PROFT
CORPORATION
ANNUAL REPORT

1996 |
DOCUMENT # LO0968

1. Corporation Name T

CORPORATE PRINTING CO., INC.

(2)

FLONIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrctary of Stale
DIVISION OF CORPORATIONS

il mg Address
6206 BENJAMIN ROAD

Principal Place of Business

5206 BENJAMIN ROAD

AR MR GO

TAMPA FL 33634 TAMPA FL 33634
[ 73 Date Incorporated or Qualifed aa. Date of Last Report
07/11/1989 03/22/1995
2. Principal Place of Busingss Pzg_ Mailing Address 4. FEI Number Apphed For
m L 26! 59‘2%68 Not Apphcable |

Suite, Apt. #. elc Sutlé.}x& 4 elc.

" $8.75 Additional

— §. Cerlficale of Stalus Desied O i
@ o ﬂ] i o - Fee Required 1
| CtyaState Gy &8 6. Election Campaign Financing Ol $5.00 may Be
23] o __2_3_}, o o Trust Fund Contribution ) Added to Fees
2 Country | Zp Country 8. This corporation has abality for ntangitie tax undor s 129,032,
m 2;' 2;| 30 Florida Stalutes B ves [OhNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Fiegistered Agent ]
81 Nare o T
W“.UAMSON, JO'HN A. 82| Strect Address (P-O. Box Number is Not Acceptablel ]
401 EAST KENNEDY BLVD.
TAMPA FL 33802 83
84| City 85| Zip Coxle
FL |

11. Pursuant to the provisions of Sections

familiar with, and acoep! the obligations ol, Section 607.050% Florda Statutes.

607 0702 and 007 1608, Florda Statutes, e above:
or registered agent, or both, in the Srate of Fiordla Suct: changa was authorized by the corporalon's board of drectars. | herdby accept the appointment as

named corporation subiniits this statement for the purpose of changing its registered office

registered agent |amn

SIGNATURE __ . ... . . . . .
Signdatire typed o Lorted nan £ 07 provshacd dgenl o wl bt g e T R s ] A0r 4 5 gnat e e b il - LaTe
12. N ___OEFEEHS A[\i[) ()\S{_C LO”F\?F‘L e 7137._______ - A[)D\IIONS:’C?‘IANGE'\iSlQVUI UICE HS AND DIRECIORS IN 17 :_
DTLE PD CJDRLETE CaTine [ Change [ Aderion
NAME CALMBACHER, WILLIAM A, 12 NN
oser sooress | 401 E KENNEDY BLVD 12 STHEET ADDAESS
CTY 812 TAMPAFL s LAOny-SE 2R
TITLE [] DELETE 21T [ Change [ Adddion
MAME 22 NAME
STREE [ ADORESS 2 JSTREET AZORI 55
Oy -ST. 2P - L B B o _ Qeaony s
TITLE [} OELETE 31T [ Change  [] Addition
NAME 12 NAME
STRECT ADDRESS 39 SIREET ACDRESS
| orestne | i 4TIV-ST E L
TITLE [ DELLIE 41 Lk [ change [] Addilon
NAME 47 MAME
STREET ADDRESS §3 STREEI BLTFESS
CHY-SI-2IP 44020y -S1-TF
MLE [ DECEIE 5V TITLE SOOI Y 1 S ST S [ il [ Addon |
NAME 59 NAME —DS-'!EE‘M'JBE;'—“D i I:l :-{D“_“DDE'
STREET ADDRESS 53 SIKFET ADDHESS w0, 00
oIy - §T-2p - L 54 0IY 57T S
TITLE {T) DELETE AR (@ nangs [ Additon
HAME £ 2 NANE &\‘\\
STREE ! ADORESS £3 SIKCET ADDRISS QJ\
CiTy-ST-2IP §4CHY-ST21° D

14. 1 do hereby cartify that the infarmaticn supplied with
certify that the information indicated on lhis anaual report o supplemental
oath: that | ar an officar or director of the carparaton or the receiver O truslec
appears in Block 12 or Block 12 if changed, or on an?chn‘.ﬂnl with an address

SIGNATURE: ZL2e88—

" SIGNATURE AND TYPED

e -
ED NAME OF SIGNING OFFICER OR

PRINT

s ilng is voluntanly furmished and does not qualfy for
annual report is true awd accurale ar
emipowered to exgsute this report as required by

P por o ona (TS ADIB LA S

Ihe exermption stated in Secton 119.07{3)k), Florda Statutes. | further
o that my signators shall have the same legal effiect as if made under
Chapter 607, Florida Statutes, and that my nams

A At &

Chrter

13- 85y-03¢y

DIREETOR Dt Fruons o

 PnesipEST

n

T FaY-1

CR2E034 (12/95)




