 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLOBIDA DEPARTMENT OF STA .
™ eanin B Mortham Mar 11 1997 8:00am

CORPORATION
Secretary of State

ANNUAL Rt:PORT
1997 DIVISION OF CORPORATIONS S GCretary Of State

DOCUMENT # P21 469 @)

. Corporation Name
Mailing Address I ’lll'lll lll ||I|| "lll I“’I l“ll II" l‘lll ||l|’ III" Illu |||" ||||| ml

PRINTER'S SOFTWARE, INC

Principal Place of Basiness

3665 BEE RIDGE RD. #112 3665 BEE RIDGE RD. #112
SARASOTA FL 34233 BARASOTA FL 34233-1058
3. Date Incorporated or Qualitied | 3a. Date of Last Report
2. Prinopal Place of Bushess 2a, Mailing Address 4. FEI Number Applied For
2] . 26] 22-2270524 Nt Applicable
Suite, Apt. H, et Suitey, Apl. #, elc. iti
A e AL T 8 §. Certificate of Status Desired O $B‘75 Additional
22} S ] Foe Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
E, o 28] Trust Fund Contribution O Added to Faes
P ..., Cauntry - Counry 8. This corporation has liability for intangitle tax under s, 199.032,
2l 2s] 29 0] Florida Statutes Clves no
| e, Nnme and Address of Current Reglslered Agent 10, Name and Address of New Registered Agent
GFIIECO PAUL N. B1} Name
3665 BEE RIDGE RD. #112 B2| Street Address (P.O. Box Number is Not Accoptable)
SARASOTA FL 34233
B3
B4[ City Zip Code

FL |

17, Parsuant o The provisions of Secfions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ollice o reyistered agent, or bith, in the: State of Florida. Such changs was authorized by the corporation’s board of directors, | hereby accept the appointment as regisiered
agent L am tamibar with, and accept the: obhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE

o o ‘uu wthills, lm b g .l Fene g peoy Stened agent Cand the oa[ ;u sabie, {NOTE Repistered Agent signature required when reinstating} DATE o

(2. T T UGRICERS AND DIRECTORS _ 1. ABDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12| @
X PST [T DELETE 11TILE (T Change™ [J Addition | &
NAME GRIECO, PAUL N. 12 NAME §
seeet sovress | 3665 BEE RIDGE RD, #112 13 STREET ADDAESS o
erv-si-ze | SARASOTA FL 14CITY-51-2P &
TGk D ] DELETE 21THLE (I Change 1] Addition |
HAME GRIECO, PAUL N. 22 NAME
srager aonrss | 3865 BEE RIDGE RD, #112 23 STREET ADIRESS

L ovsioe | SARASOTAFL 2 4CITY-S1-29
TInE VD [T DELETE 31TILE - T Change L] addition
NAME REITER, CHARLES D. 32 NAME
st sooness | 3865 BEE RIDGE RD, #1412 3.3 SIREET ADDAESS

arsoe | SARASOTA FL 34 CITY-51-26
T [ GELETE a1 7ML [JChange [ Addition
Nk 4.2 NAME
STREE | ADORESS 43 STREET ADDRESS
oy - S1- 2 - 44 CITY-§T-2IP
ine [T OELETE S1TITLE T Change [ Addition
hanss 5.2 NAME
STRELT AD(IRESS 5.3 STREET ADORESS

I O SACITY-ST-ZIP
s [V DEceTe 61 TH1LE Ochange L] Addition
han 6.2 NAME
STRIET ADRRESS 63 STAEET ADDRESS

| citv-s1-ap 6.4 CiTY-5T-2IP

14, [ da hereby certify thaf the informalion supphed with this liling does nol quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further ceriify thal the
informiation inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that

| arn as officer or dreclor ol the-eon or the receiver or rustes empowered to execute this raport as required by Chapler 607, Florida Statutes, and that my name
appears n Black AT Block 13 if changed, & on an chmaPwwith an address.

SIGNATURE: - PO RI PN PAvL N. Cme@ 2210297 {99923 9e10

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER Of DIRECTOR Daytima Phone #




