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

T TRRORT N — May 08 1997 8:00am
CORPORATION ' -‘l Sandra B. Mortham
ANNUAL REPORT LA Secrotary of Stale Secretal'y Of State
1997 S ‘}9/ DIVISION OF CORPORATIONS

DOCUMENT # PQ3000044482 (6) L
PRINTER'S AID, INC. '

I
L o P e of B ‘L“‘ ' 'Il"ll' 'II "l'l II", I"" "m l|n| |l||| III“ |||
Principal Place of Business Mating Address

N

5720 CRENSHAW §T. 5720 CRENSHAW ST.
SUITE | SUIE |
TAMPA FL 33634 TAMPA FL 33634-3005
3. Date Incorporated or Qualified | 3a. Date of Last Report
S . 07/01/1993 08/01/1996
7_2 Priccipat Flace: of Busingss 2a. Malling Address 4. FEI Numbser Applied For
E e |28] 50-3191186 Not Appiicabie
g t.#, el le, Apt. #, 2 i
o ——"1 e h e §. Certificate of Status Desired O $8.75 Addiional
27 Fee Requlred
Cily & State 6, Election Campaign Financing $5.00 may Be
?3] Trust Fund Contribution [l Addad to Fees
__ Country 2ip Counlry 8. This corporalion has Nability for intangible tax under s. 199.032,
24] 2] 20] 30] Florida Stalules [ ves No
| 9. Name and Address of Current Reglstersd Agemt 10, Name end Address of New Rogistered Agent
BIl N
FREDERICK, THOMAS W ame
5720 CRENSHAW ST. 82| Sueet Address (P.0. Box Number Is Nol Acceptabie)
SUE |
TAMPA FL 33634 83
84| City FL 85 Zip Code

|18, Pursuant 1o fhe provisions of Sections G07.0500 and B07, 1608, Florida Statutes, the above-named corpOration submils this Staternent for the purpose of changing fts regislered
ofhce or regestered agent. or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeoiniment as registered
agent | am farniliae witn, and agcept Ihe obhgations of, Section 607.0505, Fiorida Staules,

SIGNATURE

i ) _S.:l_!"‘. vt iy o el Rang of tagiened Bgont snd il if appiatee (NOTE Repisiered Aganl sipnature requinsd when relnstating) DATE
, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1 [T oFcere 11 TNLE [JChange L Addilion
NAME FREDERICK, THOMAS W 12 Nasst
sierranoaess | 11004 STREAMSIDE DR. 1.3 STREET ADDRESS
un-size | TAMPA FL 33624 14 CITY-$1- 2P
KT T T DELETE 21 TILE [CTchange T3 Addilion
Mg 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
L oavoseae 2.4 LITY-5T-21P
T [T orLete I1TINE [T Change — [T Agdiion
NAMI 3.2 NANE
SIHEET ATDRESS 3.3 STREET ADDRESS
CIY-51 AP 34 CITY-ST-ZP ‘
e T3 DILETE ATTILE T Change™ £ Addition
Ntk 4.2 NAME
SIRFET ADLRESS, 43 STREET ADDRESS
clv-star | B 4.4 LITY-§T- 2P
T | T T [T orcete 517ILE [T Change T Aadilion
HAME 52 NAME
STREFT ADDAESS 5.3 §TREET ADDRESS
OTY- 51 I , - 5.4 CITY-87-ZIP
[ne T [ J DELETE 6.1 TITLE 7 Change T Addition
NAME 6.2 NAME
STREET ANDRESS 6.3 STREET ADDRESS
SCLLLAE S SO 6.4 CITY-ST-7IP
14. | do hereby cetlity that the information supphied with Ihis fiing does not qualily for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify fhat the

snfarmation indicated o thig anngal report or supplemental annual report is true and ascurate and that my signature shall have the same tegal effect as if made under path; that
Lar an officer or director ojtho wration or 1he receiver e truslee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Bicck 12 o Blod anged, or on an attacl t with an addrfys.

SIGNATURE: K/ _gdel WOOARED 42081 R

. B d g

L - e
5IGN ND TYPED DR PAI OFFIGER OR DIRECTOR Date Baytime Phons #
RICEVY R DEE e k

s

CR2ED34 (9/96)



