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

ANNUAL REPORT Sacretary of State

) 1997 3 ' DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # KO834 (2)

1. Corparaton Name

PEIRCE GRAPHIC SERVICES, INC.

TR

Principal Place of Busingss Mailing Address
10 CENTRAL PKWY 10 CENTRAL PKWY
SUITE 220 SUTE 220
STUART FL 34934 STUART FL 34504-5600
8. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principa’ Place of Basinoss 2a. Maiing Address 4. FEI Numbaer Applied For
21| 26) 650139409 Not Applicable
Jite, Apt # . eto. Suite, Apt. #, B1cC. i
Sulte. Apt ¥, el uie. ApL 7. 8le 8. Certificate of Status Desied ] $8'75 Additional
22[ ;] ‘ Feo Reguired
Gty 8 Srare | City & State €. Election Campaign Finanging $5.00 May Bo
2| 28 Trust Fund Contribution O Added 1o Fees
g T | Caunlry Zip Country 8. This corporation has kability for intangible tax under 5. 199.032,
24 28] ;;| E‘ Florida Statutes [Dves [no
9. Name end Addross of Curront Reglatered Agent 10, Name and Address of New Registered Agent
PEIRCE, LINDA A. 81| Name
2638 SW GREEWICH WAY B2| Sireet Address (P.O. Box Number is Not Acceplable)
PALM CITY FL 34990
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regrstered agent or both, in the State of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as ragistered
agent | am farmliar with, andg accopt the obligations of, Section 6070505, Florida Statules,

SIGNATURE

Sigatit: typest O prind name of rogisiorod agonl Bnd like | applicable (NOTE. Registered Agont signature required when reinatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P [ DELETE 11 1LE [JChange L] Addition
HAME PElRCE, G&RY W. 1.2 NAME
et aonss | 2636 SW GREENWICH WAY 13 STREET ADDRESS
Gity-s1 2k PALM CITY FL 14CITY-5T-21P
i v [T DELETE 2AHILE [Jthange ] Addition
RAME PEIRCE, LINDA A, 22 MAME
sweer anoress | 2638 SW GREENWICH WAY 2.3 SIREET ADDRESS
TS| e PALM CITY FL 2.4CIy-51-2P . ¥
M i [T DELETE 11TME [J Change ] Addition
HAME | EELL
STHEET ADDRESS 3.3 STREET ADDRESS
Y81 7b 34, CITY-51- 2P
TN [J oeceTe 41 TLE [ change T[] Addition
HAME 4, 2 NAME
STHELL ADDRESS 43 STREET ADDRESS
CHY. ST 20 4.4 CiTY-ST-71P
IE ] DELETE 51 TILE T Crarnge 1 Additen
HAME 5.2 NAME
STREE] BOUR 65 5.3 STREET ADDRESS
CIY-51- 71 5.4 CITY-S1- 2IP
e I orLer B.ATILE [l change [T Addtion
NANE 5.2 NAME
STREE ] ADDEE 57 8.3 STREET ADDRESS
Cily-§1- 21 B4 CITY-5T- 2P

14. 1 do hereby corify that the mformation supplied with this fling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
intormation indicaled on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made undar oath. that
I'am an officer or director ol the gpfaoration or 1ho receiver or trustec empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13#)/changed., or on an attaptynent with an address.

s & WY
SIGNATURE: _ 0, B F QUHE | YT ser0z0-mc0
- AINTED KAME UF SIGNING OFFICER OR HAECTOR Date Daytirne Froné 2

oo AR RIS | May 09 1997 8:00am

CR2E034 (9/96)



