FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

______ 1997 Secretary of State
DOCUMENT# J7666 (1)

. Corparation Name

TIMES SQUARE PRINTING & BLUEPRINT SERVICE, INC.

Prncipal Place CI(E;USIF'IUE;S B - Ma‘\”"lg Address ' llll"l Im "I‘IIHII I’l" I“" Ill‘ ||||| ||I|| IIIII”I” l'l" I‘I'I |I||

325 NINTH AVENUE. NORTH 325 NINTH AVENUE. NORTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250-5742
3. Date incorporated or Qualified 3n. Date of Last Repor
2 Principal Frace of Business _2a. Mailng Address 4. FEI Number Applied For
R . _ 2a 59-2816019 Not Applicable
Suiter, Apt #, e Suite, Apt. #, et i
e o — uie: Ar o 6. Ceriilicate of Status Desired D $8.75 Additional
|22 L 271 Fee Required
Cily & Stale | City & Stare 6. Election Campaign Financing $5.00 may Be
23 e ) ZIﬂ Trust Fund Contribution [} Added to Fees
Zip l Country | v Gountry 8. This corporation has tiability for injngible tax under s. 199.032,
2 |25] _____ 29] 30 Florida Statutes ves [Jno
9 _Name end Address of Current Registered Agent 10. Name and Address of New Registersd Agent
* HILLEGASS, WILLIAM 81| Name
427 NORTH THIRD STREET 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250
B3
84| City FL 85| Zip Code

wsuant 1o o [.m\.n dons of Sections 607 D02 and 607.1508. Florida Stalutes, the above-named corporation submits this staterment for the purposa of changing its registerad
ffico or reg stered agent. or bolh, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 an farn 1ar with, and accepl the onngabons of, Section 607.0505, Florida Statutes.

SIGHNATURE e R — I e
Skt e e e prrdes asne af g, e et U appricate (NOTE. Fegistersd Agent signature required when rainslatng) DATE

12, OF ? Ivi B35 AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DVRECTORS IN 12
HILE D ] uedere 1.1 TILE ) change ™ 1] Addition
NAME RELLIHEN, LILLIAN 1.2 NAME
strr snsees | 328 NINTH AVENUE, NORTH 1.3 STREET ADDRESS
ity §1-2IP JACKSO!N'LLE BCH FL . 14 CITY-8T-2IP
TILE P - [T ofLeTe 217MLE [J change [ Addition
NAME : 22 NAME
STREET AIDRES: 2 3 STREET ABDRESS
cliy- 5[ 20 ] 3 2 4CNY-§1-21P
Tl - o CJ et Te 31TNLE T change 1T aadition
Ntk 3.2 NAME
SIRCET ADIRESS 2.3 STREET ADDRESS
CITY-57 -2 ) o o 34.CITY - §T-2IP
Lt (] DELETE 417ILE [ Change ] Acdition
NERTE 4. 2 NAME
STREEY AUDRE A6 4.3 STREET AODRESS
croesear | . ~ 44 0I7Y-ST-2P
T L) oecere 51TILE CJ change 1] Addiion
NARE ' 5.2 NAME
STREET ATUGRESS 5.3 STREET ADORESS
oy e g 5.4 CITY-7-2IP
e ST - T DELETE §1TILE “[Jchenge ] addition
HAML 62 NAME
STHEET ADCRERY 63 STAEET ADDRESS
Comesrze | 6.4 CITY-ST-7IP
&, g0 horet: ify that e nlormabor supplied with this fiing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the

infa At on thes antaal reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| arm an oftcer ar director of the (()rp(llnhrlr: or 1his receiver of trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my narne

appears - Hiock 12 or Bioc
/-30-97  Qod-24/- 752

SIGNATURE AND TYPED O PAINTEC NAME GF SIGNING OFFICER OR DIRECTOR Date Daimn Phone »
DA

" i b onbam Feb 05 1997 8:00am

CR2E034 (9/96)



