R

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996 e

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Scoretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JARRELL PRINTING SERVICES, INC.

P93000008860 (7)

Principal Place of Business Mailing Adldress

6287 POWEAS AVE,
JACKSONVILLE FL 32217

6287 POWERS AVE.
JACKSONVILLE FL 32217

TR

3. Date Incorparated er Qualified

02/01/1993

3a. Date of Last Repoert

05/01/1995

2. Principal Place of Bushlgss
21 5971-8

Suite, Apt. #, etc. |

22] ) BE]

Poers Avetes| SQ7-

Suite, Apl. ¥, etc

“2a. Mailng Addiess

4. FEI Number

Towers Age. | S q- 384N [edte

Not Applicabile

Gty & Stete

City & Stte . - B
L t J28]

23] Jackson, F(’-

Ign_c.kscm;!r’[_‘ﬁ FLA

5. Gertificale of Status Desred [ $8.75 Additional
Fee Required
€. Election Campaign Financing $5.00 may Be

Trust Fund Contribution t Added to Feas

Ip R ™ __ Gountry 8. This corporation has fiabilty for intangibic tax under 8 199.032,
qu 3 QQW 25] ) U.SJA’ _______ggli” B \333 !7 }:391 oA SA Florida Stalutes Soves [CNo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81] Name
ARREL, LYN W 82| " Sirent Address (P.0). Bow Numbar 18 Mot Acceptable)
AT POWERS AVE.
JACKSONVILLE FL 32217 83

B4| City Zip Goda

FL ®

familiar with, and accepl the ohligations of, Section 6070505,

11. Pursuant to the provisions of Sactions 607.0602 amE::“B“Og?’iE'OB‘ florida Statules, the ahove-named carparation submits this statement for the purpose of changing its registered office
or registarad agent, or bioth, in the State of Florida. Such chan%e Was gulr'mnzed by the carparation’s board of diregtors. | hereby accept the appointment as regislered agent. | am
lorida Statutes

SIGNATURE _ . T T e L [ .

Signavure. iwed or peinterl % of regrivared adiet o oV ahato NOTE Pt Agert synaturs reguinod wher rinsteticgl DATE m
12 OFFICERS AND DLREQ:TOHS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12 %’
e D Cioeer 1.1 7ITLE Vice (’ﬂe S tclent 03 Change (&, Addlian | &
N JARRELL, LYN W 12K Michael Rutjee 3
STREET AODRESS 12024 HIDDEN HILLS DR. 1.381ReE) ADORESS | Sf B dd ; ‘aﬂ{ Jg-rf &
Civ-s1-zp JACKSONVILLE FL 32225 Lac-ST-2° , £ F225¢ &
T D T S(DELETE 2 1INE 7 [] Chaage [ Addition | O
NAME 22 NAME
STREET ADDRESS 23 5THEE | ADDRESS
CiTY-51- 2P o | 24 CHY-51-2P
THLE [] BELETE 31TE [J Cnhange [ Addition
NAME 32 NEME
SIREET ADDRESS 23 STREE| ADDRSS
CITY-S1- 2P e  ELes ]
TITLE [ DELeTE 41TILE [7] Change ] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
GIY-5)-2P o 44 CHTY-ST-7p
TNLE {1 oeLETE 5 1TLE [J Changs  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P . B R BRI
FIILE [C] DELETE 61 TILE [ Change [ Additson
NAME €2 NAME
STREET ADDRESS 63 STRIET ADDRESS
CiTY-5T- 2 6.4 CIty-57-71p

appears in Block 12 or Block 13 1,

SIGNATURE: v 'U%wﬂ.ﬁﬁiﬂi{

14. 1 do hereby centify that the information sappied with this fiing is voluntarily furnished and does not qualty for the exemption staled in Secion 119.07(3}k), Florida Statutes. | further
certify that the information ingicated on this annual report o supplemental annua’ report is true and acourate and that my signature shall have the same legal effecl as if made under
oath; that | am an officer or direcior of the corparation or the receiver or truslec empowered to execute this repart as required by Chapler 807, Florida Statutes; and that my name

hanged, or on an attachiment with an agdress,

E OF SIGNING OFFICER OR DIRECTOR

. 9’/9[%94

T DaA Phions §




