SECOND NOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTEr -

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT L

PROFIT e Foy, FLORIDA DEPARTM il STATE
CORPORATION Yl Sanda B & 1l
ANNUAL REPORT i v i SN Secretary ¢! St
1996 XA DIVISION OF C1-PORTIONS
1. Corporation Name P94000067370 (4)
PERFECTION PRINTING OF CENTRAL FLORIDA, INC.
Principal Piace af Business Maiting Address |||I"IH l!l |IN'HI“III" II"I IImII"l I‘I“ |||I| ||||H||“ Il" |I|‘
6130 EDGEWATER DRIVE. SWNTE | €130 EDGEWATER DRIVE. SUITg]l
ORLANDO FL 32810 ORLANDO FL 32610
3. Date Incarporated or Qualified Ja. [hate of Last Report
] 09/14/1994 05/01/1995
2. Principal Place ol Business 2a. Mailing Address 4. FE) Number Apphed For
21 ;S—I N 59-3?659% Mol Applicable
i e} i B i
Suite. Apl. #. elc —- Suile. Apt ete 8. Certificate of Status Desired {:] 38'75 Additanal
22 27_| Fee Reguired
City & State City & Siate 6. Election Campaign Financing 0] $5.00 May Be
F1) ?s—l Trust Fund Coentribution Added to Fees
Zip Country Zip Country 8. This corporation has hahlity for intangble tax under s. 199.032,
24 ;;l ;l ;6] Florida Slatutes __X Yos | ] Mo ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
GOLDIN, GERALD
8130 EMEWATER DRWE‘ SU“'E | B2{ Street Address (PO Box Number is Not Acceplable)
ORLANDO FL 32810 -
B4t City FL ‘ssl Zip Code

11. Pursuant to the provisions of Seclians 807.0502 and 807 1508, Fiorida Statutes. the abave-named corporation submits this staerment for the purpose of changing its registercd
office o registered agent. or both, in the Slale of Florida Such change was authonsed by the corporabon's board of directors | heraby accept the appointment as req sterad
agent |am familiar with, and accept the obligatons ¢! Section €07.0505, Flonda Statutes

SIGNATURE

CR2E034 (3/96)

Sigrala e typed o 6 3, 0 requebard ageat and tile | a TTIROTE Tl geteted Ade sgratie tedunes when recs eyl ’ DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TIRCE D [T oecere 11TIILE [T change [T Addiior
NAME GOLDIN, GERALD 12 NAME
STREET ADDRESS 227 TOLLGATE TRAIL 13 STREET ADDRESS
LAY -ST-2P LONGWOOD FL 32750 140TY -ST- 2P )
TITLE D 1] okcere 21 TILE L] cnange [_] Adiion
NAME GOLDIN, JUDITH § 22 NAME
STREET ADDRESS 227 TOLLGATE TRAIL 2 3STREET ADDRESS
CITY-ST-7P LONGWOODFL 32750 2 4CITY-SI1-2
TINE D L] oecere 31TILE [T Grange [ ] Adatior
NAME SHERMAN, JOSHUA | 32 NAME
STREET ADDRESS 227 TOLLGATE TRAIL 3ASTREET ADOIRESS
CTY-ST- 2P LOMGWOOD FL 32750 34 CIIY-S1-2P o
TILE [ ] oreme 41T0LE [ Enange ] Addnor
NAME 4 2 HAME
STREET ADDRESS 43 SIREET ADDRESS
CTY-ST- 7P N B 440HY-51-2F )
TiNLE [J oecere 51TILE [ ] change [_] Addiion
NAME 52 NAME
STAEET ADDRESS 53 SIRFET ADDRESS
CTy-ST- 20 54CTY-S1-2F
TiTLE LT oecere 61 TILE T Changr [ ] Additon |
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-51- 2P G64CITY S 2P

14. | do heraby certfy that the information supplied wilh this filng is voluntasily Turnished and does not qualily for the exemplion slated n Soechion 118 0733k Florda Statures |
further certify that the informiaton indicated on ths annual repart or supplemental annual reporl 1s true and accurate and that riy sigrature shall have e same legal eflest as

made under oath; that | arm an olticer or director of the carporation or the recever o rustee empawered ta execute this tepart as raquered by Chapter 617, Florida Statutes, and

Gerald Goldin 7/22/96 {(407)521-9681

that my name appears in Block 12 or Block 13 if changed, or an an

SIGNATURE: M

achment with an address
-

AME OF SIGNING OFFICER OR DIREGTOR S s e




