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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT SR
CORPORATION 2w
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandras B. Mortham
Secrelary of Slate
{HVISION OF CORPORATIONS

May 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PRINTER'S MATE - BINDERY SPECIALIST, INC.

Principal Place of Business

8206 WESTERN WAY CIRCLE
SUITE G0
JACKSONVILLE FL 32256

Mailing Address

8286 WESTERN WAY GIRCLE
SUITE G40
JACKSONVILLE FL 32256

10N O

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified

27]

10/25/1993
2. Principal Place of Busingss __1_’0. Mailing Address 4. FEI Number Applied For
[21] T 58-3200793 Not Applicable
Suite, Apt. ¥, stc. o Apt. #, elc. $8.75 additional

a

) . i .
6. Corlilicate of Status Desired Feo Roquirsd

Cily & State . Cily& Siate 6. Election Campaign Financing $5.00 May Be
—El o 2a| L Trust Fund Contribution Addad 1o Feps
Zip |, Gounity Lk Couniry 8. This corporation owes or has paid the current year Intangiblo
24] 25| o 28] 30] Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
GONMS. ERIBERTO A B1] Name
Bm WESTERN WAY CIRCLE 82] Sireet Address (P.O. Box Number is Not Acceplable)
STE. C-10°
JAX FL 32256 &
. 84| City FL 85| Zip Code

agent. | am familiar with, and accepl the chigalions of, Seclion 607.05056, Florida Statutes.
SIGNATURE

1. Pursuant 1o the provisions of Seclons 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this slaloment for the purpese of changing its registered
office of registercd agent, or bolh, in the State of Florida Such chango was authorized Ry the corperation's board of directors. t hereby accepl the appointmenl as registered

‘Signators. typed o [ anri’-ﬁur?;oii !E@t‘[&kl ANt and e f gopicabie (NGIE Regisired Agant signaturo aurad whan renstamg) DATE -
12, OFF iCEHS AND DIt CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 2
TITLE D I 1.1 WILE ¥ L1 change  [adaition | 2
NAME GONZALES, ERIBERTO A 1.2 NAME ARGUILLA , FREDDIE M §
smeevaponess | 10335 TRIPLE CROWN AVE. 1ISTRETADNESS | 7565 FAWN LAKE PRIVE N i
CITY-ST- 21F JACKSONVILLE FL 32257 wor-siae | SITAackson e FL 32256 &
TITLE 1] [T peLete 24 TMLE M [Fchange [vdddition |O
NAME DELA CRUZ, ANTONIO V 22 NAME ARGUILLA , F:iEgD-H-FRA néjisco M.
sreeaponess | 6286 WESTERN WAY CIRCLE, #C-10 zaSHEE ADDRESS | 708 FAWN LACE DRAWE &
ciry-S1-21F JACKSONVILLE FL 32266 Jaomvstae  MIACKSONVILLE , FL 32256
TTLE [T DELETE 31THLE [Tchange L] Aadiion
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
SITY-§1- 2P . o 34, CITY-5T- 7P
TLE I DELETE 41 TILE L] Change ] Addilion
NAME 4 ZNAMI
STREET ADDRESS 4.3 STREET AODRESS
CITY-51- 2P 44 CIY-S1-2P
TINE [ OFLETE 5.1 TITLE O Change L] Asdilion
NAME 5.2 NAME .. JES
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2P o 54 CITY-ST-20P S * 9\0
TIFLE T OELETE 6.1 TITLE [ change ] Addition
NAME 6.2 NAME 10000 5S=m2am1
STREET ADDRESS 6.5 STREET ADDRESS 05722/ F3--01020--050
CTY- §7-2P - £.4 CITY-57-21P w% 150, 00

indicated an t

Block 12 or Block 13 if changed, o on an attachrmenl wilth an address.

[ N R A R —

14. | hereby cemfg thal tho information supplied with this Tiing dncs not qualiiy for the exemplion stated in Section 119.07(3)(i). Florida Slatutes. 1 furher cerlify 1hat the information
is annual fopon of supplemental annual reporl 1s true and accurate and that my signature shall have the sama lagal effact as it made under oath; that § am an
officor or direclor of the corparation or the recewver o ruslee ompowored to execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in

P o A



