FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT #  L47993 (5)
1. Corporation Name
PRINTRONICS, INC.
LI
3911 NEWBERRY RD 3811 NEWBERRY RD
SUITE A SUITE A
GAINESVILLE FL 32607 GAINESVILLE FL 32607 8. Date Incorporated or Qualified 3a. Date of Last Report
02/01/19%0 068/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
l21] 825 NW 23rd Avenue 26] 825 NW 23rd Av enue 50-2086122 Mot Appiicabic
D S%ifli ! g_f.’]g 1-A E-I Sy Eﬁﬁcfi%cg i-A 5, Certificate of Status Desired O $8F.e7;§%:;$irt;%nal
City & Stale City & State 6. Election Campaign Financing 5.00 May B
E Galnesville 3 FL éai nesville ’ FL Trust Fund Contribution a s.l\d‘:led to ?;ese
Zip Country 7ip Country B. This corporation has habilty for intangible tax under s 189.032,
m 32609 —zﬂ Alachua ;9‘] 32609 j AlaChua Florida Statutes O vos [No
g. Name and Address of Current Registered Agent 10. Name and Address ol-NewReglstered Agent
81| Name
LYNCH. W|L|.|AM ﬂ 82 A 2 O. Number is Not Acceptable)
3911 NEWBERRY RD %ré% W%Brcf‘oﬁvenue
GAINESVILLE FL 32607 %! Building 1-A
84 Oty Gainesville FL ]35 32609

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regnstered offnce
or registered agent, or both, in the State of Forida. Such chan% was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. |
Tamiliar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ e e e e e e e e e e o e e e 2 I
Sigratas, typod O panted name of rogrtorco agerl and ik If appicable INOTE Regstered Agerit signatire récmed whar reinstatn g) DATE

_12‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE P [J DELETE 1.1TIE 3 Change X Addition
hAME LYNCH, WILLIAM, R 1.2 NAME
STHEE| ADDRESS 1648 NW 19TH CIRCLE 1.3 STREET ADGRESS

|_oimy-s1- 2P GAINESVILLE FL 14CITY-5T-2P zlp 32605
TINLF v [[] DELETE 2 1TLE [J Change [} Addilion
NAME LYNCH, HELEN, M 22 NAME
STREE | ADORESS 1648 NW 19TH CIRCLE 23 STREET ADDRESS
CITY-51-2IP GAINESVILLE FL 24 CiTY-51- 7P . ) zlp 32605
TILE [J DELETE 3 1THLE [J Change [ Addition
NAME 32 NAME
STHEFT ADDRESS 33 STREET ADDRESS
CHY-ST-2P 34 CiTY-§1-2F
TILE [ DELETE 4.1 TILE [ Change {7 Addwion
NAME 4.7 NAME
SIREFT ATIDRESS 4.3 STREET ADDRESS
CHY-ST-2F 44 CTY-ST-2P
THLF (] DELETE 5 1TITLE [) Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRISS
CHY-ST-2P 54CTY-ST-29
THLE [] DELETE 6 1TALE [ Crange  [J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS

| civv-sT-71p 64 CITY-5T- 2P

14. | do hereby certify thal the information supplied with this filng is voluntarily furnished and does not qualify for the exemnption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
calh; that | am an officer or director of the corporatiop or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; ana that my name
appears in Block 12 or Bl 3 if changed, or on gff attachme ) &n address,

SIGNATURE: /&éﬂ ] W{ %len M. A)/mh)__ﬁ’ b= Fb. (‘35’,)@%75 -7420




