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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O 0 am

CORPORATION Sandra B, Mortham

ANNUAL REPORT I 1}:"!’"‘? Secretary of State
1998 Jé / DIVISION OF CORPORATIONS Secretary Of State

e
DOCUMENT # F93000002748 (2)

1. Corporation Name

LIBERTY SHARE DRAFT & CHECK PRINTERS, INC.

RO

Principal Place of Business Mailing Address
2222 WOODALE DRIVE 2222 WOODALE DRIVE
MOUNDS VIEW MN 55112 MOUNDS VIEW MN 55142
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/04/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 41-1641460 Not Applicablo
ite, Apt. #, ot Suito, Apt. #, at it
:l Suite, Ap ote Lo, AD e 8. Certificate of Status Desired O $8.75 Additional
22 [27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
|23 ;] Trust Fund Contribution O Added 1o Feos
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
;4-] ;ﬂ m ;El Persona! Property Tax due June 30 O ves E No
9. Nams snd Address of Currenl Registered Agent 10. Name and Addreas of New Registered Agent
C T CORPORATION SYSTEM 81( Name
1200 SOUTH PINE ISLAND ROAD 82| Sves! Address (P.0. Box Number is Nol Agceptable)
PLANTATION FL 33324
83
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, o bath, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accopt 1he obhgations of, Scclion 607.0505, Florida Stlatutes.

SIGNATURE e
Signalure, typed or printad name of iaguteracd agent and title it apphcablo (NOTE: Registered Agent signature reguited whan isinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E C “[J oewete 11TLE [ ctange [T Addition
NAME COPHAM, DAVID L 1.2 NAME
seeaoress | 2222 WOODALE DR 1.3 STREET ADDRESS
CITY-ST-2F MOUNDS VIEW MN 14CITY-5T-ZIP
TME VPCF “TT DELETE 21TME [Jchange [ Addition
RAME STILES, ROBERT E 2.2 NAME
sieeraooress | 2222 WOODALE DR 2.3 STREET ADDRESS
oTY-ST-29 MOUNDS VIEW MN 2 4 CITY-5T-2P
e w [ oecere 31TILE [ change L1 Additicn
NAME PROVENZANO, MICHAEL J 32 NAME
sweeaoress | 2222 WOODALE DR 3 STAEET ADDAESS
CITY-ST-2P MOUNDS VIEW MN 34 CITY-5T-21P
LE [ 0] ] oeLete 41 TIMLE [J Change [T Addition
NAME ANDERSON, ROBERT D 4.2 NAME
sweersooress || 222 WOODALE DRIVE 4.3 STREET ADDRESS
CiTy-ST-2p MOUNDS VIEW MN 4ACITY-ST-2P
TME [1 DELETE 5.1 TITLE E] change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2¢ 54 CITY-ST1-2IP
MLE ] DELETE 61 TIILE [T chanpe [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-87-2P 6ACTY-ST-2P

14. | hereby certily thal the information suppliod with this fHing does nat qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicatéd on thismhpual ropor of supplemental annual report s frue and accurale and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or directo ion or the recoiver or rusiee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bloc r oh an gllachmonl with an address.

!

| QIGNATIIRE- \s\w%@— gt = .20 4V oo\ TBAL— {2 D

CR2EG34 {10/97)



