FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT S
CORPORATION R,
ANNUAL REPORT

- 1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

¥ *. Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000055537 (3)

1. Corperation Name

CITY BLUE REPROGRAPHICS, INC.

Principal Piace of Business Mailing Address

FILED
Feb 18 1997 8:00am
Secretary of State

O A

2004-D CAPITAL CIRCLE NE. 2004-D CAPITAL CIRCLE NE.
TALLAHASSEE FL 32308 TAULAHASSEE FL 32306-T701
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place ol Businoss _Ea. Mailing Address 4. FEI Numbar Applied For
23] 28] 59-3195826 Not Applicable
Sile, A, Suite, Apl. #, stc.
. Sele Apt et S 6. Cerlificate of Status Desired Ol $8.75 Aaditional
2ﬂ o 27| Fee Required
| Ciy & Sale | City & Slate 6. Elaction Campalgn Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip | Country 2w Gountry B. This corporation has liability for intangible tax under s. 199.032,
2a] e 28 30] Florida Statules Oves [JNo
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
COHEN, ROBERT § ESQ. 8t| Name -
cm PENNNGTON: HABEN: 82( Street Address (P.O. Box Number is Not Acceptable)
215 8. MONROE ST
TALLAHASSEE FL 32308 8
84| City F L 85| Zip Code

aguenl, | am Familiar with, and accept the cbligations of, Section 607 0505, Fiorida Statutes.

11. Pursuant to the provisions of Scelions 6670502 and 607. 1508, Flanda Stalutes, the above-named corporalion submis this statement for 1he purpase of changing its registerad
office or regislercd agent, or bolh, in the Stale of Fiorida, Such change was authorized by the corporation's board of direclors. | hereby accepl the eppointmant as registerad

CR2E034 (9/96)

SIGNAT U e
Sopaoad TPz o prinad nac o reg siored agent and litde ¢ apgleails (NOTE: Reg stered Agert signature saquited when reinsisting) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTeE PD ] DELETE 11 TI1LE U] change [ Addition
KaM: SENA, IRENE A 1.2 NAME
street anoress | 2100 DANSHIRE DRIVE 1.3 STREET ADDRESS
Cany -S1- 7 TALLAHASSEE FL 32308 14 CITY-§T-21P
TITLE T0 [V DELETE 21 TMLE [JChange™ [.J Adition
KM SENS, MICHAEL JR 2.2 NAME
STHEE ) AN 2109 DANSHIRE DR 2 3 STREET ADORESS
Cliv-51- 75 TALLAHASSEE Ft. 32308 2 4CITY-ST-2P
THLE I DELETE. STITE [T change 1] Addition
HAME IZNAME
STRECT ADDRESS 3.3 STREET ADDRESS
CilY- ST 34, CITY-51-2
T CTDELETE 1 TTE [T Change L1 Addilion
HAME 4 2 NAME
STHEEI ADDRESS: 43 STREEY ADDAESS
oY -5l 44 CilY-SI-2p
TE ] DRLETE S1TILE L) Change |1 Agdition
HAME 52 NAME
STRECI ADDRESS 573 STREET ADDRESS
Cry-sl-pe 54 001Y-SI- 2P }
T LT vEEE 61TNLE [ change L] Addilion
HAME 62 NAME ‘
STHEET ACIGATSS 63 STREET ADDRESS
CiTY-§l- i { edtmy-sr-zp

appears in Biock 12 or Block 15 if

SIGNATURE:

nged, or on an atlachment with an address.

AL

14 1 do hereby certify that the information sapplied with this fling does not qualify for the exemplion stated in Section 119.07{3)(i}, Fiorida Statutes. | further cerlify that the
information indwcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officor o direslor of the Gorporabian or the receiver or trusiee empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name

3(9—7

SIGNATURE AND TYPED OR PRINTED WAME OF GIGNING OFFICER OR DIREGTOR

Date Diandimie Pnons #



