-

FILE NOW: FILING FEE AFTER MAY 118 $550.00 .- " FILED
PROFIT i
CORPORATION Sandra B. Mortham
ANMNUAEL REPORT

1097 D1V|S|c?:ccr)erlacr:z:’;tniinows Secretary Of State
DOCUMENT # P94000079560 (6)

1, Corporation Mamic

A BETTER CHOICE PRINTING INC.

L)

| Principal Piace of Basness Mailing Address
1645 FAUST DRIVE 1645 FAUST DRIVE
ENGLEWOOD FL 34224 ENGLEWOOD FL 342248708
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 10/27/1994 04/23/1896
| 2. Principal Pace of Business | 2a. Mailing Address 4, FEI Number Appliad For
2| 26108 1A o [ | 650531131 Nol Applicatic
Sunte, Apt ¥, ot Suite, Apt. &, eic. _ ] ss 75 Additional
- . 6. Centificate of Status Desired O y .
2 (/70N PLazA SuiiE 10 ] Foo Requies
City 8 Stale: Gity & State 6. Election Campaign Financing $5.00 May B
. ... 2 . y Be
|23) EMGLEI 000 AL 28] Trust Fund Contribution O Added to Fess
7ip Counlry 2 Courtry 8. This carporation has kability for i ible tax under 5. 193.032
- 5.y - . This carporation has lability for intangt under s. ,
_2_4]_ o ‘/ _ ?”' y 25! 28] 30] Florida Statutes Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registerad Agent
JAKUSOVAS, MICHAEL F 81| Name
1819 GLENMRY STREET 82| Street Addross (P.Q. Box Number is Not Acceptable)
SARASOTA FL 34231
B3
B4| City FL 85| Zip Code
11, Pursuanl 0 1he provasions of Sections 607 0502 and 607.1508, Florida Statulas, the above-named corporation subimits this statemant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appainiment as registered
agent. tam farulian with, and aceept the obligations of. Soction 607.0505, Florida Statutes.

SIGNATURE

Glepriart it byt o or prodad name of registead a1enl 800 the i appiable (NOTE: Fogislared Agent signalu/e fequined when reinstafing) DATE
12 o " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS I 12
me P [ DECETE 11NTLE [T thangs L Adation
NAKT HOLOCHER, DONNA M. 12 4AME
stezer anonigo | 1645 FAUST DRIVE 1.3 STREET ADDRESS
stz | ENGLEWOOD FL 146ITY-S¥- 2
T T [T DELETE 21 TIILE ' [ Cnange [ Addilion
e HOLOCHER, PAUL R. 2.2 NAME
oo anorsss | 1645 FAUST DRIVE 23 STAEET ADDBESS
creseae | ENGLEWOOD FL 2.4 CITY-§1. 2P
WILE [ peuere 31 TITLE L] Change T Addition
NAME 4 32maME
SIRFFT A5 33 STREET ADORESS
| COY-SEaR ) o 34 CITY- 5T-2IP
TiLE ] peLeTe 44 TILE [ change ] Addition
NN 4.2 NAME
SIHEE] ATORESS 43 STHEEY ADDRESS
orv-stze | 44 Y- ST-2P
TTLE o L] oecere 51 TILE [JChange 1 Aodilion
HAME 52 NAME
SIREEL ADURESS §.3 STREET ADDRESS
ansiar | 5.4 CITY-5T- 2P
N [ DELETE BANIE (I Change 1] Addition
NAE 5.2 HAME
SIFEF? ADLRESS 6.3 STREET ADDRESS
CHY-§T 7 8.4 GITY-St- 2P

714, 1 g hereby corlily that the mformation suppiied with this filng does not gquaiity for the examption etated in Section 119.07(3)(1), Fiorda Statutes. | luriher certify thal the
information ingdicatod on ihis annual report or supplementa! annual raport is rue and accurele and that my signatura shall have the same legal sffect as if made under path; that
| am an otficer o dwector of the corporation or the receivar or truslea empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

appears ) Block 12 or Block 13 if changed, or on an attachment with an address. Pﬂ UL ,Q Ao
SIGNATURE: (/2 7, fortashan s 1110 1Y NI 14598 FYI- YIs- dyes

BIANATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER O MIRECTOR o Bale L Daylime Frone ¥

FLORIDA DEPARTMENT OF STATE M ay O 1 1 9 9 7 8 O O dam

CR2E034 (9/96)



