FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION _ " eandee 8. Morthan Mar 12 1998 8:00am
ANNUAL REPORT \fa’ Secrelary of State

1998 "4“ “. DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # J766é7 (1)

1. Corporation Name

TIMES SQUARE PRINTING & BLUEPRINT SERVICE, INC.

1000 A

Principal Place of Businass Mailing Address
325 NINTH AVERUE. NORTH 325 NINTH AVENUE. NORTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 06/09/1987
2. Principa’ Place of Businoss L_2:. Mailing Addrgss 4. FEI Number Applied For
21] (248 Sours 3ed STREET[x] /48 Sours  3eo STreeT 500816019 Nol Applicable
i . . ita, Apt. #, .
—-—-I Suite. Apt. ¥ elc __ Sulto. Apt. 4, ot 5. Certificate of Status Desired [ $8.75 Addhional
22 2;] Fee Required
City & Stata | Ciy & Stale 6. Flection Campaign Financing $5.00 May Bo
23] J‘C Ksonvitie Beach  Fe [za] Tacksoluiue Beacs Fo Trust Fund Contribution 0 Added to Fees
Zip Country _Zp Counlry 8. This corporation owes or has paid the cugy{ear Intanglble
m 3 XA ?5] z_9~] ? 2eso ;EI Parsonal Proparty Tax dua Juna 30. Yes [Jho
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
HILLEGASS, WILLIAM 81| Name
427 NORTH THIRD STREET 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE BEACH FL 32250

83

84| City FL 85
11. Pursuan to the provisions of Saclions 607.0502 and 8071508, Florida Staltutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered agont, or both, in the Slate ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accopt 1he obligations of, Section 6070505, Florida Statutes.

Zip Codo

CR2E034 (10/97)

SIGNATURE __ . e
Signature_ typod of pritted nane of tegsbuasd ggend and tlle f Bpple abdy (NOTE: Angislered Agenl Bignalure required when reinstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J oELETE LITLE — [™Change LT Addition
NAME RELLIHEN, LILLIAN 1.2 HAME
street avoness | SRS-NINFH-AVENUE NORTH asmitaoiess | J@#HUE SourH  deo StessT
CITY-51- 2IP JACKSONWILLE BCH FL 14 CITY-58- 2P
TLE [T oELeTe 21 TNLE [T change [ J Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY. §T-2IP 2. ACITY-ST- 2P
THLE Ootiete 3HIIILE TTchange [T Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2ip 34, U4TY-8T-2IP .
L [J okete 41TITLE [JChange  TJ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY -5T- 2P 44 CITY-ST-2IP
THLE [T oeLete 53 TILE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-SF- 2P 54 CHTY-51- 7P
TITLE 1 peLETE 6% TITLE [Jchange  [J Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-S1-2P 64 CAY-ST-2P
14. | hergby certify that the information supplicd with this {iling does nol qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify tha! the information

indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the sama logal effect as if made under oath; that | am an
officer or direclor of the corporation o the recaiver of lrusiee empowered Lo execule this report as required by Chapler 607, Florida Statutes; and that my namo appears in
Block 12 or Block 13 if changod, or on an mlachment with an a

SIGNATURE: o/l 2? A JMM 2-6.5y




