FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT 3
CORPORATION °
ANNUAL REPORT Secretary of State

1997 \t _' DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P94000011309 (9)

1. Corporalion Namo

VISION PRINTING & MAILING SERVICES, INC.

Principal Place of Business Mailing Address |||IH|||||| |||N |‘|1|I|“||Im|||” II|I| “““IIII |||l| |||‘| ‘I‘ull‘

2053 PREMIER ROW ) PREMIER ROW
ORLANDO FL 32609 OFSILANDO FL 32809
us ]
3. Date incorporated or Qualified 3a, Date of Last Repon
02/07/1994 ' 04/01/1996
2. Frncipat Place of Business | 2a. Mailing Address 4. FEI Number Appliad For
21 26] 59-3220060 Not Applicable
Suite. Apt #, etc. | Suile, Apt. #, etc. B i $8.75 Additional
) - 5. Cerlificate of Status Desied [ Fao Required
City & State | City&Slate 8. Election Campaign Financing $5.00 May Bo
23 26 Trust Fund Contribution O Added 10 Fees
Zp | Courlry Zip | Country 8. This corporation has liability for intgAgible lax under 5. 199.032,
(24] 25 20] 30] Florida Stalutes Yos [ Mo
9. Name and Address of Current Registered Agent t0. Name and Addrass of New Reglstered Agent
VIVIAN, WILLIAM 81| Name
r
2053 PREMIER ROW 82| Street Address (P.O. Box Number Is Not Acceptable)
ORLANDO FL 32800

83

Zip Code

84| City a5
FL

11, Pursuant o e provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or reg.stered agent, of bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registerad
ageni | am familiar with. and accept the obiigations of, Section 07.0505, Florida Statutes. .

SIGNATURE oo ;
Stgnature, typeid o printed nane of regtered aged and ute it spplcable (NCTE: Regislered Agent slgnalure required when reinstaling} DATE
12. OFFICERS AND [HRECTORS 13, ADDITIONS/CHANGES TC' OFFICERS AND DIRECTORS IN 12
TiILE P ] DELETE RN [T Change 17T Addition
HANE VIVIAN, WILLIAM 12 NAME
swweet anoness | 2053 PREMIER ROW 1.3 STREET ADDRESS
env-si-ze | ORLANDO FL 14 CTY-ST-2P
TLE ST [T DELETE 21TIE [Jchange [T Asdilion
NAME PELLINEN, LINDA 22 NAME
steers aopress | 2083 PREMIER ROW 23 SIREET ADDRESS
crv-st-ar | QRLANDOQ FL 2 4 CITY- §T-2P
Ik ] oeLETe A1TITLE [Jchenge [} Addition
hAME 3.2 HAME o -
STREET ADDRE RS 3.3 STREET ADDRESS
CITY-ST- 21 34 CITY-ST-2IF
e [ becere 41TME ] Change 1 Addition
RANE 4 7 NAME
STREET ADDRESS 4.8 STREET ADDRESS
CHY-ST- 20 4.4 CITY-§1-DP
e [T DELETE 51TIMLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ABDRESS
CITy-§1-21P 54 CITY-ST- 2P
TILE T DELETE 6.1 TILE [ change ] Addition
HAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CIry-51-2P 64 DITY-8T-21P

14. 100 horeby cerlify hat the mformation supplied wilh this fiing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the
information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under path. that
t am an ofticer or direclar of the carporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Siautes; and that my name
appears in Biock 12 or Black 13 if changed, or on an atltachment wittyan addipss. i}p}

L ovmmmes | Feb 06 1997 8:00am

CR2E034 {9/96)

SIGNATURE: __ /A i RSP /297 389 -0n-
7 BIONA TURE AND TYPED OR PRINTED NAME OIF'SIGNING OFFICER OR DYRECTOR kd

Pato Daytme Phoce §



