FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

ANNUAL REPORT Secretary of Slate

B 1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P94000070097 (8)
PROFESSIONAL GRAPHIC SYSTEMS, INC. |

A O

112 E. 9TH AVENUE PO. BOX 946
HAVANA FL 32333 HAVANA FL 323330946
us
3. Date Incorporated or Qualified | 3a. Date of Last Repart
(2. Principal Tiace of Busingss T 20, Mailing Address 4. FE{ Number Appliad For
rzll_ e 26| RO-1268540 Nol Applicable
Sude, Apl. #w, eto Sune, Apt. #, elc.
I Z A ' 8. Certificate of Status Desired l:] 53.75 Addllllonai
2_2-1 B 27’] Fea Required
| Gy &S . Uity 8 State 6. Election Campaign Financing $5.00 May B0
:"_-“!], e . 2B| Trus! Fund Contribution Added 10 Fees
e __ Country 7w Country 8. This corporation has liability for intangible tax under &. 199.032,
Eil e ,1’_§:|_ 29] E-I Fiorida Statutes [ ves No
| ... . ... % Nameand Address of Curren! Reglstered Agent 10. Name and Address of New Registersd Agent
81| N
TAYLOR, GARY E ame
112 E GTH AVENUE 82| Stieet Address {P.O. Box Number is Not Acceptable}
HAVANA FL 32333
83
84} City FL 85; Zip Code
|19, Parsuant 1o he pravisions of Sectians 6070502 and 607, 1508, Florida $tatutes, the above-named corporation submils this statement for the purposa of changing is registered

olfice o rogisiced agent, ar botb, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! as ragistered
agent Lam famibae wath, and accept the obligations of, Section 607.0605, Florida Stalutes.

SIGNATURE e e
Slgr ot we Ty ) vhed o ol igedered agent and Gl applicabie (NOTE Registared Agent signatue required when reinstating) DATE
(12,7 T GHNIGERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P L pecere 11T [ Crange [T agdition
HANE TAYLOR, GARY E 1.2 NAME
st amsiess | ROUTE 7, BOX 850 1.3 STREET ADDRESS
anesiav ) TALLHASSE FL 32308 14 0HTY-1.2¢
g VP L] DELETE 21TMLE 1 Cnange [T agaition
MM SURDAKOUSKL ROBERT 22 NAME
sirt anoness | 5876 RUSTIC DR 23 STREET ADDRESS
CHY- $1 2P TALLHASSEE Ft. 32303 2 4 CITY-ST- 2P
IR - LI priete 31TITLE U Change [T Addition
NAME 3.2 NAME
SIREET ADDAESS 3.3 STREEY ADDRESS : -
| bov-stae o o 34, CITY-ST- 2P
i LI neete 41TINE [ Ithange [ Adsition
KM 4 2 NAME
SIRFEI AT 5 4.3 STREET ADDRESS
Y-S 2 4.4 CiTY-$T- 2P
T o LI DECETE 51 TILE ] Changel [ZT Adaion
Nan 5.2 NAME
STRELT ADDRESS, 5.3 STAEET ADDRESS
Loy sk | e 54 CY-ST-2P
we 7 o C [T oeLETE 61TIMLE [J change LT Addilion
HANE 6.2 NAME
STHELY AliDEFSS 6.3 STREET ADDRESS
I A EACIY-S1-2P
14. | do horeby certidy that the mformabon suppled with this fil.ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inlornation inchealea on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oalh that
Fam an officer o direston ol the corporation or the receiver or trustoe empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my hame
appears in Block 12 or Bypek 13 i changod, or gn an atlachment with an address

SIGNATURE: é” L GRVAL B {Z}}/Zo& 3/2 /57 F04/539. /77

DR PRINTED NAME OF BIONING OFFICER OR DIRECTOR ¥ Date Daytinsa brans

e e a

ProriT B oo -
corormion SRR LI Mar 28 1997 8:00am

CR2EC34 (9/96)



