FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT '
CORPORATION
ANNUAL REPORT

1997 oo s coreorprons Secretary of State

POCUMENT # F83317 0)
PRECISION ART BUSINESS FORMS, INC.

Principal Piace of Busine ‘ ) Mailing Address I,Ilull Ill'ummm" llm I|| l"ll ||IH |ml I‘m Ill" llI" Ill'

850 GENESEE AVE 950 GENESEE AVE
SEBASTIAN FL 32858 SEBASTIAN FL 32858-5039
us us
3. Dats Incorporaled or Qualified | 3a. Date of Last Report
2. Princpal Place of Basness 2a. Mailing Address 4. FEI Number Applied For
21 26| 50-2206566 Not Applicablo
Sutte Apt # el | Builc, Apt #, etc B ] $8.75 Additional
o~ 27] §. Cenificate of Status Desired 0 Fee Réquired
City & State _ City & State &. Election Campaign Finanging $5.00 may Ba
23 e o 2a| Trugt Fund Contribution Added to Fees
po Covirtry o Comtry 8. This corporation has liability for intangible tax under s. 189.032,
24 i 251 o 29—f :ﬂ Florida Statutes - Oves O
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
1
SHIELDS, ROBERT C Neme
50 GENESEE AVE Street Address (P.C. Box Number is Not Acceptable)
SEBASTIAN FL 32058 83
Bdt City FL 85| Zip Code

. Pursuant @ e provisions. of Sections 5070002 and 607 1508, Florida Statules, the ghove-ramed corporation submits this stalement for the purpoess of changing its registerea
office or reg stered agent, or both, in the State ol Flovida. Such change was authorizgll by the corparation’s board of directors. t heraby aceept the appointiment as registered
agent 1 ani famear with, and accepl the obligat-ons ol, Section 607.0505, Florida Stautes.

SIGHATURE S [
Slgea e '.'l‘".! I rw'”rwrwh-:r (LR AT BTN TRE] 1ot et TiHE b apple Shie {NCTE Ragistondd Agenl signature required when ronstating) DATE
12. B QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
n PST o [T onere 11 IRLE [ change ] Additicn
Nabi¢ SHIELDS, ROBERT C 12 NAME
stee s | @50 GENESEE AVE 13 STAEET ADDRESS
CITY-37. 1P SEBASTIANFL 1400751 2P
It VD [T oiLete Z1TILE LI change [T Addition
NaME SHIELDS, CARRIE M 27 NAME
stReeT anoress | 050 GENESEE AVE 2 3 STREET ADDRESS
CIYY- 7 2P SEBASTIANFL 2ACITY-S1-2P
e D [T CELETE 31TNLE [ Crange [T Additian
NAME SHIELDS, ROBERT C 32 NAME
stuern aoneess | 950 GENESEE AVE 33 STREET ADDRESS
Y51 2P SEBASTIAN FL 34 CITY-ST-7P
e ] DELETE A1TLE T Tcrange — [_] addition
NAVE 4 2 NAME
STREET ADURESS 43 STREET ADORESS
Cr-ST- 7P 44CilY-ST-2P
TLE L] DECETE 41 TiILE Ul change [T Addition
NAME 57 NAME
STREET ADDRRSS 53 STREET ADDRESS
L O ST 20 e . S4CITY-ST-2P
i L] oecete &1 TNLE T crange — ] Addition
NAKE 62 NAME
STREET ADDRTSS | 63 STREET ADDRESS
Cyosar | 64LIY-57- 2P

14, | do hereby certity that the nformation supplicd with ks (iing does nol quality for the exemption stated in Section 119.67(3)()). Florida Statlutes. | further certify that the
information indicated cnthis annuad report ar supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under palh; that
fam an officar or directon of IefCorbaralon or the receiver ar rustes empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears n Baock 12 o Block 1301 o = A o onan altact I with an address.

x

SIGNATURE: b ré/?? YA 15 (a4

SIGNATURE AND TYPED OR PRINTED HAME OF S1GNING OFFiCER OR DIRECTOR Date Caytinie Phane #

LORER DL OF STATE Jan 21 1997 8:00am

CR2E034 (9/96)



