FILE NOW: FILING FEE AFTER MAY 118 $225.00

-

PROFIT Bey FLORIDA DEPARTMENT OF STATE !
CORPORATION ] o ! Sandra B. Mortham
ANNUAL REPORT 5/ Secretary of State
1996 S DIVISION OF CORPORATIONS
DOCUMENT # J50512 (9)
1. Corporation Name

LARUE REPRINTS, INC.

| Frimcinal Place of Business Maing Address | “l'"' ||I| IW Ilm W hll' “ll I||“ Iml ||||m||| I}I“ M“ Illl
2444 APPALOOSA TRAIL 2444 APPALOOSA TRAIL
PALM HARBOR FL 34685 PALM HARBOR FL 34685
3. Dale Incorporated or Quaiified 3a. Date of Last Report
N 01/02/1987 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FE( Number Applied For
21 | Rl 59'2772 167 Not Applicable
b Suite, ApL #, eic. Sutte. Apt. #, etc. 8§, Cerlificate of Status Desired [ 58‘75 Additional
B?'I _zﬂ Fes Required
_ City & Stale Gity & State €. Election Campaign Financing O $5.00 May Be
_2551 —zﬂ Trust Fund Contribution Added to Fees
| Zip | Country Zip Country 8. This corporation has liability for intangiole tax under s 198.032,
24] 25| [20] (30| Florida Statutes O ves [N
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

POIRIER, CURTIS R. 821 Sireot Adaress [P.0. Box Numbgr s Not Accepiabie)

2444 APPALOOSA TRAIL

PALM HARBOR FL 34885 63

84| City FL ‘35 2ip Code

11, Pursuant 1o the orovisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits 1his statement for the purpose of changing ils registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with. and accept Ihe obiigations of, Section 6070505, Florida Statutes.

SIGNATURE _ . . . ] — . N —— -
Signature, typed or prittad name of reg'stered egent and titie f aypiicable INOTE - Ragstared Agerl aignalure required when reinglatngl DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE PT 7] DELETE 1,1 TIRE O cChewe [ Addtion | =
NAME POIRIER, CURTIS R. 1.2 NAME 3
sreer sooress | 2444 APPALOOSA TRAIL 13 STREET ADDAESS g
CITY-51-2F PALM HARBOR FL 34685 14 CiV-51-7P &
THLE Vs [ DELETE 2 1TILE [) Chaae [ Addtion | ©
KeME POIRIER, GAIL A. 22 NAME
sreeer anoress | 2444 APPALOOSA TRAIL 23 STREET ADDRESS
CITY -§T- 7P PALM HARBOR FL 34685 24 TITY-S1-2P
TTLE ] DELETE 3 1TINLE [ Change  [[] Addition
N 3.2 NAME
STREEF ADDRESS 3.3 STREET ADORESS
| CITY-S1- 2P 34CTY-SI-0P
TINE [ DELETE FRR: [) Charge  [] Addition
NAMT 42 NAME
STREL] ADDRESS 43 STREET ADDRESS
CNY-51-2iF 44CITY-ST-B
TITLE [ DELETE 5 1TIME 3 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-§1-21F 54 CITY-51-2P
TI1LE -[J DELETE 6 1TILE [ Chawge (3 Addition
NAME §.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CIY-5T-21F 64 CITY-S1-7P

14, i do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exermption slated in Section 119.07(3)(K), Florida Statutes. | further
certify that the infornation indicated on this annual report or supplemental annual repor is trug and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or diregtor of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 35 if hanged n an atlachment with an address. )
ol
SIGNATURE: ,gﬂ@@ézﬂuﬁm os Porgre— 7" 2¢6-55  813-M6-581a

ENATURE A > OR PRINTED NAME OFGIGNING OFFICER OR DIRECTOR Date: Daytere Frone 4




