FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 mn
DOCUMENT # 62937 @)

1. Corporation Name

OVERNIGHT LETTERPRESS, INC.

Sandra B, Mortham

Secrelary of Stata S e Cretary Of State

DIVISION OF CORPORATIONS

AR

Principal Placa of Busingss _—Maw\|r1g Address

5019 EDGEWATER DR 5019 EDGEWATER DR
ORLANOO FL 32010 ORLANDO FL 32810
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busincss T 2a. failing Address 4, FEl Number Appliod For
21 . el 59-3005892 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. i
_l i " 2 e o 5. Corificate of Status Desired O $8'75 Additional
22 . 2?[ Fee Requlred
City & State Cily & Slale 8. Election Campaign Financing $5.00 May Be
23] o8], Trust Fund Cantribution O Added 1o Feas
Zip Counlry 2p Country 8. This corparation owes or has paid the culent year Intangible
m 25 e E . Eﬂ Personal Proparty Tax due June 30, Yos O No
9, Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
SMITH, JERRY B1| Name
]
5019 EDGEWATER DR. 82| Streot Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32810
83
84| City FL J“[ Zip Code

11. Pursuant i the pravisions of Sections G07. 0507 and 607 1508, Flarida Stalutes, the above-named carporation submils this slalement for the purpose of changing ils regislered
office or registéred agent, or both, in the Slale of Florida Such change was authorized by the corparation’s board of directors. | herehy accept the appoiniment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . e S
Signature typrsd nr poniod et e al fegede el agpean and Sl appiiealide (NOTE . Rogislered Agant signalure required whan reinslatang) DATE

12. — OIICIRS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE O N W T L1 TIILE [Jchange [T Aadition

NAME SMITH, JERRY 12 NAME

sweeraooress | 3019 EDGEWATER DR. 1.3 STREET ADORESS

CITY-S1-2P QRLANDO FL - 14 CITY-§T- 2P

TILE (1 DELETE 71 TLE TJ Change 1] Addition

NAME 22 NAME

STREET ADORESS 2. STREET ADBRESS

CITY-$T-2IP e 2 4GITY-51-2P

TME [T oeLETe 31 TITLE I change ] Aadition

HAME 3.2 NAME

STREET ADRESS 33 STREET ADGRESS

CIFY-ST-2IP e 34.CITY-ST-2F

TITLE T TToaee 4170 [T Change L Addition

RAME 4.2 NAME

STREET ADDRESS 43 STREEY AUDRESS

CIIy-ST- 2P L 4401TY-51-2P

TILE h [T DeLETE 5.1 TLE T change {7 Adcition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2ip 54CTY-51- 7P

TITLE I oELeTe 6.1 TITLF [T change [ Addition

NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P BACHY-S1- 7P

14, | hereby cerlify that the information supplied willy fhis fiting does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutas. | further cartify that the information
indicated on this annual report or supplomental annwaf reporl s ruo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation of the receiver of trustes empowored 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

IR AT ISP é‘“ d @ e pi T T N ¥ T \Aé( 2\-’*\(0? JhM:’ﬂ?mC”{}'\

FLORIDA DEPARTMENT OF STATE May 20 1998 8:00am

CR2E034 (1097)



