FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

IE. &
o

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QOF CORPORATIONS

DOCUMENT #

1. Corporabon Namc

PROFESSIONAL DESKTOP PUBLICATIONS, INC.

L23973

(5)

SUITE 106

Principal Plare of Bus-ness

2213 ANDREA LANE
FORT MYERS FL 33912

Mail:ng Address
2213 ANDREA LANE

SUITE 106

FORT MYERS FL 339121626

FILED
Feb 10 1997 8:00am
Secretary of State

O

25] 29

30]

3. Date Incorporated or Qualified 3a. Data of Last Report
2. Principal Flace of Business “2a. Mailing Addréss 4. FEf Number Applied For
[2—1_1_ R . gﬁ] 650145957 Not Applicable
Suile, Aptw, el Suite, Apl. #, olc.
: P 5. Cenrtificate of Status Desired [ $8'75 Addltional
;| Fee Required
| Cuy & State 6. Election Campaign Financing $5.00 May Be
zﬂ Trust Fund Contribution Added to Fees
Zp Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 198.032,

Florida Statutes Yes [JNo

9. Name and Address of Current Registered Agent

10.

Name and Address of Now Registerad Agent

CHED MILLER

6326 WHISKEY CREEK DRIVE
SUITE A

FORT MYERS FL 33919

81 Name

B2} Street Address (P.0Q. Box Number is Not Acceptable)

83

84 City

85| Zip Code

FL

TP e G s PR S 0 T g

1. Pursant 1o the provisons of Sections 607 0602 and 607 1508, Flarida Statutes, the above-named corporation sUbmits 1his statemant for the purpose of changing its registered
office ot registatad agont, or both, inlhe State of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agenrt | am familar with, and accept the abligations of, Seston 607.0605, Florida Statutes

SIGNATURE

.z;\;] e il apiple abne

CR2E034 (9/96)

{MCTE Ragpslared Aganl s:gralure recuired when renstaling DATE
12, . OFFICERS AND OIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e P ’ ‘ 7 DELETE 11TITLE T Crange 3 Addition
hange WILSON, CATHI 1.2 NAME
stueer anoess | 1293 HOPEDALE DRIVE 1.3 STREET ADDRESS
Cry-67-ap 'FORT MYERS FL 33019 14 CiTY-8T- 7%
NLE [T becere 2170LE [CTchange  [] Addition
NEME 2.2 NAME
STAEE] ADGRESS 23 STREET ADDRESS
CITY-S1- 2 - 2 4LTY-$T-2IP
TE [ DEcETe 3.1 TILE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cily-57- A 5.4, CITY - §T-2IP
L [..J oFLETE 41 TTLE L] change [T Adgition
N 4.2 NAME
STREED ANDRESS 4. 351REET ADDRESS
OTy-§1- 20 ALCHTY-ST-2P
LE LT oELETE 51 TMLE [ change [ Adaition
" 5.2 NAME
SIEE ADLRESS 53 STREET ADORESS
| orestar | 54 10Y-51-21P
TLE [T DELETE 6.1 TITLE Ll ¢hange ] Addition
HAME 6.2 NAME
STRFET ANDESSS 6.3 STREET ADORESS
| cy-stap 6.4 CITY-5T-20P

14, | do hereby centify that the infarmal.on supphed wath this fling does not gualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. { further certify tha! the
information indcatea on this annua reporl oF supplemental annual report is true and accurate and that my signaiure shall have the same tegal effect as it made under path; that
I .am an officer or d rclor of the corporation or the recewer or trustee empowered 1o execute this report as required by Chapler BO7, Flarida Statutes; and that my name
appears in Block 12 or Block 131 changed, or on an attachment with an address.

SIGNATURE:

2[5197  941- 481-3700

SIGHATURE AND TVPED DR PRINIES NAME OF SIGNING GFFIGER OR DIREGTOR

Daa Daytara: Pl #



