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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

t. Corporation Name

SOUTH COUNTY PRINTING, INC.

G78813 (4)

Principal Place of Busingss

Mailing Address

FILED
May 08 1998 8:00am
Secretary of State

00 A e

FL |*

801 CYPRESS AVE. 601 CYPRESS AVE
VENICE FL 3202 VENICE FL 3422
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/16/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 B9-29564 18 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc.
Ap uie. Ap ° 6. Certificate of Status Desirad 0 $8'75 Additional
(22] 27] Fee Required
City & Stale City & Stata 8. Elsclion Campaign Financing $5.00 MayBe
23| ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2a] 25 [20] 30 Personal Property Tax due Juns 30. ves [INo
$. Name and Address of Curreni Reglsiered Ageni 10, Name and Address of New Reglstered Agant
MACKENZIE, WICHAEL. J. 81| Name
1235 OXFORD DR S0 82| Streot Address {P.O Box Nurnber is Not Acceplable)
ENGLEWOOD FL 34223
83
84| City Zip Code

05, Florida Statutes.

11. Pursuant to tha provisions of Seclions B07.0502 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 Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the ocbhgations of, Section 607,

SIGNATURE
Stgnaluie, typed OF printad Rame of rsgliclored agent and blle f appicable {NOTE: Registerad Agen signalura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTD [ DEceTe 1.1 TINE [ change - LT Aodition
NAME MACKENZIE, MICHAEL J. 1.2 NAME
smeeraponess [ 9235 OXFORD DR 80 1.3 STREET ADDRESS
cAlY-51-20 ENGLEWOOD FL 14 CITY-ST-2IP
e sy [ otcere 2UTILE [ Tchange [ Aadition
RAME MACKENZE, PATRICIA E. 22 HamE
smeevaporess | 1235 OXFORD DR SO 2.3 STREET ADDRESS
CIFY-S1-210 ENGLEWOOD FL 2 4QIY-$1-2P
TITLE TJ oeLere 31TME [Jchange [ Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2p 34, CITY-S1-ZIP
TTE [ DELETE 41TIME [J Change L] Addilion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 29 44 CITY-S1-7IP
TTE 1 oecene 51TIILE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 29 54 CITY-§1-2IP
WTE ~ [T oELETE 81 TITLE “[Jchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 64 CITY-ST-21P

14. | haraby cerli

SIGNATURE:

that tha information supplied with this liling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the Information
indicared on this annusT report or supplemental annual report is ue and accurate and that my signature shall have the same legal affect as if made under oaih; that | am an
officer or direclor of the corporation or the receiver or trustee empowered 1o execule this repont as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass.

U f20log @u)rssss)

CR2EG34 (10/97)



