FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT D FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 Ooam

&r -
CORPORATION f b1 Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 e e DIVISION OF CORPORATIONS

DOCUMENT # M757;i2 (3)

1, Corporation Name

PRINT MONITOR RESEARCH, INC.

RO

Principal Place of Business Mailing Address
4492 SOUTHSIDE BLVD PO BOX 161§
JACKSONVILLE FL 32216 PONTE VEDRA FL 32082
{ us us DO NOT WRITE IN THIS SPACE
'; 3. Date Incorporated or Qualifisd
04/07/1988
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-2883357 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc. N ] $8.75 Additional
P ;L 5. Certificate of Status Desired D Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Thig corporation owes of has pald the current year Intangible
- 24 |25] 28 30] Personal Proparty Tax dus June30.  [ves [ No
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
BAILIE, CATHERINE M. 81| Name
4494 SOUTHSIDE BOULEVARD B2| Street Address (P.O. Box Number is Not Acceptable)
7 JACKSONVILLE FL 32218
83
84| City FL ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of direciors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgalions o, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

: | siGNATURE " -
Signalure, typad of priviad nanie of mgrstoied agenl and ma i appl cable [NGTE Repislered Agenl signalura required when fainslating) DATE
T OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
. TmE 1) [T oELETE 11 TITLE [ change [T Addition
5] wame BAILIE, CATHERINE M. 12 NAME
’ smeer aponess | 4492 SOUTHSIDE BLVD 1.3 STREET ADDRESS
+ | cv-sr-ze JACKSONVILLE FL 14 CITY-ST- 2P
o0 e 3 DELETE 21TME LJChange [ Addition
NAME 22 NAME
§ | SPREET ADDRESS 2.3 STAEET ADDRESS
i | oav-sr-ze 2 4CITY-ST- 2P
- me [T oeLete $1TmE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY - 5T- 2P 34.CITY-ST-2IP
TILE 1 DELETE 41 TMLE I Change ] Addition
NAME 4.2 NAME
STREET ADDRESS ) 43 STREET ADDAESS
CHTY-5T- 2IP ! 4.4 CITY-57-2IP
TILE LI DELETE 51 TITLE L] Change  J Addition
| wame 5.2 NAME
" | sReET ADDRESS 53 STREET ADDRESS
1 omv-sT-ap S40TY-ST-7P
i LJ DELETE BATITLE [change [ Addition
G| NaME 62 NAME
o | seet aoomess 63 STREET ADDRESS
OITY-ST-2IP 6.4 Cl1y-5T-21P

14. | hersby certify thal the information supplied with this iling does not qualify for the exemption stated in Section 119.07{3){i). Florida Statules. | futther cerlify that the information
indicatad cn this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that t am an
officer or director of the corporaliesor the raceiver or trustee empowered to execula this report as required by Chapter 607, Florida Stglutes; and that my name appears in
Block 12 or Blogck 13 if changgd, or pn an altachment withran address.
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