FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 F '39" DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # G04633 (5)

1. Corporation Name

AUTOMATED PRINTING SERVICES, INC.

AU OO A AR WO

Principal Place of Business Mailng Address:

6254 POWERS AVENUE 6254 POWERS AVENUE
UNIT #720 UNIT #720
JACKSONVILLE FL 32217 JACKSOMVILLE FL 32217

. Date Incorporated or Qualified 3a. Date of Last R

10/15/1982 06/01/1995

2, Principa!l Place of Business 2a. Mailing Add-ess . FE{ Number Applied For

Yy |26 59-2227767 Not Applicabie

i # i B . ] "
Suite, Apt. #, ete | Sute Apt . ete . Gertificate of Status Desired 0 $8.75 Agditional
27—1 Fee Required

Gity & State | Cily & State . Election Campaign Financing 0 $5.00 May Be
28 Trust Fund Contribution Added 1o Fees

Country Zip . This corporation has liabitity for intangible tax undar s 199,032,

Egl 29] _l Florida Statutes [ Yes [JINo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

TDIAZYI; JGELET\IRDEYYNEE;I:IVE NORTH 82| Street Address (P.O. Box Mumber is Not Acceplabie)

JACKSONVILLE FL 32216 83

84| City Zip Code

FL |*

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Siatutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered agont. lam
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . ___ I - e I e
Sgnature, lyped or pricted rame of regstered agent and ulie if gy picablo (NOTL: Pegisirad Agant signature recpired when re nstabng! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITE VeT [ DE_ETt 11TE [ Cheage [ Addition

KAME DAY, JODI LAURINE 12 NAME

STREET ADDRESS 7124 GLENDYNE DRIVE N 1.3 STREET ADDRESS

TNy -87-2F JACKSONVILLE, FL 00000 14CITY-§1-2F

TITLE P [] DELETE 2 1TITLE [[] Change  [] Addition

NAME DAY, JEFFREY DEHN P

STREET ADDRESS 7124 GLENDYNE DRIVE N 2 3 STREET ADDRESS

CITy-SI-71P JACKSONVILLE, FL 00000 24 CITY-81-21P

TITLE [ DELETY 3 1TIME ] . [ Change ] Addilion

NAME 3.2 NAME

STAEFT ANDRESS 33 STREE] ADORESS

CITY-$T-21P 34CY-$1-7IP

TITE [7] DELETE 4 1TLE [J Ghange [} Addition

NAME 42 NAME

STREE] ADDRESS 43 STREET ATIDRESS

Cily-S1-2IF 44CHY-ST-ZP

TILLE ) DELETE 5 1TITLE [0 Change [ Addition

NAME 52 NAME

STREFT ADDRESS 53 STREET ADDRESS

CITy-§1- 2P 54 CITY-§i-2IP

THLE ) GELETE b. 1 TITLE [ Change  [] Additicn

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2F 64 CITY-S1-2IP

14. | da hereby cerlify thal the information supplied with this filing is volunlarity furnished and does not qualily for the exemption stated in Section 19.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplenental annual report is true and accurate and that my signature shall have the saime legal effect as if madle under
oath; that | am an officer ar diractor of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addross.

SIGNATURE: S'QQMQ%W& EEENEBW%DQY T '“" Iﬁ?;g[p* T 70:%!{‘%?_’/1"‘

CR2E034 (12/95)




