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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Aprit 4, 1997

PRINTING PROFESSIONALS & PUBLISHERS, INC.
803 -17TH AVE. W.
BRADENTON, FL 34205 US

SUBJECT: PRINTING PROFESSIONALS & PUBLISHERS, INC.
Ref. Number: P93000085231

Our records indicate the registered agent for the above named corporation
resigned on April 3, 1997 and that the corporation currently does not have a
registered agent designated.

Chapter 607, Florida Statutes, requires this office to give 60 days notice of our
intent to dissolve a corporation for failure to appoint and maintain a registered

agent,

This letter is our notice of intent to dissolve the above named corporation 60 days
from the date of this letter if a registered agent is not properly designated.

Enclosed is registered agent designation application for you to complete ahd
retun with a filing fee of $35. e

If you should need any further information, please contact our office at (904)
487-6050. :

Carol Mustain
Corporate Specialist

RECEIVED

VISION OF CO2PCRATIONS

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Florida Department of State, Sandra B. Mortham, Secretary of State

' §TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of ___/£, et 5/ i

submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation is: 2/?7 7[#3]6 '7?’0@1*:-'«5/'0/74 /S ,J ’ 2« AJS/EWLS__—ZZC-

2. The mailing address of the corporation is : 03 /'7% Av (AR ')/\/62371
Braclentn, £ 34205

3. Date of incorporation/qualification: /Z// ‘I’/ 93 Document number: MZS /(7

4. The name and address of the current registered agent and office:

5. The name and address of the new registered agent and office: (P.O. Box Not Acceptable):

’A;obc:ff‘ /L/r\}C\/Hé
803 /71 Ave W
Draclenbn, ¢ 39205

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such chandgle’: was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board.

/,a%/— 4//’1’/ 97

(Signatdre of an olii or vice chairman of the board) (Date)

Llizagbetd /fr;/ cyk. Presidert

[ (Printed or typed name and title)

Having been named as registered agent and 10 accept service of process for the above stated corporation,
I hereby accept the appointment as registered ageni and agree 10 act in lhis capacity. I further agree to
comply with the provisions of all statites relative to the proper and complete performarice of my duties,

1 iliar with and accepi ghe obligation of my position as registered agent.

'y

2/)4)47
(Date)

(Signature o Agent)

If signing on behalf of an entity:

(Typed or Printed Name) {Capacity)

CR2E045(1/95) FILING FEE: §35.00




