FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DQCUMENT # M75712

PRINT MONITOR RESEARCH, INC.

Principal Place of Busincss

4492 SOUTHSIDE BLVD
JASOKSONVILLE FL 32216
U

2, Principal Place of Business

21]

| 26, Mailng Address

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Scorclary of State
[IVISION OF CORPORATIONS

(3)

Mailing Address
PO BOX 1616

PONTE VEDRA FL 32004-1616
us

26]

Suite, Apl. #, olc.
2]

Cily & State
23]

27]

%Lum /\m" H. olc.

City & Slalc
28]

3. Dale Incorporaled of Qualificd }

SIGNATURE

Sipnaluro. typed or pontod name of rnl-st(.u sd agent and nite i apgl

10, Name and Address of New Reglsierad Agent

FILED

May 09 1997 8:00am

Secretary of State

AR AR

04/07/1988 _1._05/01/1896
‘4, FEI Nomber

59268337 S
O

$B 75 Addmonal
Feo Hequned

6. Cerlificate of Status Desired

6. Election Cﬂmpdlgn Fmanomg
_Trust Fund Conribution

) __Added 10 Feos
8 This corporalion has hability Tor |nt.3.ng|b|(‘ 1a>< undler s 189.032,
Fiorida S}?l_ulu [ Yes El No

3a. Dalc of Lasi Reporl |

$5 00 May Be T

Strect Address (.0, Box Numbior s Nol Acceptabie]

Zip N A L seumy T
24 £ R ) R ,J@J,,,,, o
8. Name and Address of Curtent Registered Agent i
BAILIE, CATHERINE M. 81| Namc
4484 SOUTHSIDE BOULEVARD 82
JACKSONMVILLE FL 32218 Lé.a_ R
84! City

11, Pursuan| 1o the provisions of Soctions 607.0502 and 607 1608, Hmciu Stalules, tho above-named corporah(nn n submits this statoment for the purpose of changing its
office or regislered agc-m or bolh, in the: State of flonda. Such cf mnﬁ;
agent. | am familiar with, and accepl the obligations of, Soclion 607.0505, Flonda Statules.

(N(:Tl Fl

“7p Godo

FL [

whiea reing ld!mg]

rnlun l(.Quu(d

appeats in Block 12 or Bloc

QILANATIIRE: |

14. | do hareby cerlily that the information supplica wih s Tiing does net qualify for the exernplion staled in Seclion 119.07(3)(i)
information indicated on this anhual report or suppleienlat annual reporl is rue and accurale and thal my signature shall havc- the same fegal offcol as if made under calh; that
| am an oflicer or director of thgCorporalion or the receivor o trustoe ompowored lo execule this reporl as required by Chapter 602 Florida Statules; and that My name

3 if changed, o on an altaghment with an address.

12, OIT IGE RS AND DIRE GTOR; T ADDITIONS/CHANGES SIN1Z
me b ' Tower  fowe T T O Therge | T Additon |
NAME BAILIE, CATHERINE M. 17 NAME

streeT aooRess | 4492 SOUTHSIDE BLVD 18 STREN | ADDRESS

ev-st-zp | JACKSONVILLE FL 14 CITY-§1- 74P

TOLE “Tdonee R | e T Tdcnange [ hadition |
NAME 2 HAML

STREET ADDRESS 23 STREE] ADDRLSS

OITY-SE-2p _ ) I e

TIRE oo T oiee e | T T T T T dhange . T A

NAME 37 KAME

SIREET ADDRESS 39 STHTET ADDRESS

CTY-51-2P o  Naagtvesiae | -

TITLE (3 peLeTe “ame T T T Thengs L Addition |

NAME £, AN

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2P 44CIY-S1- 20

TILE LI netEie s1imE T T change T Addiion
NAME 57 NAME

STREEY ADDRESS 53 STHEC | ADDRCSS

CITY-$1- 2P §4CTY-S1-2P

TITLE i T T Toooe T Ysone [T T T O thenge L) Addian |
NAME £.9 NAME

STREET ADDRESS §3 STREH ADDRESS

LiTyY-$1-2IP s4cny-st-a o

florida Statules. | further cerlify thal the

regisiered
a¢ was adlhorized by ihe corporation's board of direclars. | hercby accept the appaintment as regislered

CR2E034 (9/96)

oo frm 9@6 LU 280



