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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P94000045205 (9)

1. Corporation Name

NORTH RLORIDA WEB PRESS., INC.

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

L B

Principal Place of Business Mailing Address
5164 SHAWLAND ROAD 5184 SHAWLAND ROAD
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/09/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 59-3240666 Not Applicable
Sulte, Apt. #, alc. Suite, Apt. #, ete. . ) $875 Additiona!
22 m B. Certificate of Status Desirad O Fes Required
City & State City & State B. Elaction Campalgn Financing $5.00 May Be
'z-a] m Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation owss or has paid the ourrent year Intangible
-271 El E‘ m Personal Property Tax clue June 30. dves [Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DAWES, MICHAEL F 81| Name
50 NORTH LAURA STREET B2] Sireet Address (P.O. Box Number is Not Acceptable)
SUNTE 3550
JACKSONVILLE FL 32202 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose aof changing its registered
office or registersd agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, lyped of prinled name of registered agant and litle if applicatle {NCTE. Regislered Agenl signalura jequired when relnglating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE ] ] DELETE 1ITE [Jchange [ Addition
NAME WALSH, RICHARD G 1.2 NAME
staeeraophess | 1933 MARSH RABBIT WAY 1.3 STREET ADDRESS
CAY-ST-2IP ORANGE PARK FL 1.4 CITY-51-2IP
TMLE L oEcete 21 TITLE [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-8T-2IP
e [T oELeTE 31 TNLE L] Changs ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-21P 34.COY-§1-2P
TIme [ DELETE 41TILE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SY- 2ip 44 0ITY-5T-2P
TITLE ] DELETE 51TILE L) Change ] Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
Cy-81-21P 5.4 CITY - ST-2IP
NLE T DELETE 6.1TITLE [J Change — [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-21P §.4 CITY-8T-2IP
14. | hereby cerlify tha! the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the sams |egal effect as il made under oath; that | am an
officer or director of the corpo;!}ﬁ‘tho receiver of truslee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
or

Block 12 or Block 13 il changes” an ai?\ez with an address.
o o J o Pl e-\/“ fnn /Mli\ Fo Vo o e e,

FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 O O am

CR2E034 (10/97)



