fif!‘

FILE NOW: FILING FEE

FILED

it

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sec

FTER MAY 1ST IS $550.00

' FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPGRATIONS

Jan 22 1998 &8:00am
Secretary of State

retary of State

DOCUMENT #

1. Corporation Name

TOTAL REPRODUCTIONS, INC.

(5)

Mailing Address
4315 BEACH BLVD.

Principal Place of Business

4915 BEACH BLVD.. #1
JAGKSONVILLE FL 32207

JACKSONVILLE FL 32207

W

DO ROT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/06/1985

2, Principal Place of Businesy o 2a. Malling Address - 4. FEI Mumber Applied For
2] IOVR ALC.S ﬂmr\cr‘ Pa( Kt}ﬂ OIZAL. § Kinnec ParKway 582545686 Not Applicable
Sulte, ApL. 4, elc. ¥ Suite. Apt 4, etc. ! - ] 0 $B.75 acditionat
= 8 U.'\'& e aqo a SU .‘+ ¢ aqb 5, Cerificale of Status Desired Fee Required
Gity & State . City & State ) g. Election Campaign Financing $5.00 May Bo
] dpeXsonvalle | F) 2] Jae Ksornville =) Trust Fund Contribution Added to Fees
Zip Country Zp Couniry 8. This corporalion owes or has paid the current year Inlangibie
24 25 _D_U V’d—b -';9«] 3&85LQ ;‘ ‘DUVCLL, Personal Property Tax due June 30. Oves [ONo
g, Name and Address of Current Replstered Agent 19. Name and Address of New Reglstored Agent ]
. 81 '
?ﬁ%ﬁh&'ﬂgt’m YHREE T Hames P. Bowh na
82 E\tr t Address (P.0. Box Number is Not Axdeptable)
JACKSONVILLE FL 32225 TS Aoy
B3
84 ity ' . BS ode
Sacksonville FL || 33804

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida St
office or registered agent, or bolh, jg Lhe State of

orida. Such change was authorized by the corporalicn’s board of direclors. | hereby accept the appointment as registered
s ol, Seclion 607.0505, Florida Statules,

alules, the abové-named carporation submits this statement for the purpose of changing its registered

agent. | am fgmiliar with, and,ac the obligal
SIGNATU [ =
Sighath’d. Typed o printéd name ol regsted Agont ay

e 1 BOpE B (NOTE Regislered Agond signature reguirett whan reinslatng) DATE

12, S OFFICERS AND DIAECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE W [T ptLete 14 TITLE Presiaent T Change [ Atditien

NAME BOWLING, JAMES P. 12 NAME James § Bowiva

smeeranoress | 13745 ALESBURY CT. st anoess | 11y Al esbor Y A

CITY-§T- 2P JACKSONVILLE FL L 14 GITY-ST-2 Jac Ksonwille , F)

TLE | " [P DELETE 21TLE T change [ Addition

NAME BLAQUIERE, DAVID J. 27 NAME

smeetanoress | 92217 SPRINGMOOR THREE CY. 2.3 STREFT AGDRESS

CY-51-29 JACKSONVILLE FL 240V -§T-2P

THLE “ T OELETE 311N T change 1] Addition

HAME | 32 RAME

STREET ADDESS 23 STREET ADDRESS

CITY - §T- 2IP 34.CITY-§T-2IP

TITE T DELETE 41 TLE [ Change T Agdition
] NAME. . a2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -§T- 2P A4 CTY-5T- 7P

TILE 3 DECETE 51TILE [Jchange L] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P 54C1Y-$1-2P

NLE [ €1TI7LE T change ] Adcition

NAME 6.2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CiTY-ST- 7P B4CITY-S1- 7P

14. | hereby certif?:‘lhat the inlormation supplied wilh this filing does nol qua!
indicaled on thi

Block 12 or Block 13 if changpd, or on an allachmophwith an addrgss.
eleNATIHRE: L Y P Bﬂ,\r/u.n

s annual raporl or supplemental annual report is rue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or direcior of the corporation o the feceaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ify for the exemption slaled in Section 119.07{3){i), Florida Statutes. | further certily thal the information

CR2E034 (10/97)



