~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

FLORIDA DEPARTMENT OF STATE
Sandia B Martham
Socretary of Siate

DIVISION OF CORPORATIONS

' P93000074950 (5)

1. Corporation Name

PRINTER'S MATE - BINDERY SPECIALIST, INC.

| 2. Principat Piace of Business

£l

Principal Place of Busineas

8266 WESTERN WAY CIRCLE
SUITE C10
JACKSONVILLE FL 32256

Mailng Address

SUITE G40
JACKSONVILLE FL 32256

. Maiing Address

22

Sui

Cliy & Statw

8286 WESTERN WAY CIRCLE

e, Apl. #, el SI.&E, Ant. #, elo.

Try & State

EX] I RECI
Ip ) - Counltry L In o
[24] 25 29]

N

T

| 3. Date Incorgorated or Qualified ‘ 3a. Date of Last Rei)or‘t
\

4. FET Number e Applied For
32m793 Mot Applicatile
$8.75 additional

5. Certhicate of Status Desived

O Feo Required

8. Elaction Campa\gn F\nancm(; $5.00 may Be
Trusl Fund Contribubon Added ta Fees

his carpaoration has liability for intangible: fax under 5 199.032,

9. Name and Address of Current Registered Agent -

GONZALES, ERIBERTO A
8286 WESTERN WAY CIRCLE
STE. C-10

JAX FL 32258

11. Pursuant La the provisions ol Soctions 557205
or registered agent. or both, n tha State of Fi

it Sratutes, 196 above nanm

Flonda Statutes [ ves BNo
N ___ _1p. Name and xddress of New Registered Agent
81| Name
82] Strest Address [P.O. Box Number is Not Acceptable;
83
84 J ity FL '55‘ Zip Gode

N 3 (‘Urpurc'llu’l subamits 1his statement for the purpose of changing its registered office
wla QU( h char ]_Jt was asthonized by the corporaton’s board of drectors. | heveby accept the apporiment as registored agent. | am

familiar with, and accept tne obhgations of, Secton 607 OLOS, Flanda Statutes
SIGNATURE | . e I
Syt Tgpesd D0 fainfecd et 5 et g e b b oy (B S I P AW BTN IR RUSSTE O L E)TE
12. Ol FiGERS AND DIFt SIOR{: o [13. ~ ADDITIONS/CHANGLS 10 DFFICERS AND DIRFCTORS IN 12
TILE Croeere IR [J Crange [ Addition
NANE GONZA.LES ERIBERTO A 13 NAME
STREET ADIRESS 10335 TRIPLE CROWN AVE. 13 SIREE T ATDHESS
CITY-ST-2P JACKSONVILLE FL 32257 B - 1G-S AP
TITE D R WEEIY: - ) Change ] Addition
NaME DELA CRUZ, ANTONIO V 27 NaksE
SIREFT ADDRESS 8266 WESTERN WAY CIRCLE, #C-10 29EIHEET AIDRESS
CITY-51-21P JACKSONVILLE FL :_3_2_256 o 240y 520 )
ik [ DECETE 31NLE [ Change ] Additiar
NAME 37 NAME
SIREET ALDRESS 33 SIRETT ADDRESS
Iy -§1- 2P - o bsaovse o o
THLE [ DELETE T [ Change [ Addition
NAbE 42 HaML
SIREE| AZDRESS 4 3 SIRETT ADDAESS
CI™-ST-27 B o T RIS o N
TiTLE [ bELELE 51Nk {3 Chenge {3 Adaitior
NAME 52 NaME
STREET AZORFSS 53 SIREL T ADDRESS
¢y -§1-217 ) N RA0TY ST 2F e
THLE [ DELEIE £ 1 HILE [ Crange (] Additior
HAME 62 KaMT:
STREFT AQDRESS &3 STHEY ADDASSS
Ty -§1-20 BACTY-S1-AP o

14, | do hereby certity that the informaton s. PP v it fibng 15 vol, mtdn\, Farisnes and does nol gua n, for the e e mplu) Vstated in Sechon 119.07(3(k), Flonda Statutes. | furlher

certify thal the information indicated on this a
oathy; that | aim an officer ar director of e Corporadinr ¢

apgears in Block 12 or Block 1 ;’ wwrna-d ar

SIGNATURE: .

-hess

!

SIGNATUSE AND TYPED OR PRINTED NAME OF ! SIGNQNG OFFICER OR DIRECTOR

anual report or supplemaatal annual repart is true and accurate and that miy signature shal have the same qua\ e‘fect as if made under
v alerey 2N Aoeredi W eeenute this repor as reduired by Grapler 607, Flonoa Statutes

3, and that my name

(o) 26¢ -coca

[l Fricoe #

#/23/9¢

CR2E034 (12/95)




