2-41-99 A
FILE NOW: FILING FEE AFTER

AAYV‘((;?IS &50.00

FILED

PROFIT F1 ORIDA DEPARTMENT OF STATE
CORPORATION $andra B. Mortham
ANNUAL REPORT Socretary of Stale

1998

Feb 11 1998 8:00am
Secretary of State

\ e DIVISION OF CORPORATIONS
DOCUMENT # P93000074567 (7)

THE LASER'S EDGE ELECTRONIC PREPRESS, INC.

N NIRRT

Mailing Address

8845 SAN JOSE BLVD.
JACKSONVILLE FL 22217

Principal Place of Businoss

8845 SAN JOSE BLVD.
JACKSONVILLE FL 32247

00 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/27/1993
2. Principal Place of Business __v2a. Mailing Address 4, FE)I Number Applied For
21] . J2s] 59-3194084 Not Applicable
Suite, Apt #, etc Suite, ApL. ¥, elc. o $8.75 Additional
- . |
= 27-l 6. Certificate of Status Desired (| Fee Required
City & State ___ Ciy & Stale 6. Etection Campaign Financing $5.00 Meay Be
B e E] Trust Fund Contribution Added 1o Fees
Zp Country Zp Couniry 8. This corporation owes of has paid the cutrent year Intangible
125 2_11 ;ﬂ Personal Property Tax due June 30. Yes Mo
9. Netne and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
CARRIER, DAVID R. 81} Name
8845 sm JOSE B‘.VD 82| Straet Address (P.O. Box Number is Not Acceptable)
JACKSONWILLE FL 32217
83
84| City FL “I Zip Code
11. Pursuant 10 tho provisions of Sechions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent. or bolh, 1n the Stale of Honga Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

agent | am farniliar with, and accep! the obhgations of. Section 607.0505, Florida Stalutes.

SIGNATURE

Signature Typed o pm-;--d A nﬁVT-_;d.-_‘h"'rml Vilﬁif‘!;ﬂ é:\:liwli-;l n|;¢'-ln-at-le ‘_ {NDTE Registered Agent signature requirad whan reinsiating) DATE
12, OFFIGERS AND DIREGTORS 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ petete 11TmeE “[Jthange L] Addition
NAME RUNYEON, PAUL 1.2 NAME
eweeTaopress | 3049 WENDWOOD DR 1.3 STREET ADDRESS
oY~ SY-21F MARIETTA GA 1A TITY-51-2P
TTE VDS~ L] beuere 21 TILE pPres d a7, e cAUup oIS Change LI Addition
NAME RUNYEON, JAMES M. 22 NAME R UK Y €0A "'j" wme s 'V
smeeraooness | 8025 BAYMEADOWS CIR EAST #1803 2ISTEETADRESS | g 2fp @ p.qf\g\,q,d ws ALK P {ee ¢
CITY-ST- 2P JACKSONVILLE FL B 2 4GITY-$1-28 ¥ AA L 22157/
THLE Vot O oneir 31 TIILE wvice fReTidest  Taensugeablnge [T Addtion
NaE CARRIER, DAVID R. 32 NAVE Calreep Auip .
smeetavozss | 2741 COVE VIEW DR SOUTH 33STRETADORESS | 2 TN L code vieww PR CouvtA
CTY-ST-20 JACKSONLEFL 34Ty -5T-2P IAALEL 3ATLL(~T7
MLE J DECETE 417MLE 4 [T Change [T Additlon
NAME
STREET ADORESS 43 STREET ADDAESS
CITY-S1-2IP 44 CITY-51- 20
TTLE [T pELETE 51 TILE Tlchange L] Addition
HAME 5.2 NAME
STREET ADDRESS 5 % STREET ADDRESS
CITY-SY- 29 54 GITY-5T-2P
MLE ) DEcete 6.1 TLE L1 Change [ Addition
NAME 62 NAME
STREET ADOAESS 63 STREET ADDAESS
CITY-$1- 717 L 64 CITY-S1- 2P
14. | hereby caerlity that the information supphed with this 1iling does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annwal ropor or supplemental annual report 18 True and accurale and that my signature shall have the same legat effect as if made under oath: that | am an
officar or direcior of thig,gorporalion ar the: recoiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and fhat my name appears in
ngad, ar on an attachin

Black 12 or Block 13 it st with an address.

SIGNATURE: _

CR2E034 (10/97)



