__FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

FLORIDA (3t PARTMENT OF STATE
Sandra B Maorthar
Secretary of Siate

DIVISION QF COit

PORATIONS

DOCUMENT #

1. Corporaton Name ( )

TIMES SQUARE PRINTING & BLUEPRINT SERVICE, INC.

Principal Place of Business Marl ng Adddress

325 NINTH AVENUE. NORTH

JAGKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH F

325 NINTH AVENUE. NORTH

L 32250

00 R

| 3. Dalsincorporated or Qualiied | 3a. Date of Last Report

06/09/1987 05/01/1985

2. Principal Piace of Business T | 2a. tain w?;' Agens T T4 F NGk - Apphed For ]
21 | _ - 26| ] o . 7 59'2816019 Not Apphcable
ite, Apt &, etc Suite, A # elc iti

Suite, Ap ete - uite, Ay el 5. Certfeale of Status Desire O $8.75 Additional
[El 2?1 Fee Required
City & State | Cmy & State 6. Electon Campaign Financing $5.00 May Be
E;] 231 o Trust Fund Contribution Added to Fees
- Zip Countey L - Country 8. Thig corporation has labiltydDr intangitile tax under s 199,032,
241 El 29] 301 Floricla Statutes o ves [[InNo
9. ’Ni‘mg and Address of Cutrent Regi o o B _Name and Address of New Registared Agent
81| Name
HILLEGASS; WILLIAM 82| Street Address (-0 Box Number is Not Acceplabie)
427 NORTH THIRD STREET | o
JACKSONVILLE BEACH FL 32250 83
B FL |85 Zip Gode

11, Pursuant to he provisions of Sections 6070607 and G07 15006
or registered agent, or bata, n the State of Flonda Sash ¢l
familiar with, and accept the obligabons of, Sectan 607 .0

ila Statutes

Fiovicka Statides, 1he above named como
s anthonzidl by the corporation's bos

i submits thiss Slarement 1or he pumiose of changing its registered office
dol degztors. | hereby accept the appointnent as registered agent. | am

SIGNATURE _ . - - . -
Nt te LupeTar i e 6 e € n g et e L e g 1 e P TE Fretornd Al S ature 1] et b msenl g GAle
12, OFFICERS AND DIRECTORS 7 13. . ADDITIONS/GIANGES 10O OFFIGERS AND DIRE GTORS IN 12
TITLE D [J0fLeTe 1Tl ] Cnange ] Additon
HAME RELLIHEN, LILLIAN 12 NAME
SIREET ADDRESS 325 NINTH AVENUE, NORTH 13 SEAER] ADDRE 55
Ty -1 2 JACKSONVILLE BCH FL SaTITy-S1- g
THLE [ CELETE RN [ Crange  [] Addition
hAME 2 2HANE
STREET ADDRESS 2 ASTREET ADDAS 56
CITY-ST-21F N B2 s )
TINLE [ DELETE 3 INLE (] Changs ] Addilion
NAME 32 HAME
STREE! AJORESS 3% SIHECT ADDRESS
CiTY-$T.21P deTay Si-np
TILE B - ) DetETe a0 o [} Crange  [] Addtion
NAME 47 NAME
STREET ADDAESS 42 S7KOLE ANDRESS
Ty -81-2ip e F40HY-51 2P o
TI1LE [ DELETE 5 1TIILF [] Change  [] Addition
NAME 57 NAME
STRELT ADDRESS 53 STRFHT ANDRESS
CHY 8727 . N - EALIY-S1-7ip )
TITLF ] 05ETE £ 1TNE [ Crenge [ Addition
NAME 6 2 NANE
STRELT ADDRESS 6.3 S7REET ATDRCES
CTY-ST- 28 £4CIY-5T-2IF

ta. | do hereby certify tha! the information sappbaa vt thes filng i
certty that the mformation indicated o0 this 2annad repert o sy
odath, that ) am an oFicer or director of e corpuration: o the
appears in Biock 12 or Black 33 11 changedd, ar o an att; Nt an adidress

-

SIGNATURE. ) rvped‘m D HAME an:.‘ ING O

wH-Rellihed 4 -17 -

volurtiarily furneshed and doss not quial fy Tor the (»x-jm—‘-;':t\-gn stated in Sechon 11807 (@ik), Florida Statutes | further
Dtal e repson 16 rue and accurale a0d Ut miy scnature shall have e same legal effect as if mada uncler
= o trustee empowered to exocate this

Lillin

FICER OR DIRECTOR

roporl as requiad by Cnapter 607, Floridz Statutes; and that my name

7L

D3, tme oo #

CR2E034 (12/95)




