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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COASTAL REPROGRAPHICS, INC.

P94000013143 (0)

Frincipal Place of Business

8081 PHILUPS HIGHWAY
SUITE #21
JACKSONVILLE FL 32256

Mailing Address

8061 PHILLIPS HIGHWAY
SUITE 92t
JACKSONVILLE FL 32256

DO NOT WRITE IN THIS SPACE

Jan 27 1998 8:00am
Secretary of State

AV O AN

3. Date Incorporated or Cualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied Far
[21] |26] £9-322465 1 [ Not Applicable
Suite, Apt. #, etc. Suite, Apt. &, atg. iti
P P 5. Coertificate of Status Desired a 38'75 Additional
@ ;] Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
El m Trust Fund Contribution Added to Fees
Zip Country Zip Caunlry 8. This corporation owes or has paid the agigfht year Intangible
;J El ’E m Parscnal Property Tax due June 30. Yes [INo
9. Nam# and Address of Current Reglstered Agent 10. Nams and Address of New Regisiered Agent
KORMAN, MARTHA 1] Name
L]
8081 PHILLIPS HIGHWAY 82| Strest Address (P.C. Box Number is Not Acceplable)
SUITE #21
JACKSONVILLE FL 32256 83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Bections 607 0502 and 607.1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or repistered agent, or bolh, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligalions of, Section 6070505, Florida Statules,

SIGNATURE

Signature_ typad o printed nama ol registerad agont and tilke il applicahte {NOTE- Registersd Agent signature required when rainstating) DATE c
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 )
TITLE PSTD [T DELETE 1ATITLE [ Change L1 Addtion g
NAME KORMAN, MARTHA 12 NAME §
sweeraporess | 8081 PHILLIPS HIGHWAY, #21 13 STREET ADDRESS S
CITY-ST-2P JACKSONVILLE FL 32256 14 0ITY-57- 29 , &
TME ] T DELETE 21 117LE JXChanpe T3 Addition |
NAME WILLIAMS, GREQ 20 NAME
steeevanoness | 5850 - A WEST CYPRESS STREET 23smeer aovkess | 5 B DO ¢ West GJ press St
£ITY-ST-2P BAMPA FL 33607 - 2 45V -51-2F o K -
TINLE DELETE 31THIE i ' Change Addition
e 2AVACA, RODRIQUES C e |V Gnemen R. ZAVALA 2l
sneeraporess | 6850-A WEST CYPRESS STREET 3.3 STREE) ADORESS 5 8 20 - 6 UMSJr a"f’ ress f
EiTY-St-2p YAMPA FL 34, CITY-5T-2P TAMDA F(/ ?>5L90"l
TLE 7 oetete S1TILE ! " change ] Addilion
NAME & 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -57-2P 44 CTY-ST-2P
e T DELETE 51TILE Cchange  [] Addition
NAME 52 NAME
STREET ADORESS 53 STAEET ADDRESS
CITY-$1- 2P 54 0ITY-ST- 7P
TLE [T peLETE 6170TLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 2P 6.4 CITY-5T-2IP

Block 12 or Block 13 if changed, or on an attach

L s ONA A

F . IF . SSF LRI . ' "

ni with an address,

Aaulu)' -

officer or direcior of the corporation ar the receiver or fruslea empoweraed 10 exec

te this report as required by Ch
j f lu(l

14. | hereby cerii??hal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida S1alutes. | further certify that the information
Indicated on this annua! reporl or supplemental annual report is true and accurale and that my signature shali have 1ha same legal effect as ¥ madea under cath; that | am an
ter 607, Florida Statutes; and that my name appears in

I/./.-—/nf'




