FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
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CRZE034 (10/97)

PROE(T FLORIDA DEPARTMENT OF STATE A r 2 2 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham p .
ANNUAL REPORT Sacrolary of State S t f St t
i 1998 DIVISION OF CORPORATIONS ccerclar S’ O alc
i
{ | DOCUMENT #
*E ] . Corporation Name 57591 ‘ 6
= | PAR PRINTING, INC.
i Principal Place of Business Mailing Address
P 41 €maLL oA PAR PRINTING
. FT. MYERS FL 33601 2411 E MALL DR
K us FT. MYERS FL 33901 DO NOT WRITE IN THIS SPACE
g Us 3. Dale Incorporated or Qualified
i 02117/1987
2. Principa! Piace of Business 2a. Mailing Address 4. FEI Number Applied fFor
¥ —
[21] 2] 500774259 Not Appiicable
Suite, Apt. ¥, efc. Suite, Apt. #, elc
P M ? 5, Cortificate of Status Desired J $8'75 Addltionat
22 27—| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country L Zip Country 8. This corporation owes or has paid the current year Inlangible
24 2_5] . 2;[ El Parsonal Praperty Tax due June 30. Blves [No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a1
L GRISI, PHYLLIS Name
§ 2411 E MALL DR 82 Street Address (P.O, Box Number is Not Acceptable)
£ UNIT 26 .
i FT. MYERS FL 33901
R 84| City FL 35| Zip Code
3 11, Pursuant to the o vrs'ons of Sections 607.0502 and 6071508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registerad
R office or regiered Bwont. or both, in the Siatc of Flonda Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointmerd as registered
_ agerl. | a lamlllar W v, gl accept lhc abligglis f, Sectign 607 505, Florida Slalutes. /ﬁ
7| SIGNATURE e e A,
INDITE: Registered Agent sigha'ure raguired when roinstating} foate r
12, L7 ok ICERS ANﬂ-BﬁcECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Y] T ELETE 1ATIILE (O change ] Adaition
HAME GRISI, PHYLLIS 12 NAME
smeevapcress | 4350 FOWLER ST #28 1.3 STREE] ADDRESS
CHY-5T-2P FT. MYERS FL 1A CITY -5T-21P
TITE 1 pecere 21TME (] Change T Addition
- NAME 2 2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CY-81-21P 2 4GITY-S1-21P
TILE ] peceTe 31 TITLE [J change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STRELT ADDRESS
CITY-5T-21P 34.CITY- §1-21P
TMLE T OELETE 41TILE _ Jchange”  [C] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2IP 44 CITY-81-21p
e [J DEcETE 51TMLE Tl cnange ] Addition
HAME 5.2 NAME
3 STREET ADDRESS 5.3 5TREET ADDRESS
: CITY- 5T- 2 54 CITY-5T-2IP
- | e 0 oecere 6.1 TLE [ Change L Addilion
| wame 6.2 HAME
- STREET ADDRESS 6.3 STREET ADDRESS
. CiTy- 81-2IP &4 0ITY-5T- 7P
14. | hereby certif?_; thal the information supplied wilh his filing does nol qualify for the exemption stated in Section 118.07(3)Xi), Florida Stalutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
officer or dirgctor of th tho receivar or trustee ompowe(ed 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 f changed, oylachm( snt wilh an addiess,
’ f
CIAM AT IDE. i o e en i A iy P2 s



