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

e | Apr 24 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT ey S Secretary of State

1998
DOCUMENT # E83317 (0)

1. Corporation Name

PRECISION ART BUSINESS FORMS, INC.

N A

Principal Place of Business Mailing Address
950 GENESEE AVE 850 GENESEE AVE
SEBASTIAN FL 32958 SEBASTIAN FL 32958
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/01/1982
2. Principal Place of Businpss 2a. Mailing Address 4, FEI Number Applied For
2_11 26] W mNol Applicable
Suite, Apt. ¥, elc. Suite, Apt #, elc iti
P P §. Centificale of Status Desired O $0'75 Add.monal
22] [27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugent year intangible
24 a ?ﬂ-‘ ;)_1 Parsonal Property Tax due June 30. Yes O Mo
9. Nama and Address of Current Registered Agent 10. Name and Address of Naw Reglstered Agent
SHIELDS, ROBERT C B1[ Name
]
950 GENESEE AVE 82| Streot Address (P.O. Box Number is Nol Acceptabie)
SEBASTIAN FL 32858 83
84 City FL ’asJ Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registersd aganl, or both, in tha State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familar with, and accept the obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE ) _ I
Signature typad o pinted nome of rogisicnad Agent and tlie ¥ appic.atile {NOTE Registered Agent signature required when reinstaling} DATE
12. OFFICE R§ AND DIRE CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PST CJoeEfe - f1rome [ Chenge  [J Addition
NAME SHIELDS, ROBERT C 12 NAME
streerapparss | 950 GENESEE AVE 1.3 STREET ADDRESS
CiTY-S1- 10 SEBASTIAN FL 14 CNTY-ST- 2P
TITLE VD [ oecete 23 TLE TJChange [T Addition
RAME SHIELDS, CARRIE M 22 NAME
staeet anbress | 950 GENESEE AVE 23 STREET ADDRESS
CITY-ST- 2P SEBASTIAN FL 2.4 CITY-S1-2IP
TITLE D [T okceTe 31TME [ Crange T Addition
NAME SHIELDS, ROBERT C 22 NAME
sreer aooress | 950 GENESEE AVE 3 3STREET ADDRESS
CITY-ST- 2P SEBASTIAN FL o 34 CITY-ST-2IP
TILE [T DELETE S1TITLE [T change T Addition
NAME 4 7 NAME
STREET ADOHESS 43 STREEY ADDRESS
CiTy-§1- 210 44 CITY-87-2IP
THILE [T oeceTe 51TIILE [T change [T Adaition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
GITY-51-2IP 54 CIY-51-2IP
TITLE [T beLETE 61 THLE [J change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-2IP 64 0Ty -SE- 2P

14. | hereby cerlity thal tha infarmatign suppliod with this filing docs not #0a or the examption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual re| r Sypplomental annual report is trud and ac§urate and that my signature shall have the same legal effect as if made under path; that | am an
officer or diactor of the or thg'ipcaiver or trustoe gapowere 10 execute this reporl as required by Chaptglh 607 sFlorida Stalutes: and that my name appears in

N /o 1. UG/

IRNATIIRE-

CR2E034 (10/97)



