Requestor's Name

5 505

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1. L ,
(Corporation Name) ~ ’ " (Document #)
2. . _
(Corporation Name) o (Decument #)
3. e — - =
{Corporation Name) (Document #) ;’T;{j’; g -:
— .
4. L | | E =2
(Corporation Name) (Document #) c;g‘; T e
42 S -
»p 7O [}
Y walk in L pick up time D Certified Copy ™17 = ﬁ
LY Meail out L witt wait ] Photocopy L certificate of Stai& = F)
=
Profit Amendment
NonProfit Resignation of R.A., Cfficer/ Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
S RS L 2RSS
Other Merger =11 1801030023
AR an, 00 ssedS, 00
Annual Report Q_)I\ A /
Fictitious Name Foreign /C'\ ,3,0
.. . /
Name R adion Limited Partnership \0 \1,)
Reinstaterment ' QQ; OV
Trademark QQO /bg%)
Other N}’ Q\O\‘\

Exarniner's Initials

CR2EQ31(1/95)




FLORIDA DEPARTMENT OF STATE
Sandra B. MOrtham ;7
Secretary of State

June 26, 1998

NORTH FLORIDA WEB PRESS, INC.
5164 SHAWLAND ROAD
JACKSONVILLE, FL 32254 US

SUBJECT: NORTH FLORIDA WEB PRESS, INC.
Ref. Number: P94000045205

Our records indicate the registered agent for the above named corporation
resigned on June 19, 1998 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 comoration 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 and
return with a filing fee of $35.

if you should need any further information, please contact our office at (850)-
487-6050.

Carol Mustain
Corporate Specialist

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



‘STATEMENT 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 617.15 08, Florida Statutes, the
undersigned corporation orgarized under the laws of the State of __ 7 Lo &/D3 ]
submits the following statement in order to change ils registered office or registered agent, or both, in the

State of Florida. .
o, AIETH FLIClDd foEE ARESS s

1. The name of the corporation is:

2. The mailing address of the corporation is:__ S /G % SAHANLAND LD _

bt EFr "%

3. Date of incorporation/qualification:
4. The name and address of the current registered agent and office: I;::%! §
AcHoel - FL 2aiEs sse  Ea S M
50 T lsass ST T r*vf ; ?;
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5. The name and address of the new registered agent and office: (P. O
L. LJAMAR ST, ESE |
G200 SO THARNT DR HFzio

X FL zez/C o

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

Py

s of the business office of its registered

Such chan
author the board
LI I N T ResipeoT Z-4/-9 &
Slenat fan officer, chairman or vice chairman of the board) (Date)
HKlesmes 0. e (s pavr - —7-/Y-9 &
(Date)

(Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated

corporation, I hereby accept the appointment as registered agent and agree to act in this capacity.

1 firther agree to comply with the provisions of all statutes relative to the proper and complete ,
performance of my duties, and I am familj, d accept the obligation of my position as -

registered agent.
7// /7 5
(Signature of Registered Agent) — T (Date)
If signing on behalf of an entity:
(Typed or Printed Name) (Capacity)

* * * FILING FEE: $35.00 * * *
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