SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE DN OR BEFORE B/1/96: $225 (IF DIS

i =
GO we T

SOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000055537 (3)
CITY BLUE REPROGRAPHICS, INC.

Principal Place of Business

2004-D CAPITAL CIRCLE NE.
TALLAHASSEE FL 32308

Maiing Address

2604-D CAPITAL CIRCLE NE.
TALLAHASSEE FL 32308

0000 WO

3. Oale Incorporated or Qualhea

3a. Date of Last Report

06/09/1993 01/09/19f

2. Principal Place of Business 2a. Mailing Address 4. FEI Number

2 26| 59-3195826

Applied For ~ )
Nat Apphcahle

Suite, Apt. #, etc Suite, Apt #, ete

$8.75 additiona!
|27]

5. Certifica'e of Status Desuea [:] Fee Required

Gity & State $5.00 May Be

City & State 6. Election Campaign Financing [—]
- Added to Fess

[22)
E ;l Trust Fund Contribution
24|

. Thus corporation has bability lor intangible tax under 8. 199.032,
Flonda Statutes D AGH D MNa

2ip Country 2ip

25 20 2]

Cauniry 8

9. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent
81 el
COHEN, ROBERT S ESO. e ]
c/i0 PENNNGTQN’ HABEN, 82| Stieel Address (PO. Box Number is Not Acceptabie)
215 S. MONROE ST -
TALLAHASSEE FL 32308
84; City

85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparalon submits this staternent for the purpose of changing its registered
office or regislered agent, or both, in the Stale of Fiorida_Such change was authorized by the corporation's board of directors | horeby accept the appontment as regislered
agent. | am familar with, and accept the obligations of, Sectian 607 0505, Flonda Statutes

SIGNATURE _ _ ... . . I B
Signaturz fyped of Fnned naowe of fued tNOTE Pogerensd Ageni sgnaiire fecl teu whee fe il rgi DAl
12. 13, ADRDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD 1 | Decere L1TTLE [J change [ ] Adation
NAME SENA, IRENE A 17 NAME
STREET ADDRESS 2109 DANSHIRE DRIVE 13 STREFT ADDRESS
CIY-ST-2IF TJALLAHASSEE FL 32308 14010y -5T- 7P
TITLE TD [ ] Deee 21TMLE L7 change [ additon
NAME SENS, MICHAEL JR 2 2 NAME
STREET ADDRFSS 2109 DANSHIRE DR 23 STREET ADDRESS
CITY-5T-2IF TALLAHASSEE FL 32308 7 40TV -ST-2P o
TITLE (] beceve 31TIE [T crange ] aaditen
NAME 32 NAME
STREET ADDRESS 33 STREEI ADDRESS
CiTY-SI-2iF 34 CIIY ST 2F
wme [T B [T pegre 41T LT onaags [ ] Acetan
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-5T-2F 44 CHY-5T-7IP
TITLE [T beeere 51TITLE L] charge [] Aadition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CiTY-S1-21P 54 CIFY-5T-2F
THLE L] oeere 61 TWTiE L] Change T°] adtion
NAME £ 2 NAME
STREET ADDRESS 63 STREET ATCAESS
CifY-S1-29 £4LITY-5T-7iP

14. | do hereby certify that the informalion supplied wilh this filing (s voluntarily turnished and does not qualify for the exemption statea in Secnon 119.07{33x), Flonda Statules. |
further certify that the information indicated on this ann.al report or supplemenlal annual report is true and accurate and that my sigralore shall have the same legal effect as it
made under oath, that | am anvotfiicer or dizector of the corporation or the recever or trustee empowered o executo this report as requ-red by Chapter 617, Flonda Statutes; arnd
that my narne appears in 12 or Block 13 if changed, or on an attachmenl with an address

SIGNATURE: | A 6%5@'0/0& DY -b6- ¥F5F

NAME OF SIGNING OFFICER OR DIRECTOR T e P #

CR2E034 (3/96)




