FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sanda B Marthar
ANNUAL REPORT Sacrelary of Stare
1996 Rrt o DIVISION OF CORPORATIONS

DOCUMENT # M75712 (3)

1. Corporation Name

PRINT MONITOR RESEARCH, INC.

{0 O

Principal Place o Business B Moihng A(Iu:‘ré:»%;z
4492 SOUTHSIDE BLVD PO BOX 1616
JACKSONVILLE FL 32218 PONTE VEDRA FL 32062
us us |
3. Date Incorporated ¢r Qualifexd 3a. Date of Last Report
- o ) ] 04/07/1988 06/16/1995
2. Principal Pace of Business 2a, Maving Auchess 4. FCHNomber Applied Far
21 I o o ~ 59-2883357 Not Apphcahie
Sute, Apl », st | i AR E el 6. Certlicate of Status Desired .| $8.75 Adc!ntional
;ﬂ 2ﬂ Fee Required
City & State | Gy & stae 6. Election Campaign Fnancing O $5.00 May Be
rz_a—[ o o 281 o I Trust Fund Conlribution : Added 10 Fees
2ip N Couritry e ) , 8. This corporaton has hahiilty for intangible tax under s 199 032,
2—4| 2a [29] 30] Flonia Statctes i ves [INo

g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

B1] Namz

BALIE, CATHERINE M. (2] Street Agdress (P-O. Box Nambgr s Not Acceptable)
4494 SOUTHSIDE BOULEVARD
JACKSONVILLE Fl. 32216 83

84| Cry Zip Cada

FL Iss

11. Pursaant to the provisions of Seclons 807 0507 and 6171504, Fonda Stautes e above-namad corporalon sabmits this slatement for the purpose of changing its registered office
or regstered agent_or both, in the State of Flonda Such chian s autarized Dy the corpeoration's bioard of drectons | haroby accept the appointment as rggstered agent lam

familiar with. and AZ=ept the oblygations of, Sectinr 807 0505 Forda Stalates 6
} Moo o~ Cencdat ) /90
. g

CR2E034 (12/95)

SIGNATURE - - L
1 Yt e e pr T b Farite G P e e Wy et e H o terad Rt s gt e e . (&A%

12, - OFFICERS AND DIfFCIORS 13, - ADDITIONS CHANGES TO OFFIGERS AND DIREGTORS IN12
TITE D ] DELETE 1 TTIE [ crarg: [ Addion
NAME BAILIE, CATHERINE M. 17 NAE
seel aooress | 4492 SOUTHSIDE BLVD 15 STHEE | ADLIWESS
CiTy-ST-2IP JACKSONV".LE FL o T4y 81 AF
TTLE [ DELETE 31 TILE [ Crange [ Addticn
MM 29 NAME
SIREET ADDRESS 29 SIREET AGDARSS
CITY-§1-2IP o e 2405 o ~
TITLE ) DELETE 3UNLE [J Change [ Additon
NAME 32 NAME
STREEN ADTRESS 35 SIKEH] ADTRES:
are-stae | L N 340051 7K S , )
TITLE [ ] DELEEE 4 1 TLE [J Cnange ] Addition
NAME 42 HAME
STREET ACDRESS 47 SIREET ADDFESS
QTY-S1 I o ) LR _ _
TITiE ) DELETE 5 1TITE [} Cnenge [ Additon
NAME 5 7 NaME
STREE | A0RESS 5 3SIRIHEALIRESS
CITY-ST- 29 _ SATIT-S1AP -
TLE [ DfLele 6 1TILF [ Changs ] Addin
NAME £ 7 NAME
SIRELT ADORESS §ASIHEL! ADDRESS

L CIy-S1-21P __

14, 1 d neraby Certily Tnal 172 rfarmiatin: sappiied it i fing s volenlanty furneaned asd aces Ty for fhe emamption stated in Scation 118 073k, Florida Statutes | further
cerlity that the information indicatedd on th s : wppdemental annoal report is s and accurate and that my signature shal have the same legal effect as if made under
gath, that tam an officer ar Greator of the cavparal on o ther redei.e o7 rstee empovered 1o execale s report as requirg:d by Chaprer 607 Flgrida Statutes; and that my name

appears in Blook 12 or Blod f changerl, or on a0 attashment witt: an addrass

L T, G0 et

SIGNATURE: . 425 L | LGk 76 PYeds
WD TYPED OA PRIMTED NAME OF SIGNING OFFICER OR DIRE Dt Z[ibo




