

85| Zip Code

FL

11. Pursuant to the provisions of Sections 8070502 and 6071508, Florida Slaiutes,
or registered agent, or both, In the State of Fiorida. Such change was aulhorized by the corporation's
familiar with, and accept the obligations of, Section 607 080D, Florida Stalutes.

the above-named corporation submits this stalement for the purpose of changing Its registerad office

board of diractors. | hereby accept the appointment as registerad agant, { am

Shgraton, ypsd o prited nane of registorc vgaol 8- 11lG B Cndiy INOTE : Bagisterad Agar ature recuired when reinstatgh DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DRECTORS M 15
TITLE PsT [ oetete 1INIE [JCrage [] Addtion
HAME SHIELDS, ROBERT C 12 NeME
STREET ADURESS 950 GENESEE AVE 13 SIHERT ADDFESS
CITY-51-2P SEBASTIAN FL 140ITY-S). 71F
TLE VD () DECETE 2 110 [ Change  [J Additian
hAME SHIELDS, CARRIE M 22 HeME ‘
SIREET ADRESS 950 GENESEE AVE 25 STRLEL AUDRESS
BITY-51. 2 SEBASTIAN FL. 24 CIY-$T-20
T:ILE D [ DELETE 3 TIALE (] Change ] Addit-on
NAME SHIELDS, ROBERT C 22 KA
STREEY ADDRESS 950 GENESEE AVE 3%, STREET ADDRESS
CiTy-ST- 2 SEBASTIAN FL 24 CIFY-81. 71
HTLE ] DELETE ERRH [ Change  [] Addilion
HAME 4.2 NAME
STREET ALDRESS £ 3 STREFT ADDRESS
CITY-ST-2F 440TY-S1-2P
TITE [CIDELETE 5 1VITLE [7] Change  [[] Addition
HAM: 52 NAME
STREET ADDRESS 5.3 STHFET ADDRTSS
CITY-S7- 2P 54 LIY-51- 2P
TILE [ DELETE 5 1TILE [] Change [T Add'tion
NAME 52 NAME
STREET ADDRESS .3 STREET ADDRESS
CTY-ST. 2 640ITY-5)-71P

oali; that | am an officer or dire,
appoars In Black 12 or Black 1

SIGNATURE: __

i ghanged, or on an atlachment with an address.

QAo L5 1 oD c}
RE AND TYFED DR PRINTED HANE GF SIGRING OFFGER O nlaiédh"

“BiGHAT
éAPP'.n VA T T R B

14. | do hereby cerlify that the information supplisd with ths fung is voluntarily fumished and does not qualify for the exermption stated in Section 119.07(3)k), Florida Statutes, [ further
cortfy thal the information Indicated on this annual report or supplemental annual repor is rue and accurate and that my signature shall have the same legal effect as If made under
of tha corporation or the recelver or trusles empowered to execule this reporl as required by Chapler 607, Fiorida Statutes; and thal my name

Daytivie Priane #

]
CR2E034 (12/95)

aafie 40158945




