- FILE NOW: FILING FEE AFTER MAY 1 1S §550.00

CPROFIT S

SR FLORIDA DEPARTMENT OF STATE
CORPORATION A Kﬁ.‘ mﬁ Sandra B. Mortham
ANNUAL REPORT & ‘;,w; Secretary of State
¥ ~4 DIVISION OF CORPORATIONS

ol o
RET i A

1997

DOCUMENT # PQ3000028659 (9)
ABSOLUTE GRAPHICS AND PRINTING, INC.

| Prncipal Place of Bu:
2000 LAKE ARNOLD PLACE
ORLANDO FL 32809

Mailing Address

2800 LAKE ARNOLD PLACE
ORLANDC FL 32006-1640

FILED
Feb 24 1997 8:00am
Secretary of State

T T

3. Date Incorporated or Qualified 3a. Date of Last Repont

01/26/199

|2, F‘fir»mp.ﬂlIIi‘ii'a:‘:fi,: of Business

20, Mailing Address
21]

04/10/1993 .

4, FEI Number Applied For

TS, Apl # e

Cily & Slasli-

- 25] 59-31@540 Not Applicahle
Sulte;, Apt. #, etc -
¢ 5. Certificate of Stalus Desired [ sa';;sr_‘::j'r';"“
City & State &. Elgction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

ajntr.yh llp Country

2] 2] 20] 30]

8. This corporation has Hability for intangible tax under s. 199.032,
Florida Statutes Dves [na

| s, Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
NATHE, LYNN D 81} Name
2800 LAKE ARNOLD PLACE 82] Stroet Address (P.O, Box Numbor is Not Acceptable)
ORLANDO FL 32809 :
83
‘84| City FL 85] Zip Gode

3 ! h - e
wilh ang accapt he obhgations of, Section 607.0505, Florida Statutes.,

: 7.0507 and 6071508, Florida Slatutes, the above-named corporalion submits this staternent for the purpase of changing its registered
ent, or hath, i the Siale of Flonda, Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registored

SIGNATURE . e e
Slgralite, bepecl fupristod izt ol gy e geont andd e it apphoatie {NOTE: Regisiored Agant signaure raquired when reinglatng) DATE
RE o OFFICERS AND DIRECIORG 13, ADDITIONS/CHANGES T0 OFFILERS AND IRECTORS 1N 12 g
i D [T otLere 1ITILE OJCrange [ Additon | 5.
ek NATHE, LYNN D 1.2 NAME 3
steetannas | 2800 LAKE ARNOLD PLACE 1.3 STREET ADDRESS &
| crvestoe | ORLANDO FL 32809 , 14 GITY-ST. 7P o
m [T oeeere 21 THILE “TTChange [ Addilion [
(NITE 22 NAME
STREET ADGRERS 2 3SIREET ADDRESS -
| ewisee . L 2 4QITY-ST-21P
it [T CELeTe 3LTILE - () Change [ Addition
HAMI 32 NAME o
STHEEY ADDRESS 33 STREEY ADDRESS
| Crvesea b . 34 CTY- 5T-2F
THLF []pruEre FRRCE: [J change [ Aadiiicn
HAKE 4.7 NAME
STREE T AT 55 4.3 STREET ADDRESS
| Svestar 4 i e e A4 CITY - ST 21P
T CToturte 51TITLE [Jcnenge  [] Addican
MAME 5.2 NAME
SIREF ALDHT 86 53 STREET ADDAESS
LT S ; 54 CiTY-ST- 2P
e LI DELETE 51 TLE [T change  T_J Addtiion
NAME 62 NAME
STRF T ALDAESS .3 SYREET ADDRESS
[ L1 St P Joeciy-sT-2p

appears in Block 12 ar Black 13§ chy

SIGNATURE:

god, or on an atlachment with an address.

1y S L2

14, [do horchy certly thal he infarmakon supphced with this fiing does. not quality for the exemplion stated in Section 119.07(3)1), Fianda Btatutes, | furlher cerlify that the
inforination: inthuated o this annual reporl or supplemental annual report is true and ageurate and that my signaiwre shall have the same legal effect as if made under oath; that
Larm an oficer or dirccter of tha carporation o The recever or trustae empowered to execute this report as required by Chapler 807, Fiorida Statutes; and that my name

2fsr

YPED Gfl PRINTED WAME OF BIGNING OFFICER Of (NREGTOR

Daytirme Phone B



