FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SR Ep FLORIDA DEPARTMENT OF STATE |\ /I 1 3 1 99 8 8 . OO m
CORPORATION P Sandra B. Mortham ay * a
ANNUAL REPORT ) Secretary of State S ry f S
1998 DIVISION OF CORPORATIONS e Creta O tate
DOCUMENT # (5)
1. Coorporalion Name P36638 5
JOSTENS PHOTOGRAPHY, INC.
. | O A A A
Principal Place of Business Mailing Address
990 PICTURE PARKWAY 99 PICTURE PARIWAY
WEBSTER NY 14580 WEBSTER NY 14580
DO NOT WRITE IN THIS SPACE
3. Dats Incorporatad or Qualifiad
12/08/1991
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
;i m 95'2577648 Not Applicable
Suite, Apt #, elc Suite, Apt #. efc. - ) $8.75 Additional
rzl 2—;] 5. Ceniticate of Status Desired O Fee Requited
City & State | City & Slate 6. Flection Campalign Financing $5.00 May Bo
23 i za_] Trust Fund Contribution O Added lo Fees
Zip Country | Zip Country 8. This corporation owes or has pald the current year Intangible
-2—4_] EI 2?' m Parsanal Property Tax due June 30. Xives DOno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstared Agent
CT CORPORATION SYSTEM 81 Name
1200 8. PINE ISLAND ROAD B2, Sreet Address i
{F.0. Box Number is Not Acceptable)
PLANTATION FL 33324

8a| City FL

$1. Pursuant to the provisions of Saclions 607.0507 and 607.1508, Ftorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. of bolh, n the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn famihar with, and acceopl the obligations of, Saction 607.0505, Florida Statutes.

85| Zip Code

SIGNATURE __ O,

Stgnature. typed of protodd nanv of tegusduiad agent and o ! Spplicathe (HOTE Hegisterad Agani sipnalure required when reinstating) DATE :
12. OFf ICT RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 : g
TILE [T GeLeTe 1ITILE [T Crange [ Addition =
NAME BUHRMASTER, ROBERT C 12 NAME é
srheer aooress | 5501 NORMAN CENTER DR. 1.3 STAEET ADDRESS O
oITY-5T-70 MINNEAPOLIS MN 58437 A4EITY -SF- 2 &
T SVWD W OELETE 21TMLE Vick  PRESIDENT g TiREcTOR [ Change BT Addiion |©
RAME FISHER, ORVILLE E JR 22 NAME wWitbam 1. PRIESMEYER
smecraoness | 5501 NORMAN CENTER DR. 23STREETADDRESS | §50| NORMAM  CEMTER DRIWE
CITY-S1- 2P MINNEAPOLIS MN 55437 2 4CITY-ST-21p M NN oLIG
TME VT T oeLee 31 TME [T crange L Addition
NAME MCGRATH, LEE U 32 NAME
swreeraooness | 5501 NORMAN CENTER OR. 33 STREET ADDRESS
ciry.sT-28 MINNEAPOLIS MN 55437 34 CITY-ST-2P
TIME [T oELENE 41TIME [T change T Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-S1-29 {4 CITY-ST-2P
ML [J oeiETE 51T0LE O thange [ Agdition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-$T-21P 54 GITY-§1-2IF
TME T pecETE 61 TIHE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREE? ADDRESS
CITY-51-ZP 64 CITY-ST-2P

14, | hereby certify that the information supphiod with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this annual roport or supplamantal annual report is True 2nd accurate and that my signature shalt have the same legal sffect as if made under oath; that | am an
officer ar director of the corporalion or the recever or frusiee empowéred to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changgel. or on an atlachng®il wilh an address.
SIGNATURE: 2o U M e bl i fos YiMeGruth  w/28(%  12-830-3300




