 FILED
PROFTT B oo Apr 14 1997 8:00am

CORPORATION B, a
© ANINUAL REPORT et Secretary of State

. _ 1997  DIVISION OF CORPOSATIONS
“DOCUMENT # P93000048637 (1)

THE PRINTING CENTER OF ST. LUCIE COUNTY, INC.

AR A

-#Prinolpal Place of Buslness Mailing Addrass
4552 SE VILLAGE GREEN DA 1ssaz SE VILLAGE GREEN DR
L. : ) UITE ¢
PORT BT LUCIE FL 34552 PORT ST LUCIE FL 349523478
> us 3. Date Incorporated or Qualified 3a. Date of Lasi Report
e 07/06/1893 05/01/1896
?ﬁ?’Tinolpm Place of Business ia. Mailing Address 4. FEI Number Appliad For
.—i] 26] ) e - 65‘0423194 Not Applicable
B T T Sulte, Apl ¥, oic. i
-a-! Sulle, Apt. ¥, elo uite, Apt. ¥, ote 5. Cerlificate of Status Desired O $B'75 Additional
22 ;1—] Fee Requlred
M City & State | City & State &. Election Campaign Financing $5.00 May Be
i z_gl‘ L ) Trust Fund Contripution O Added to Foos
e Country Zip Counlry 8. This corporation has liability for jylangible tax under s. 199.032,
B 26 ;;]ﬂw o ﬂ____ Florida Stalutes &f&s O no
‘g‘; 9. Name and Address of Curront Registered Agent o 10. Name and Address of New Registered Agent
% DESTEFANO, JOHN A 1] Narc
t}” 1532 SE VILLAGE GREEN DR- SUNTE © [82] Strec! Address (P.0. Box Number is Not Acceptabio)
! PORT ST LUDIE FL 34952 )
¥ 83

B4| Cily 85| Zip Code
FL ||
f

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, T lorida Stalutes, the above named corparation submils this statement for the purpose of changing its registered
office or registerad agant, or bolh, in the Stale of Florida, Such change was aulhotized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am famillar with, end accept the obligations of, Section 607.0505, Florida Staluies.

SIGNATURE _______ - I

Skynatwre, |yp::gamr:r_iac:d_n_a;\;‘6‘!‘Vl(.‘.g;ﬁw;;d_;r_;(‘-ntknrfiit:lf- lra}x,vlcp;hfs - ﬂ"(_N(")'Eit‘-gi‘wgw_éwd Agem s.ignaluv‘(ﬁq‘fﬁgm?ﬁ_r-m;i- DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITE PD B TN e [T Change L] Addition
1 Name DESTEFANG, JOHN A 12 NAME '
~gwreer aooness | 840 DEGAN DR SE 1.3 STHCET ATDRESS
BTy - 81.21P PDRT ST LUC‘E FL . 14 Cy-ST- 2P
TINE 51D B 8 TS T PERTTT [Tcrenge [ Addition
NAME DESTEFANO. HEIDI 2.2 NAME
sireer anoress | B40 DEGAN DR SE 23 STAEET ADDRESS
arv-gr-oe ) PORT ST LUCIE FL o 2.401TY-S1-2p
LE CIDEETE  fatmme [ change ~ ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OXY-51-2P e _ Rzacny-siae
TE T oeere 41 TIE TTchange L} Addition
ME 42 NaME
;%EET ADDRESS 43 STRELT ADDRESS
CITY-$1-2IP . . 44 CITY-§T- 2P
TLE T DECETE 5130t [Clchenge T Addition
NAME 5.2 NAME
$YREET ADDRESS 53 §TAEE) ADDRESS
oY 81-2P _Bsacrsiae
TILE Oorere 6.1 TIILF hcnange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-$T-21P 6A0ITY-51-2IF
14, 1 de hereby cerlify thal the: information supplied with this fling does nol quatify for the exemption stated in Section 118.07(3)), Florida Stalutes 1 furiher certify that the

Information Indicated on this annuat reporl or supplemental annual report is lrue and accurate and thal my signature shall have the samo legal effect as il made under oath; that
1 am an officer or directar of the corpoglion or the receiver or tlusiee’ empowered 10 exacule this frepon as reauired by Ghapter 607, Florida Statules; and thal my name
appears in Block 12 or Blogh 13 i "ged, o oh anJdlachment with an address.

SIGNATURE:

CRZE034 (9/96)



