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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CCRPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J29165 (4)

U.S.A. SPRINT PRINT, INC.

Frincipal Place of Business

5135 W CYPRESS ST

Mailing Addrass

5135 W CYPRESS ST

FILED
Feb 05 1998 8:00am
Secretary of State

SUITE 104 SUITE 104
TAMPA FL 33607 TAMPA FL 33607 DO NOT WRITE (M THIS SPACE ]
3. Date Incorporated or Qualified
08/18/1986
2. Princigal Place of Business 2a. Mailing Address 4. FEI Number Applied For
= 26 59-27609716 [ Not Applicable
Suite, Apt. #, alc. Stite, Apt. #, etc. £8.7 it
H P 1 P 5. Certificate of Status Deslred O 8.76 Adc!monal
23 ;,r-l Fee Regquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugrent year Intangible
24 25 EI E] Personal Property Tax dug June 30. vos [ Mo
9. Name znd Address of Current Registered Agent 10. Namea and Address of New Registered Agent
1
NAMEY, MICHAEL B1| Name
5135 W. CYPRESS ST-, #104 82| Street Address (P.0O. Box Number Is Mot Accepiable)
TAMPA FL 33607

83

84| City

85| Zip Cods

FL

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation subrrits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authcrized by the corporation’s board of directers. | hereby accept the appointment as registered

agent, | am familiar with, and accep? the obligations of, Section 807.

505, Florida Statutes.

SIGNATURE
Signatura, yped oc prnted name of regtstered agont and tide if applicable, (NOTE: Registered Agert signature required when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P {1 DELETE 14 TME LI Change [T Addition
NAME NAMEY, MICHAEL A. 12 NAME
STHEET ADDRESS | 5135 W. CYPRESS ST.,#104 1.3 STREET ADDRESS
CiTY-ST-2iP TAMPA FL 1,4 CITY-ST- 2P
TLE g T DELETE 2.1 TILE 1 Change [ Addition
HAME NAMEY, MARSHA 8. H 2.2 NAME
STReeT ADDRESS | 5135 W. CYPRESS ST.,#104 2.3 STREET ADDAESS
CITY-§T-2P TAMPA FL 2 4 CITY-5T-ZP
TLE £ 1 DELETE 31 TMLE L FChangs [ ] Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ABDRESS
oIy~ ST- 2P 34, GITY-§T-ZIP
TITLE L1 DELETE 41 TITiE “[IcChznge L1 Addilion
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2P 4,4 CITY - ST-ZIP
TLE [ DELETE 51TME [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T-2P 54 GITY-5T-2IP
TITLE t_| DELETE 6.1 TITLE [ I change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-5T-21P
14,

SIGNATURE:

| hereby certnig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
is annual report or supplemantal annual report Is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an

indicated on tl

officer or director of the corporation or the receiver or trustee empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an altachment with an address.

.y %/WE?/S i lRER

2698  §I3-374- 2900

CR2E034 (10/97)



