FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOHRIDA DEPARTMENT OF STATE
Sandra B Murtharn
Secretary of State
DIViSION CF CORPORATIONS

(6)

DOCUMENT #  J57501

1. Corporation Name

PAR PRINTING, INC.

Maling Address

% RALPH GRISI
4350 FOWLER ST UNIT 26
FT. MYERS FL 33901

Principal Piace of Business

% RALPH GRS
4350 FOWLER ST UNIT 26
FT. MYERS FL 33901

O OV

"3 Date Incoy;norated ar Qualified 3a. Date of Last Report

2. Principal Place of Business
al

‘Suite, Apt. &, ete.

22
City & Slale

Cily & Stare

Narne

4. FEFNuniber Applia For

59-2774259

Naot Apphcable

B. Ceritcate of Status Desired O $8'75 Adqwllonal
Fes Required
6. Election Campaign Financing 0 5500 May Be

Trust Fund Contnbubon Added to Fees

B. Thes corparation has hability for intangible tax under ¢ 193.032,
[ ves [INo

ame and Address of New Registered Agent

Fiorida Stutes

“Btreat Address (PO, Box Number is Nol Acceptabla)

2ip Caountry pdls) Country
L. Nome and Address of Current Registered Agent 1.
81
GRISI, RALPH 'é‘EJ'
4350 FOWLER ST.
UNIT 28 83
FT. MYERS FL 33901 .
84| Ciy

85| Zp Code

FL

11, Pursuant to the provisions of Sechons 607 0502 and 60/ 1508, Fi
or registered agent. or both, in the State of Florda Such change was authorized by the corporation’s
famihar wilh, and accept the obligations of Section 607.0505, Flonda Statutes,

ridda Statutes. tne abave naired corporal.on sabmi

s this statement far the purpoz.e of changing its registerad office
board of dreclors. | hereby accepl the appointment as registered agent. | am

CR2E034 (12/95)

certify that the information ndicated or this ann el ar supplemental ane seport i true and a
oatn; that | am an officer or drector of tne corporahon o the recever o tristee empowersd 14 exacu
appaars in Block 1270 BIGD] 3 f glanged, or onan atts n"hmewt with an adrlress

SIGNATURE:. —

ez L

&
BIGNATUR

S N -
0 °1415?,€er ﬁ‘cci 170///‘)/‘5 &
D TYPED OR PANTE NAME OF SIGNING OFFICER OR DIRECTOR r B

SIGNATURE | i e
Qigrat B et i ol st e PH T Bl ezest Al g e e b e T [ATE

12, OFF o 13 ~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TTLE L 1 [ Change [ Additien
NAME MSI. RALPH 12 NAME
STREET ADDAESS 4350 FOWLER ST #26 A STHEF ] AODK: 55
Ciy-87-2F FT MYERS FL TACTY-ST A
T T T Nl PR T {1 Change [ ] Addilion
RAME GHSI: PHYLLIS 72 NAME
STREET ADDRESS 4350 FOWLER S‘ ’26 23 STREET ADDRESS

|.CTv-star FTMYERS FI' e RRATISI L
TiILE [[1 OLLETE 3T [J Change [ AddiLion
NAME 37 MAME
STAEET ADDRESS 33 SHEEN ADDRLSS
ory-st-ze | oo RS
TITLE [[] DELETE 4TI [ Change [ Addit.on
NAME 42 NAME
STREEY ADDRESS 473 STHEET ADORESS
CITY-51-21 4405 2
TLE o Cioecere [ vome ’ T  Crange 1 Additon
NAME 53 NAKE
STHEET ATORESS 53 STRELT ATDRESS

|_CITY-ST-2IP . S 54CHY-81-2F
TITLE [} DELETE h 1 TIE [ Change {7 Addition
NAME B 7 NAME
STREET ADOAESS B3 STHEFT ALDRESS
CITy ST-2IP e e e e A BATTYSETE o TR
14, | do haroby cortify that the information supphad witt this ilng is volunibariy fur anch does not gonlfy for the exemplion stated in Sechon 118 07{3)k], Flonda Statutes, | furtheor

ater and thal my sanature shall have the same legal effect as if mare under
i repor as requai-ed by Chapter 607, Floida Statutes; and that my name

94// 455- Sor2-

o Pl &




