FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
OFIT A FLORIDA DEPARTMENT OF STATE
PORAT . Sandra ’. Mortham May 1 6 1 997 8 : Ooam

CORPORATION
‘Becretary of State

ANNUAL REPORT
ONISION OF COFPORATIONS Secretary of State
1. Corporation Name

1997
(5)
PROMISE PRINTING AND COPYING, INC.

DOCUMENT #
e T LI T

701 COLORADO AVE ;gl COLORADO AVE
85
STUART FL 34994-3002 STUART FL 34994-3017
us us 8. Date Incorporated or Qualiied { 38, Date of Last Report
07/19/1684 02/08/1996
2. Poncipal Place of Business 2a, Mailing Address 4, FEI Number Applied For
211 800 S.£. Linceln Pue. [l F§§oo s.&. Lincoln Bue., 582436507 5 Not Applicable
~ Suile, Apt #, elc. uite, Apt. #, etc ) B.75 Additional
z;l uuuuu a 5. Certificate of Status Desired | Fes Flequired
Cuy & Stale 6. Election Campaign Financing $5.00 May 8o
23] Shuaat, £L 28] Shuant FL Trust Fund Contribulion ] Added 1o Fees
7i Courtlry Zip - Country 8. This corporation has liability for intangible tax under s, 199,032,
5] US m 3 '-‘;q 4 ‘-l m S Florida Statutes [ ves No
"8, Name and Addresa of Current Roglstered Agent 10. Name and Address of New Reglstered Agent
WACKEEN, W. THOMAS 81 Name
401 EAST OSCEOLA STREET 82| Sireet Addrass [P0 Box Number 1s Not Acoeptania)
SUITE 102
STUART FL 33494 L)
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registerad agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, Section 507 0505, Floriga Statutes

SIGNATURE ’.=.'|1;'.".'.|i.}'.'"il,';;;;ii'r',}'}J.',?.?-;E'.H'rLéF'LE"Bi rCl:J"";'_l-)r:ed agent Bod litle I agpl calde (NOTE: Ragisterad Agent signaturs requirad whan rainstaling) DATE

12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
ViILE P L] peLETe A TILE [eFthange 1] Addition g
HAME FOSELLI, THOMAS 1.2 NAME §
st aoness | 701 COLORADO AVE. 1asmeeTaoness | 800 S.E. Lineoin Buw &
orv-size | STUART FL uor-s-2e [SAuask, FlL SMQLL . &
It b [T DELETE 2 LTILE ! Y ) Tk thange [ Adainon {O
KAME FOSELLI, CLARE (ASST S) 2INME

sieeraonmess | 701 COLORADO AVE. 2asmreevdooress | 800 6. L4 ﬁcg?n Vi '

CITY-ST- 20 STUART FL 2acry-st2e 1S90 At [ ISMQQE

TIILE ] DecETE 31 TINLE Change Addition
NANE S2NAME

SIREET ADDRESS 33 STREET ADDAESS

Ny -S1- 2 ‘ 34,017 -SU-7P

T [T DeCeTe LITIE Ul Change ] Addition
NAME IHMAME ?DDUD&:’.ESB??

SIREE T ADORESS A3 5TREY ADDRESS =057/30/97 1101 15002

Y- §1.740 LAY ST-7P E¥EC0. 00 A

i L] DELETE S1TIILE \’\‘ L] Changs [T Addition
N ‘ 5.2 NAME \%f

STRFET ADDAESS 5.3 §YREET ADDRESS C\,\

CoFy-5T- 20 5.4 CITY-ST- 2P

i [T DECETE 6.1 THLE 7 [ Change 3 Adition
NANE 6.2 NAME EHT

STRELT MIDRISS 5.3 STREET ADDRESS s ey

Ciry-51- 10 6.4 CITY-ST-2IP 7 .

14. | do hereby cerify fhat the informabion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samwe legal effect as If made under oath; thal
| am an affice: or direclor of the corporation or the recegm rhor trusteahempowedd red 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
hchment with an address.




