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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secredary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

REPROGRAPHIC SERVICES OF NORTH FLORIDA, INC.

Principat Place of Business

4214 NW 16TH BLVD.
GAINESVILLE FL 32605

Mailing Address

4214 NW 18TH BLVD.
GAINESVILLE FL 32605

FILED

Mar 20 1998 8:00am

Secretary of State

10

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/27/1993

2, Princ(iE)laI Place of Business

i 26

2a. Mailing Address

] 24\ J\)eujwmj

Suite, Apt. #, alc.

_Suailo. Apt. #, etc.

| 583105461

4. FEN Numbar Applied For

Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired

2] Al

28] A7\ o053 30 Ma

E] %\J\)\\{l j\_ ;1 ) Lz\,\*e A Fee Required
Ciy8 State City & Swate 6. Election Campaign Financing $5.00 May Bo

23] { —>a\NeE o) \\\.L . 1: \_ las] C_—:;Q \\ﬁﬁ‘-")\\\'\l_Q =L Trust Fund Contribution Added to Feos
Zip Countly Zip Country

B. This corporation owes or has paid the cugpfyear Intangible
Personal Property Tax due June 30

O Ne

Yes

10. Name and Address of New Registered Agent

Street Address (P.0O. Box Number is Not Acceptable)

9. Name and Address of Current Reglsteréd Agent
EBANKS, TROY L 81( Name
AZHW-BTHBD. AN 10ty R g
GAINESWILLE FL-32608" Suadte A
Cooinesvlle FL E A
84| City

B5| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
office or registered agent, ar both, in the State of Florida Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

corporation submitg this statement for the purpose of changing its registerad
& was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered

SIGNATURE
Signature, typed o1 printed name of rogisinred agend and W if applheabiln (NOTE Registered Aganl signalure required when relnstaling) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] [T oFLere 1TMLE [J Change [ Addttion
NAME EBANKS, TROY L 1.2 NAME
steeeranpress | 1111 NW 101 DRIVE 1.3 STREET ADDRESS
Ciy-S1- 2P QAINESVILLE FL 32606 14 CITY-ST-7P
TMLE VP 1 oELETE 21THLE LT Crange™ 1 Addition
HAME EBANKS, VICKi LIN 22 NAME
sweeetaporess | §111 NW 101 DRIVE 23 STAEET ADDRESS
CTY-S1-21p GAINESVILLE FL 32608 2 44IY-5T-2P
TITLE [T DELETE 31TILE ] change [T Addition
NAME 92 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-S1-2P 34.CITY-5T-21P
TMLE [ DELETE 41TILE T change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 210 44 6ITY-5T- 2P
TILE ] petere 5.1 TIILE LT change ] addition
NAME 5.2 NAME
STREET ADDRESS : §.3 STREET ADDAESS
£ATY-5T-2IP 5.4 CITY-ST-2P
ne T orLETe 61TNLE I Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2 6.4 CITY-5T- 2P

1.

o o rl

N N

= R

14. | heraby certify thal 1he information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ furthar certify that the information
indicated on this annual reporl or supplemental annual feporl is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an
officer or dirgetor of the corporation or 1he roceiver of ruslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Biock 12 or Block 13 if changed. or on an attachmeni with an addross.

o Y e S N a3 mCY

CR2E034 (10/97)



