FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT fLORIDA DEPARTMENT OF STATE A‘pr 07 1 99 8 8 : OO am

CORFPORATION Sandra B. Mortham
ANNUAL REPORT

1998___ - s i DIVISlszcé)cfta;)iPS;?iTiONs Secretary Of State
DOCUMENT # P94000086845 (2)

1. Corporation Narng

HALYARD PRESS, INC.
Principal Place of Busmass " Maing Addross ”"“II“II |||||m" "“I"ml"" IIIII ||”I I"'“I"II’II‘ |||| |"]
6248 HALYARD COURT 6248 HALYARD COURT
ROCKLEDGE FL 32055 ROCKLEDGE FL 32955
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S I 11/30/1994
2. Principal Place of Busingss 2a. Mailing Adidress 4. FEI Number Applied For
21] SRR ) B £9-3274533 Not Appicato
Suite, Apt. 4, elc Suile, At #, otc. iti
P e A e 5. Certificate of Status Desired O $8'75 Additional
z‘ I il,, Fee Required
City & State . City & State 8. Election Campaign Financing $5.00 may Be
23 e g_&] Trust Fund Contribution O Added to Fees
Zip | Gountry L Country 8. This corporation owes or has pald the currgat year Intangible
’;] 25] e __g_oj o m Personal Property Tax due June 30. Yes  [No
9. Name and Address of Cur_r_erg B_n_g!gtrgred Agent 10. Name and Address of New Reglstered Agent
MERRITT, SANDRA M B1} Name
6248 HALYARD CT B2! Straet Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE FL 32955
83
84| Ciy FL 88| Zip Code

1. Pursuant to the provisions ol Sections GO7 0002 and 6071008, Flonda Slalules, he above-named corporation submits this statement for the purpose of changing its regisiered
offica or regisiered agenl, or both, inthe State ol Floida Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent | arm familiar wilh, and aceept the abhgatons of, Section 607.0605, Florida Statutes.

SIGNATURE _ o

Signature, typwed o peeed ne ot n--,;--.rwm:ai\.i '",",’,m,",,'l, T,"LI‘;,”L",': . {NOTE Registered Agen) signature fequited when reinstaling} DaTe ﬁ
12. T OFFICE HS AND DIHE CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TALE ces Tk 11TILE Dl Change [T Agdtion | &
NAME MERRITT, SANDRA M 12 HAME 3
sweeTanpatss | 6248 HALYARD CY 1.3 STAEET ADDRESS S
CNY-51- 2P ROCKLEDGE FL 32055 14 CITY-ST-2P &
THLE v [T orceTe 21 1LE [ change [ Addition |©
NAME MERRITT, STEPHEN P 22 NAME
smeeraponess | 6248 HALYARD CY 23 STREET ADDRESS
CITY-$T- 2P ROCKLEDGE FL 32686 2 4 CIIY-5T-21P
TILE T DeLene A1ME [T cnange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-SI-2 o S 34, GITY-ST-2P
T oicie ATTLE [ tramge [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY 5T 2P S 440TY-ST. 2P
TIE [J orcete 517MLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-S1-2F e 5.4 CITY-§T-21P
TILE TIbiere 611ILE [T change ] Addition
NAME £.2 NAME
STREET ADDRESS £3 STREEY ADDRESS
- S1-2iF B4 GITY-51-2IP

14. I hereby cortify that the nformation supphed wilh this filing doos not qualily Tor the exemption stated in Seclion 119.07(3)()), Florida Statutes. 1 further certify tha! the information
Indicated on this annual report of supplemental annoal ceport is true ang accurate and thal my signature shall have the same legal effect as il made under oath; that | am an
officer or ¢hreclor of the carporation or the receiver of trustee empowerod to execule Lhis report as required by Chapler 607, Florida Statutes; and that my name appoars in

Block 12 or Block 13 if changed, or on an attachment with an address
conature: O (Yo N 2 ol 88 o ik




