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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 998 DMsrs:c(?rl?oc:PSc;;lj\TrONs S e Cl'etal'y O f S tate

POCYUMENT # P94000080877 (1)
MICROGRAPHIC SERVICES, INC.

A0

Principal Place of Business Mailing Address
E429 LAKE SUNRISE DRIVE 6429 LAKE SUNRISE DRIVE
APOLLO BEACH F Y/
POLLO BEACH FL 33572 APOLLO BEACH FL 33572 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualitied
11/01/1994
2. Principa! Place of Business 28, Mailing Address 4, FEI Number Applied For
1] 2] 50-3077088 Not Applicable
Suite. Apt. #, atc. Suile, Apt. #, elc. iti
vie. Ap L, SUie AP ¢ 5. Certificate of Status Desived ] $8.75 Addiional
a 2;1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;3—1 ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;] ;] ;] m Personal Property Tax due June 30. D Yes D No
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
PAGNINI, THOMAS R 81| Name
6429 LAKE SUNRISE DRIVE 82| Streel Address (P.O. Box Number is Not Acceptable)}
APOLLO BEACH FL 33572 = »
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Soctions 607,0502 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpase 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 directors. | hareby accept the appointment as registered
agent | am tamiliar with, and accept the obligat:ons of, Section 607.0505, Florida Statutes.

SIGNATURE _
Signatwra. lyprd & ptioted nama of regusterad agent and tille | applicatis (NOTE: Regsterad Agant signatura required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T oeteTe 1ATILE [T Change [ Addition
HAME PAGNINI, DOROTHY E 1.2 NAME
swmeeranoress | 6429 LAKE SUNRISE DRIVE 13 STREET ADDRESS
CITY-S1. 2P APOLLO BEACH FL 33572 140TY-51-2P
TifE SVD (T peceTe 29TILE [T change T Acdition
HAME PAGNINI, THOMAS R 22 NAME
streeTApoess | 6428 LAKE SUNRISE DRIVE 23 STREET ADDRESS
CITY-S{- 2P APOLLO BEACH FL 33572 2 4CITY- ST 2P
TLE LT DEETE 31TME [J change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST- 2P 34, CITY- ST-2IP
TILE [J DEweTe A1TITE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
GITY-ST- 2P 44 CITY-5T- 217
TILE OJoetere 5110LE [T enange [ Addition
NAME 52 NAME
STREET ADDAESS 53 STAEET ADDAESS
CIY-S1- 2P 54 CITY-ST- 2P
TILE [J peLete 61TITLE U] Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-$1-2Ip 6.4 CITY-ST- 2P

14. | hereby centily 1hat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this annual report or supplemenital annua! raport is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or direclor of the corporation of the receiver or lrusiee empowersad 1o execuls this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachmeni with an address.

CINNMATI IDEN m-nmi n&u..u‘, Aiisar 2 Pls st et Ara®l = waatkh @iz Luc.anad

CR2E034 (10/97)



