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

PROFIT RO FLORIDA DEPARTMENT OF STATE
CORPORATION L Fadie? Sandra B, Mortham ADI' 08 1998 8:00am
ANNUAL REPORT i Sacretary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # PQ4000075899 (2)
WE BE PRINTIN, INC.
0 N G
ns 8|E‘§‘TAFL DRIVE 3 gﬁ? gloE1§TA DRIVE
SARASO unr A B4R
392 ? AR ;"@'3 ? DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/13/1994
‘2. Principal Place of Business 2m. Maiting Address 4. FEI Number Applied For
21 E;] 850527981 Not Applicable
Sulte. Apl. #, etc. _] Suite. Apl. #, efc. 5. Certificate of Status Desired O $8.75 dditional
27 Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
;l Trust Fund Contribution a Added t0 Foes
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
?s-l —2;1 a Personal Property Tax due June 30, [ Yes O No
9. Name and Addreas of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
FITZGIBBONS, THOMAS M 811 Name
1800 SEGOND ST SUITE 775 82 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236

[1]

84| Ciy FLJas] Zip Code

11. Pursuant to the provisions of Seclions 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of F lorida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e .
Signalure, ypad o proted nanw ol regesterad agent and ttle il applicatin (NOTE Ragistersd Agent gignature raguirad whan rainstaling] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE 1] [T DeLETE 11 TILE L change  [J Addition
WAME COBB, CHARL L 12 NAME
smeetapoess | 2125 SIESTA DR 12 STREET ADDRESS
|_cay.st-2p SARASOTA FL 34237 14 CITY-ST-2P
TLE [T oecere 21TALE L Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
_CITY-S1-2IP 2.4 CTY-S1-2iP
LE L] oecere 31TLE [JChange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-ST-2P 34, CITY-ST-2P
THILE 7 oecere LVILE [CFotange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GAY-ST-21P 44 CITY-ST- 2P
LE [T oELeTE 51TILE [JCrange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| _cy-s1-2p 54 CITY-ST- 2P
TLE 7 oeLere 6.1 TNILE [Jcnange [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-ST-2P 6.4 CITY-S1-20P

14, 1 hereby cenilg that the information supplied with this filing does not gualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua) report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an

officer or dirgctor of the cor aﬁr\lhe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if cha n an altachment wilhfv\address

QSIGNATURE:

CR2E034 (10/97)



