FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT 'ﬁ"e FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 . O O am
' CORPORATION Sandra B. Mortham '
B BN . A Secretary of State
1998 - DIVISION OF CORPORATIONS
5 1. Corporation Name P93000044482 (6)
r PRINTER'S AID, INC.
Principal Place of Businoss Maifing Address
STM) CRENSHAW ST, 5720 CRENSHAW ST,
SUITE | SUITE |
TAMPA FL 33634 TAMPA FL 33634 DO NOT WRITE IN THiS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Businass 2a, Mailing Address . R , 4. FEI Nuriber Applied For
21] 103 ﬁmw}’}zb e8] "1@§ju_-¥>il’\3ﬁmﬁ\f\ ® 53-3191186 Not Applicable
Apt. #, etc. U Apl #etc.
P - P 5. Certificate of Stalus Desires L] $8.75 aditione!
;2_1 e o zﬂ ol Fae Roqulred
City & State City & State &. Election Campaign Financing $5.00 Ma
i - - R y Be
boes] “Vewnpw F‘-— L 2_8] L m__'___:r’ﬂ'vf‘i)ﬁ .FL . Trust Fund Contribution Added to Fees
‘ Zip ) Country Zip Country 8. This corporation owes or has paid the current year Intangible
A PY 33!"3"‘ 25] e ___;_9__]___ 3&034 E] Personal Property Tax due Juna 30. Cyes [Ono
. 9. Nams and Address of Current Regislered Agent 10, Name and Address of New Registerad Agent
FREOERICK, THOMAS W 81] Name
i 5720 GRENSHAW ST. B2| Sfrest Address (P.Q. Box Number is Not Acceptable)
SUME
i TAMPA FL 33834 CE
B4| Ciy FL 85| Zip Code
1. Pursuant fo the provisions of Soclions 607.0502 and 607.1508, Florida Statules, the above-named cor poralian submits this slatement for the purpose of changing its registered
office or regigtercd agont, or both, in the State of Florda. Such change was autharized by the corporation’s board of directors. [ hereby accept the appointment as registered
) agenl. | am famiiiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
P | SIGNATURE ____ . _ e
_ Signature, typad o pnnlv\ii_h f eeg __n?r-m nr_wf l<|_‘ appl s {NOTE Reglstered Agenl s.gnalurs req ired when reinstaling) DATE F:-
) 12. OFHICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i BT P [ bEiETe 1ATITLE T change LT addiion | 2
! HAME FREDER‘CK, THOMAS W 1.2 RAME §
¢ | smeevaoness | 11004 STREAMSIDE DR. 13 STREFT ADDRESS ]
t | emv-stap TAMPA FL 33624 14CITY-ST-21P g
TITLE [ pEiETe 21TMLE TJ Chenge [ Addition
NAME 2.2 NAME
b | sraees aohiss 23 $TREET ADORESS
CITY-81-2iP o 2 4 {ITY-51-21P )
E TIRLE L1 DeLede 31TLE . [ Tchange [T Addition
D] mame 5.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
oLy 2 34.CITY-51-21
TiTE T beLene L1TE TJcnange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY- $1- 2P e 440I1Y-51-21P
TITLE (] bELETE S1TILE T Change [ Addition
NAME, 5.2 NAME
! STHEET ADDRESS 5.3 STREET ADDAESS
CITY-51- 2P e 5.4CITY-ST-2IP
P e T orcere 6.1 TITLE [JChange  [] Addition
% NAME 6.2 NAME
5 SYREET ADDRESS $.3 STREET ADDRESS
LITY-$1-2P e 54 CITY-S1-2IP
14, | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i). Florida Statules, | further certify that the information
indicated on this annual roporn or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporatighyor the recoiver o tiystee empowered 1o expcute Lhis repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chawgod, n an atlachmont WLW'(MSS.
o o Y i Xe P ] Y == 290 W




