FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Seoretary of State Secretary Of State

1997 “ e DIVISION OF CORPORATIONS

'DOCUMENT # P94000013143 (0)

L Corpioeation Mare o

COASTAL REPROGRAPHICS, INC.

B eipe P o Besiness Mailing Address “"“III m III"M'"I'H Il"ml" Ilmnlll "m "I" IIIII Im '"l

8061 PHILLIPS HIGHWAY 8061 PHILLIPS HIGHWAY
SUITE #21 SUITE #21
JACKSONVILLE FL 32256 JACKSONVLLE FL 32256-7444

3. Date Incorporated or Qualified | 38, Dale of Last Report

B 02/14/1904 _04/08/1996

I3, Primapa Piace o Huasiness | "2a. Mailing Address 4. FEI Number Applied For
IEU! . . e ,25] . &3224651 Not Applicable
Sl Al w o — Sue, Apl # eir. 6. Ceriiicata of Sraius Desired ﬁ $8.75 Additionai
Eﬂ S - 27{ Fee Required
CL Ly R .. Cily & Stale 6. Election Campaign Financing $5.00 May Beo
_ZQL e ) 28] - Trust Fund Contribution M Added to Faes
L L Lountry A | _ Country 8. This corporation has liability for intangible tax under 5. 199.032,
gﬂ o ) gﬁ[ e o 29| 30] Florida Statutes Yes [ no
S . ._B- Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

KORMAN, MARTHA 81| Name

8081 PH“.UPS HlGHWAY 82| Streel Aodress (P.O. Bax Number is Not Acceptable)

SUITE #21

JACKSONVILLE FL 32256 83

84| Cily 85| 7ip Code
FL

Gaant T e previsions ofF Sectior s 807 0508 and GO7. 1508, Flarida Stalules, the abovenamed corporaton submits this stetement jor the purpase of changing is registered
Sffce oo poninteted agert o bol inthe Stale of Fiorida Such change was autharized by the corporation’s board of directars, | heteby accept the appointmen! as registerad
agurd Lace Ly wethy, and aceepl the obligations of, Section 607.0505, Flarida Statules.

SIGNATURE

CR2EC34 (9/96)

T INOTC Fogisierad Agerl signalure required when 18 nafating) DATE
13, ADDITIONS/CHANGES TC OFFICERS AND DHRECTORS IN 12
F 1.1 TITLE [T changa ] Addition
12 NAME
8081 PHILLIPS HIGHWAY, #21 1.3 STREET ALDRESS
| envso | JACKSONWILLE FL 32266 14G1TY-81-2¢
ON: VPD |BEHE 21 TLE [ Change [ Addilion
WAkt WILLIAMS, GREG 2.2 NAME
st aee - | 5860 - A WEST CYPRESS STREET 23 STREET ADDRESS
civ s v | TAMPA FL 33607 _ o 2 42MY-ST-2F
w7 + [ [T DELETE 3T [T Change [ Addition
hav ZAVAGA, RODRIQUES C s2NME
s 5850-A WEST CYPRESS STREET 33 STAEET ADDRESS
e TAMPA FL , 34.CY-S1-2P
I e e N [ oesie 41 T1LE [T Changs [ Adetition
Wl 4.2 NAME
STAEF LA TS 43 STREET ADDRESS
iy 5 44CITY-§1- 7P
B T [] oetete 51 TIMLE ET Change [ Addition
M 5.7 NAME
STkt ATV o 5.3 STREET ADDRESS
54 CITY-5(- 7P
N - [Joecene 6.1 TITLE [JChange ] Addition
s 62 NAME
STHELT AR 63 STREET ADDRESS
ot SIor 64 CITY-ST- 2P

14, 1 do ferebid ceelfy thal the mforrnition suppliéd wilh this filing does not quatfy for the exemptlion staled in Section 119.07(3)(i), Florida Statutes. 1 further centify that the
ilonmation indatecd o0 s annoal ney, supplementgi annual reporh1s rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Cam an otheer of eheslor of the corporg the roceive} of ruslee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name
aprers it B ock 1 Flogk 1300 chan nan allglhment with an address,

T TV
| SIGNATURE: S8 ’M%MMMM
AND TYPED OR FRINTED NAME OF BIGNING OFFICER DR DIREC Lide Daytme Phone o
F T e &

! an




