FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # L47993 (5)

1. Corporation Name

PRINTRONICS, INC.

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DWISION OF CORPORATIONS

R TRREOR AW Wt

Principal Place of Business Mailing Address
025 NW 23 AVE 625 NW 23 AVE
BUILDING 1-A BUILDING 1-A
GAINESVILLE FL 32609 GAINESVILLE FL 32609-3569 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Piincipal Place of Business R 2a, Mailing Address 4. FEI Number Applied For
21 ] 26 59-2086122 Not Applicable
Suite, Apt. #, sic. Suite, Apt. 4, etc.
|——-l P P 6. Certificate of Siatus Desired O $8'75 Additlonal
22 27] Fee Required
City & Stale | City & State 8. Election Campaign Financing $5.00 May Be
29 - 2;l Trust Fund Contribution Addad to Fees
£Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24] 125 [20] 3] Personal Properly Tax due June 30. M Yes [ No
9. Name and Addrggg_ of Current Reglslered Agent 10. Name and Address of New Reglsierad Agent
LYNCH, WILLIAM R. 81| Name
825 NW 23RD AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
BULDING 1-A
GAINESVILLE FL 32609 8
84| City FL 85| Zip Code

11. Pursuamt lo the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, inthe State of Florida Such change was aulhorized by the corparation’s board of directors. | hereby accept the appointment as registered
agenl. | am famitiar wilh, and accept the obligahons of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigratute, byg <l o printed e ol egestered agen aod title @ appbicabie INOTE- Rogistared Agant signature raguired whon relnstating) DATE
iz, ‘Of 1 IGERS AND DIRLGTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e P [T DECETE 13 TME [T change L] Addition
NAWE LYNCH, WILLIAM, R 1.2 NAME
sreeraooress | 1648 NW 19TH CIRCLE 1.3 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 14 CITY-5T-2P
TIE v [T DELETE 21TNLE [T Change ] Addition
NAME LYNCH, HELEN, M 22 NAME
seer aooness | 1648 NW 18TH CIRCLE 243 STAEET ADDRESS
CIY-§1-20 GAINESVILLE FL 2 400Y-81-79
MLE T DELETE 31 10LE - : CJchange [ Acdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-51-2P 34, CITY-ST-2IP
MLE T CELETE 4TTTLE [ Change L Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-§1-21P o 44 CITy-ST-2P
TMLE T oevere 5.1 TILE TJ Change  T_T Acdition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADORESS
1Y -ST-21P 5.4 CITY-ST-7IP
e [0 oreete 6.1 TILE “[change ] Addition
NAME £.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-21P &4 CITY-5T-21P

14. | heraby ceortify that 1he information supphod with this filing does nat qualify for the exemplion stated in Section 119 07(3)i}, Florida S1alutes. | further certify that the information
indicaled an this annual roporl or supplemerndal annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that [ am an
officer or direttar Oiﬁmomhon of lhe rpceiver or trustee empewered to execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 #°chpinged, or on an alt hmew.address
//l/l ad 3 ) T L mmad o s % oo

FLORIDA DEPARTMENT OF STATE Apr O 1 1 9 9 8 8 : O O am

CR2E034 (10/97)



