PROFIT ) . FLORIDA DEPARTMENT OF S1ATE

CORPORATION ANE Sandra B Mortharn
ANNUAL REPORT o . / Secretary of State
1996 \'Qé,;g.r!_:ﬁf:"/ DIVIS:ON OF CORPORATIGNS

DOCUMENT # P93000044482 (6)

1. Carporation Name

PRINTER'S AiD. INC.

: 1 AOMGE AR TR

Principa’ Place af Business Mailing Address

5720 CRENSHAW ST. S720 GRENSHAW ST.
SUITE ¢ SUITE |

TAMPA FL 33634 TAMPA FL 33634 - .
3. Date Incorporated or Qualiied 3a. Dale of Last Report
|2, Princpal Place of Business “2a. Mailing Address - ) 4. FEl Numbor Applied Far
2 26| _ ] 593191186 Not Appicatse
1 5 e 8 ,u y .
Suils. Apt. #, otc. | Suite ARt &, ete 5. Certificate of Status Desired O $8.75 Add-ltlonai
2—2[ 2ﬂ Fee Required
Tty 8 State | City & State 6. Liection Campaign Financing 0O $5.00 May Be
25—' 23] Trust Fund Contribution Added tc Fees
| Zp | Country B Zip | Country 8. This corporatior: has habiity for Lnlggi%e’.ax undear § 199.032,
24 26 29| 30] Florida Stalutes O ves Hfo
| g. Name and Address of Current Reg_istered Agent ) . . "10. Name and Aq_dress ol New Registered Agent |
81| Name
FREDER'CK, THOMAS W 82| Strect Address (P.0. Box Number is Not Acceplable; o
5720 CRENSHAW ST.
SUITE | 83
TAMPA FL 33634 84| oy o FL asl Zip Cade

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, e above named corporalion subniits this staternent for the purpose of changng its registered office
or registered agent, or both, in the State of f lorida. Such changa was adthorized by the corporation’s board of directars, | hereby accept the appointinent as regrstered agent. | am
famiar with, and accept the abligations of, Section 07 0505, Florida Statutes.

SIGNATURE ___ e e e . . R I - - -
Sananure, yped o printed parw oF ©egitte e a0 ard wis i apdoabie MNOTE Fagetered e e whicr e nmtalog DATL 6
12, OFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE P [] DELETE LTI Ol crhage [ Addition | =
NAME FREDERICK, THOMAS W 12 NaMi 3
sceraooress | 11004 STREAMSIDE DR. 13 STREL{ ADDAESS 4
CTy-S1-2F TAMPA FL 33624 ) 14CITY- S1-2 7 ) ] &
TILE [ DEIETE 2 1TITE [ crange [ Additon | O
N4ME 22 NAME
STRELT ADDRESS 23 STREET ADDRESS
i N o . 24008020 o _
TILE ] DELETE 3ITIE [0 Changs [ Addilion
ke 32 hAME
STREET AJDRESS 33 STR:ET ADCRESS
Cily-ST-2P N . . 34CIY-S1-2P N
TILE [} DELETE 4 1 THLE [] Change  [] Addition
NAMT 4.2 NAME
SIREET ADDRESS 4.3 STHIED ADDRESS
CITv-§1-20 B 44 0ITY-ST- 2P B
T [T DELETE 5 1 TITLE ] Cnange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDHESS
Ciry-ST-20 . . o R 54 CITY - 8T-21P )
THTLE [] DELETE € 1TILE [] Chenge ] Addition:
NANE £ 2 NAME
STREET ADDRESS BASTREE ! ADDRESS
Ty -§1-4F 64 CITY-5T-2IF
14. | 0o hereby certify that the information suppled with this filng is voluntarily Turmished and does not quality Tor the exemption stated in Section 118.07(3)(k). Florida Stalutes, | further
certify that the information inclicated on this annual report or supplernental annual report is true and accurale and that my signature shall have the same legal effect as if made under |
Gatit; that | arm an officer or direator of the carporation or lne receiver or ustee empowered to execute this report as requirad by Ghapter 607, FHorida Statutes; and that my name !
appears in Black 12 or Block W‘S_Lchanged. or on an attachmenl with an address. I
hompas Ww. FRADARINIL . }
T N DN T (93) T334
SIGNA PWAME OF N} OF PIRECTOR D ragtra Pe B
1]




