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

PROFIT ..
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 , S DIVISION OF CORPORATIONS

DOCUMENT # P93000001459 (5)

4. Corporation Name

IMAGE PRINTING, INC.

RN A

Principal Place of Business T Maiting Adadress
101820 ART USEUM DR 1650 ART MUSEUM DR
¥ 2
JAGKGONVILLE FL 32207 JAGKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
o 01/08/1993
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
1] 26| 593162273 Nol Applicabia
Sulte, Apt. #, etc. Sulle, Apt. #, et i
r—] 0. AP el v Ap el 5. Certificate of Slatus Dasired O $’3.75 Addltional
22 [27] Fao Requlred
City & State L Cily & State g. Eloction Campaign Financing $5.00 May Be
23 o Li.'.B:l,, Trust Fund Contribution | Added to Fees
. Zip Caountry Z1p Country 8. This corporation owes or has paid the cﬁgwéar Intangible
m El L E‘ E Parsonal Property Tax due Jure 30. Yes [ No
) Neme and Address of Current ﬁggﬁhlqrqu}_gem 19. Name and Address of New Registered Agent
HALL, GARY E 81| Name
1850 MT MUSEUM O S'UITE 12 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 8
JACKSONVILLE FL 32207 83
84| City FL 85| Zip Code

11, Pursuanl to the provisions of Seclions 607.0007 and 607, 1508, Florida Stalules, the above-named corporation submits this statemant for the purpose of changing its registered
office or raglstercd agenit, or bath in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. 1 herehy accept the appointrent as registered
agent. | am familar with, and accept Inc obligations of, Section 607.05085, Florida Statutes.

SIGNATURE ___ o -
SIgRaluTe Iypendd 1 Pl Rt o #e ann ue il anpie able IROTE: Ragiztored Agent signature ragquired whon reinstating) DATE
12. OF 1 ICERS AN DIRLCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE 1Y) [T oELeTE LATILE Tl Change ] Addition
HAME HALL, GARY E 1.2 NAME
swreerponess | 6900 PHILLIPS HWY., SUITE 3 3 STREET ADORESS
CITY-5T-2IP JACKSONVILLE FL §22i8ﬁ__ o 14 GAY- ST- 2P
TTLE [T DeLETE 21THLE [T change [ Addition
HAME 2.2 NAME
STREET ADDRESS 7.3 SIREET ADDRESS
CITY-ST-2iP o . 2. dCMY-ST-1P ' -
TTLE o N T DELETE 31 1LE [T Change 1] Asdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-7IP o o 34.CITY-ST- 2P
TITLE 7 oELETE 41 TITLE [T cnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE) ABDRESS
CITY-51-21P . 44CTY-5T. 2P
TTLE [ bEtETE 5.1 41LE [ Change L) Addition
HAME 6.2 NAML
STRAEET ADORESS 5.3 STREET ADDRESS
CITY - ST-21 ) L S4CT-5T-21P
TITLE I DELETE 61TITLE [T change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CiTy-81-2IP 64 CITY-ST- 71

iwos not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
rt is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclar of the corporahan or th lne cmpowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changerd, or on g an ackdress.

14, | hereby certify thal the information suﬁul»od with this-H
indicaled on this annual roporl or supplomepy ¢

o Py V. P ar S a0 o fm/} = o0/ /17

FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 O O dam

CR2EQ34 (10/97)



