PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # G78813 (4)

1. Coerporation Name

SOUTH COUNTY PRINTING, INC.

RN

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

Frincipal Place of Business Mailing Address
€01 CYPRESS AVE. 60t CYPRESS AVE
VENICE FL 34292 VEMICE FL 34282
us us
3. Date Incorporated or Qualified 3a. Date of Lasl Report
01/16/1984 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] |26 59-23564 18 Not Appl cable
., Sute. Apt. #, etc. Suite. Apt. #, etc. 5. Certiticate of Status Desired 0 $8.75 Additional
[2_2] 2—7I Fee Required
_ Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23] -2;| Trust Fund Contribution O Adced to Fees
_Zp | Gountry Fds} i Country 8. This corporation has liability for intangible tax under s 199.032,
24 25| 2] 30 Florida Stalules [ Yos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAGKENHE. M|CHAEL J. 82| Street Addrass (P.O. Box Number is Nol Acceptable)
1235 OXFORD DR SO
ENGLEWOOD FL 34223 &3
84| City FL lssl 2ip Code

1. Pursuant 10 the provisions of Sections 6G7.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad agent. § am
farmiiar with, and accept 11e obligations of, Section 607 0505, Florida Statules.

CRZE034 (12/95)

SHENATURE e s e e e e [
Signatur:, typed or piried name of registared @90 ad tiie it 8ppl cabie {NOTE: Registerad Agenl signature required when reinstating? DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tie P1D [ DELETE 1 11TLE [ Crang: [ Additian
HAME MACKENZIE, MICHAEL J. 12 NAME
srseraooiess | 1235 OXFORD DR SO 1.3 STREET ADDRESS

| civ-si-2e ENGLEWOOD FL 14001 2F
“ILE sV ) GELETE 21TILE [ Chang: {1 Addition
NAME MACKENZIE, PATRICIA E. 22 NAME
steer anoeess | 1235 OXFORD DR SO 2.3 STREE] ADDRESS

| onesize ENGLEWOOD FL 24CITY-ST. 71 '
HILE ] DELETE 3 1TTLE [ Change [ Additian
NAME 32 NAME
STHEET ADDRFSS %3 STREET ADDRESS
S 340Y-51-21
THILE [ DELETE 4 1TIE [ Change  {7] Addition
NANE 42 NAME
SIKEE| ADDRESS 43 STREET ADDRESS
Cv-51-2F 44 CITY-5T-2P
TITLE ] DELETE 5 1 TITLE [] Chance [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
ciry-$1-22 54 CITY-SF- 2P
TITLE [] DELETE 6 3 TITLE [ Change [ Addition
HAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
Clvy-S1-2IP 4 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption slatad in Section 118.07(3)(K), Florida Statutes. | furthar
cartify that he informatian indicated on this annual repert or supplemental annual report is true and accurate and 1hat my signaturg shall hava the same logal effect as f mado under
oath; that | am an officer or director of $he corparation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes, and thal my name

appears in Biock 12 or Bock 13 if changed, or on an attachment with an address.
P
6//94 G¢ \qu))#sS35|
e T T ~.A P gl S MY

SIGNATURE: _ ~ Gatis P ¥




