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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1998

DOCUMENT # P93000048637 (1)

THE PRINTING CENTER OF ST. LUCIE COUNTY, INC.

Principal Place of Business

:"532 $E VILLAQE GREEN DR
PCSIRT ST LUCIE FL 34852
u

Mailing Addross

1532 SE VILLAGE GREEN DR
SUITE €

PORT ST LUCIE FL 34952
us

FILED
Apr 20 1998 8:00am
Secretary of State

DA AN

DO NOT WRITE IN THiS SPACE

3. Date Incorporated or Qualffied

22]

07/06/1993
2. Principal Place of Busines 2a, Mamng Address C" v | 4. FEI Number | | Applied For
Mﬂmyf{ C& r 26] 15277 Souwf Niemeyey 65-0428194 Not Applicablo
Suite, Apt. ¥, elc = Suite, Apt. #, elc. ! $8.75 Additional

O

5. Certificate of Status Desired Foe Required

& Siale

| @ly & Slale
2]

P

8. Election Campaign Financing
Trust Fund Conlribution

$5.00 May Be
Addad fo Fees

= Zip ngﬁ%‘}_—b L Zip
W L 9] cie |zl 3tmgq

Country
ﬁ 84 ‘;PLL(_: e,

8. This corporation owes or has paid the culﬁﬁt year [nlangible
Personal Property Tax due June 30, Yos D No

9. Nama and Address of Cutrent Registerad Agent

10. Name and Address of New Registered Agont

WSTEANO. JOHN A 81| Name
T g O.
PORT §T LUCKE FL 34952 T % fﬁi‘éf“m?\!'fi"iff ver Cordle
84| City Dl Zip Code

FL

agent. | am familiar with, and accepl the ebigalians of, Seclion 807.0505, Florida Slalutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subiits this slatement for the purpose of changing iis registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the ¢orporalion's board of directors. | hereby accept the appointment as registerad

Signiture, lypud o pnm(m ame of reg Qeslete a 1:)« ol Anct Lt i 4 1;»!( ale

15 T i o, 7 A K1 Wi s

L A et Shaebe o e TR

{NOTE : Registered Agenl signalure feguired when reinstaling) DATE .R\
12. OFFICERS AND DIREC10ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD ] oeLere 1A TITLE [l change [T Addion |2
NAME DESTEFAND, JOHN A 1.2 NAME §
stheeraooness | 840 DEGAN DR SE 13 STREET ADDRESS a
Cmy-$1-21F PORT ST LUCIE FL 14 BITY-51-2P 8
TME S0 [J peLeTE 21 FTLE [T change LT Addition JO
HAME DESTEFANO, HEIDY 22 HAME
smeeraponcss | @40 DEGAN DR SE 2.3 STREE] ADDRESS
CITY-S§T-2¢ PORT ST LUCIE FL 2 4CITY-ST1-29
THILE [T oreete AATILE LI Change LT Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
Cy-§1-2IP 34.CITY-5T-2IP
s [T becee 41T U change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-T-2IP 440ITY-51-2IP
TIE [T oeLETE 51TITLE LT change ~ LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- ST-2IP 54CITY-ST- 0P
TILE T orete 6.1 TALE Ll Change LY Addition
NAME 62 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CITY-ST-21P 6.4 CITY-§1-2IP
14, | hereby certify thal the information supplicd with 1his filing docs not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annaal report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an
fficer or dirgctor ol the corporation or the receiver or trustce empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

glock 12 or Bleck 13 if chang(}W gllachment with an & dj
CIAMATIIDE. O S F]Zé’ s M T [

gl 2 lao #B/-335-3633



