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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Secrelary of State

DOCUMENT # P93000061309 (9)

1. Corporation Name

REPROGRAPHIC SERVICES OF NORTH FLORIDA, INC.

Principal Place: of E\u—v,mcw1 Maling Address ||I||HI| EI'II"“"IM I||'| ||||| ||||| Il||| ||||| ||||||'||| |||||II|

4214 NW 16TH BLVD. 4214 NW 16TH BLVD,
GAINESVILLE FL. 32606 GAINESVILLE FL 32605-3508
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2} ‘ 25] 59-3 195461 Not Applicabla
Suite, Apt #, ele Suite, Apt. #. etc. . i
e o — i 6. Certificate of Status Desired O $8 75 Adc!itional
|22] 27| Fea Required
_ Gy & Sate | City & State 8. Election Campalgn Financing $5.00 May Bo
3 L z(ﬂ Frust Fund Contribution 0 Added to Fees
i _ Country | Zip Country 8. This carporation has liability for intgngible tax under s, 199,032,
i 2] e8] 29| 30 Floriva Statutes Yes [JNo
i 9. Name and Address of Current Registered Agent ' 10. Name and Address of New Registered Agent
EBANKS, TROY L 81) Name
4214 NW 16TH BLVD. 82| Street Address (P.0. Box Number Is Not Acceptable)
GAINESVILLE FL 32606
83
84| City FL 85| Zip Code
T3, Pursuant o i provisions ul Sectons 6070600 and 6071508, Florda Stalutes, the above-named corporation submmits tis statement for the purpose of changing iis regisiered
oft.ca or reg stered agont or both, n the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointmen! as regislered
agoent Lam fare har win, and zecept the obhgatons of, Section 607.0505, Florida Statutes.
SIGMNATURE
Srgaatuee type or prered e ol ey sieced ggont and o i appheatdes INCITE Rog sterad Agant signatare raquires when reinelatng) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE P [T DELETE 11 TITE [J change T Additan
NAE EBANKS, TROY L 1.2 NAME
aizeranoeess | 1111 NW 101 DRIVE 1.3 STREET ADDRESS
Gy 512 GAINESVILLE FL 32606 14 CITY -ST- 2P
TTLE -] [T DELETE 21 TITLE [Tchange [ Addition
NAME EBANKS, VICK! LIN 2.2 KAME
sieerancress | 1119 NW 101 DRIVE 2.3 STREET ADDRESS
Gy ST 7 GAINESVILLE FL 32606 2.4 CITY-ST-ZF
niLe T T DELETE 21T — [dchange [ Addition
HAM; 3.2 NAME E o
SFAEZT ALDRESS 3.3 STREET ADDRESS
GiTY-57- 57 L 34 CITY-ST-2IP
TIE ] cELETE 41TMLE [J cnange ~ T Adattion
HAME 4.2 NAME
SIREET ADDRESY 43 STREET ADDRESS
CITY-SI. 7 44 LITY.ST-ZIP
TILE [T peLETE §1TITLE [ Change T Aagition
NAME 52 NAME
STHEET AUDRESS 4.3 BTREET ADDRESS
Gty 3l-7i 54 CiTY-ST-2IP
TITLE CJ DELETE 61TILE [T change LI Agdition
HAME 62 NAME
SIREET AJDRESS 63 STREET ADDRESS
GHY 51 2! 64 CITY-5T-21P
14, ! do hereby certify that the micrmation supphed wilh this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the
inlormation indealed on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepat eflect as if made under cath; that
L am an officer o direslor of the corporalion or the recever of Trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appeatsin Biock 17 or Block 13 Jf changed, or on an atlachment with an agdrpss. C 52
SIGNATURE: gé % IO 1/94 /%% 3 55{248?
SISNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR W ¥  Toae hal

Daytime Phono #

CR2E034 (9/96)

|
i S Jan 30 1997 8:00am
1997 ¥ DIVISION OF CORPORATIONS Secretary Of State i




