. G

DOCUMENT ¥ L62937 (2)

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

FILED

PHOFH
CORPORATION
AMNNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

orporaian Namg

OVERNIGHT LETTERPRESS, INC.

Principal Place ol Businoss

Mailing Address

A

Country Zip
25 20

Florida Statutes Oyes [no

5018 EDGEWATER DR 5019 EDGEWATER DR
ORLANDO FL 32810 ORLANDO FL 828105226
us Us
3. Date Incorporated or Qualified 3a. Date of Last Report
(72, Friccipal Mace of Busnass 2a. Mailing Address 4, FEI Number Applied For
[_ | o - 26I Mot Applicable
ite, Apt #. et Buile, Apt. #, olc. f
S Ayt 8. 6ic v Ak T e 5. Certificate of Status Desied [ $8.75 addiicna
[izj - .2_7] ) Fee Required
| Ciy & Siae | Ciy & State 6. Election Campaign Financing . $5.00 may Be
23l 28| Trust Fund Contribution 0 Added to Feas
Iip Country

8. This corporation has liability for intangitie tax under 5. 199.032,

9 “Name and Address of Currenl Registered Agent

, Name and Address of New Reglistered Agent

~ SMITH, JERRY
750 CLAY STREET

WINTER PARK FL 32780

81| N
e ﬁ()&m&;

82 ‘S:;t;r%ﬁ‘\’ ress [P.O, Box Number is Not Accepq‘

|l OP\m

83
8] City

SIGNATURI

11 Pursuant to the prowsions of Scobiens 607.0502 and 6071508, Florida Statutes, the abow

85| Zip Code

ion gubmits this statemertt for 8 purpose of changing s registered
ofl ce or registored agent. or both, in the Slate of Florida. Such change was aulnorized by the carporation's board of directors. | heraby accept the appointment as ragistered
agenl | am familias wilh and accopt the obligations of, Soction 607.0505, Florida Statutes,

u Sa:\gn.nmfi;:']t?fqu_n_' e it o g e ed agent & tnig it AppiGavie [NOTE Registered Agen! Bignatire required when reinslatng) DATE
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS ANDADIRECTORS IN 12
e TP [T peLETe 1.1 TILE MY\E Change ] Addilion
By SMITH, JERRY ' 1.2 NAME e,
smcer aooress | 190 CLAY STREET 13 STREET ADDRESS |5 (VD IE A LUk e bf‘-
ene siae | WINTER PARK FL 14 CY-51-2P 09&&,& =L RaAID
K A - [T oecere 21 1MLE — Llownge  TJacdivon
hAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
LIy -5T-2IF 2 4CITY-51-2P
R R RINAGE 311MLE L5 Crange L] asditon
MNAME 32 NAME
SIREE ] ATGRESS 33 STAEET ADDRESS
IR L N 3.4 CITY-57-21P
ntk N [ DELETE 41TTLE I Change L) Addition
HANE 4.2 NAME
SIREEY ADDIRESS 4.3 STREET ADDRESS
towsiaw | 44 CITY-8T-21P .
TILE [ oeLere 51TIMLE CJ Change [ Addition
NaME 5.2 NAME
SIRIEL ADLAESS 5.3 STREET ADDRESS
- S1- P B&CITY-ST-2P -
e |G 61 TILE I change L] Acdition
HAMY 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
. 6.4 CITY-5T-21F
ti‘y that the mformation suppliod with this filing does nat quatify for the exemption slated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

. y
information inoieated on this annual repars or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: thal

I an an offu G or direclor of the corporation or the raceiver or frustee empowered to execule this raport as requ%red by Chapier 807, Floricla’ Statutes; and that my name

ok 13 if changed 1 an atlachment v

drass.

ST L

Dz ime Prione &

Frryeer.y

Apr 29 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



