FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT Rdie
CORPORATION e ] Sandra B. Mortham
ANNUAL REPORT ,

1997 DIVIS!CS):;C(TFM(;Q::P%E::TIONS Secretary Of State
DOCUMENT # J29165 (4)

1. Corporalion Name
F

U.S.A. SPRINT PRINT, INC.

b y
ST et

RO WSROI

Principal Place of Busness Mail:ng Address
5138 W CYPRESS ST 5135 W CYPRESS §T
SUITE 104 SUITE 104
TAMPA FL 33607 TAMPA FL 336071731
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business “2a, Mailing Address 4. FEI Number Applied For
4] . 2E| 59'27@7 16 Mot Applicable
Suite, Apt ¥, elc Suite, Apt. #, elc. "
e A L, Tvenr 6. Certificate of Status Desired O $6.75 Ac@tlonal
Li L 27[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation has habliity for intangible tax under s. 199.032,
24 E| 2;] -:;(ﬂ Florida Statutes _g ves [ No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
NAMEY, MICHAEL 81| Name
5135 W. CYPRESS ST., #104 82| Street Address (P.C. Box Number is Not Accaptable)
TAMPA FL 33607
83
84] City FL 85] Zip Coda

11. Pursuant 1o the provisions of Seclions B07. 0502 and §07.1508. Florida Statutes, the above-named corporation submits this staternent for the purposeaal changing its registered
office o registered agent, or both, in the: State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent | am familiar w Ih, and accepl the obiligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigeature Iyped o pranded nae e ol regatered et and Hie 1 appoacable. {NOTE Registerad Agent signature required wher rainstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLF P | mEE 11 TILE T change T Addition
NAME MAMEY, MICHAEL A. 12 NAME
siarer aooness | 5135 W. CYPRESS ST..#104 3 STREET ADDRESS
CIY-S1- 70 TAMPA FL $4 ITY-S1-21P
Tl [ | R 21 TIMLE T Change  L.J Ataition
NAME NAMEY, MARSHA S. 22 KAME
simeeranness | 5135 W. CYPRESS ST..4#104 23 STREET ADDRESS
CITY-SI-21P TAMPA FL 2 4CTY-5T-BF
MLt ] DELETE 31 TILE [ change ~ ] Addition
HAME 32 NAME
STREET ADIRESS 33 STREET ADDRESS
CUFY-51- 2 - 34.CITY - 5T- 2P
TILE LT DELETE 41TLE (| Change  [] Addition
NAME A 2NANE
STRIET ADIRESS 4.3 STREET ADDRESS
CiIy. S1-JF 44 CITY-§T-21P
TILE [T oeceTe 51THLE L] Crange  T_T additian
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
LI 557 54CITY-ST-21P
Th WG 81TIME [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY- §1- 29 64 CATY-ST- 2P

. | do hereby cerlify that the information suppiied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florda Statutes, 1 further certify that the
infarmaton indicatzd on this annual report or supplermental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
Pam an officer o drectar of the corporation or the receiver or truslee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changéa, :30'1 an attachment with an address.

SIGNATURE: _ \ A e N A ’1/ ! 3;/ 7 k/’88) 231-2703

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER DR DIRECTOR Daytime Phoné
VIR TS 4

FLORIDA DEPARTMENT OF STATE J an 23 1 9 9 7 8 O O am s

CR2ZE034 (9/96)



