FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

~ PROFT
CORPORATION
ANNUAL REPORT

1996

| DOCUMENT #  F95000002473 (5)

1. Corporation Name

PRO PRINTING GROUP, INC.

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

Frnopal Place of Business

LT T T

“Mairmg Address

1725 ROE CREST DR. 1725 ROE CREST DR.
P.O. BOX 3728 P.O. BOX 3728
NORTH MANKATO MN 56002-3728 TH MANKATO MN 56002-37,
0 NOR 0 ® 3. Date Incorporated or Qualified | 3a. Date of Last Report
05/22/1995
| 2. principa Place of Bosiness ~ ] 28 Maiing Address 4. FEI Number Applied For
21] S D . 13-1961424 Nat Appiicable
o Bito, At 4. ele. m Suite. Apt. #, eic. 5. Certficate of Status Desied [ $8F'75R:qdqii‘;"a'
22 7 o uir
7 City & St S 7 “Gity & State 6. Elsction Campaign Financing $5.00 May Be
23] 25] Trust Fund Contribution O Added lo Fees
A Crountry 2ip Country B. This corporation has liability for intangible tax under s 199.032,
29' B o 25] o El —3?[ Florida Statutes [ Yes wo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
cT CORPORA"ON SYSTEM 82| Street Address (P.O. Box Number is Not Acceplabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84! Ciy FL Ias Zip Code

" 11, Plrsuant to the frovisions of Sactions 607 0607 and 6071508, Florda Statites, 1ho above named corporation submits this statement for the purpose of changing fts registered office
or registered agent, o bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
farnib=e with, and accept the: obligations of, Section 607 0505, Fionda Statutes.

SIGNATURE

I S BT R i o ey e d gl vl ik ai:w;n-..:ts\».\ T TIOTE Rogelered Agacl signature renured when rarsiatngl DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cnne Ci S T 1 DELETE 11 TTLE [3 Change [ Addition
HAME TAYLOR, GLEN 12 NAME
STRET 1 ATDRESS 1725 ROE CREST DR. 13 STREFT ADDRESS
aves o | NORTH MANKATO MN 56003 14CiTY-§1-21P
e DVST [J DELETE 2 1TIE [] Change  [] Addition
Nast: FALLENSTEIN, ALBERT 27 NAME
STHLE | ADDRESS 1725 ROE CREST DR. 23 SIREET ADDRFSS
Ccrvsise | NORTH MANKATO MN 58003 _ 24CITY-51-2
TILk DVAS I DELFIE 31T0E [ Change 7 Addition
b SCHREIER, BRADLEY 37 NAME
SIEF ADDE N 1725 ROE CREST DR. 33 STAFFT AUDRESS
| Civst e 'NORTH MANKATO MN 56003 . _Jecrvsiaw
TIFLE p I DELEIE 4 I [ Change ] Addition
B SCHMITT, JOHN 4.2 NAME
STHEE] ADERESS 1725 ROE CREST DR. 43 STREET ADDRESS
cenvstor | NORTH MANKATO MN 56003 440Ty-51- 2
e VAS {7 DELETE 5 1THLE [ Change [ Addiion
CHY KOZITZA, WILLIAM 52 NAaME
SINEE ALUKESS 1725 ROE CREST DR. § 3 STREE| ADDRESS
carves-ze | NORTH MANKATO MN 56003 54 CIY-§1-2IF
1°LE [ DELETE 6 1TMLE [ Crange  [] Addition
Nt B2 NAME
STRE: 1 ADOHESS B 3SIREET ADDRESS
| corv-si-ap 64CITY-SF-2F

14. 1 60 hereby certify that the informalion sapplid with this Fling is voluntadly furnished and does not qual fy Tor the exemption stated in Section 119.07(3)K}, Florida Statutes. | further
cortfy thal the informmation indicated on this annual report or supplemental annual report is true and accdrate and that my signature shall have the same legal effect as if made under
cath, that [ arm an afficer or diractor of the corparetion ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appicars in Block 12 o Block 13 if changad. or on an attachment with an adcdess.

SIGNATURE. i ﬁﬁ{r Eé?ﬂ?n DIHECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OF
AT N - .

L, e oW o

A

2/ [H96 . 507-625-2828....

1N v Phone ¥

CR2E034 (12/95}



