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

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ELIPRINTING, INC.

P94000090204 (6)

Principal Place of Business

5353 ARLINGTON EXP SUITE 121

JACKBONVILLE FL 32211

Mailing Address

5353 ARLINGTON EXP SUITE 124
JAGKSONVILLE FL 32211

WM A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

2. Prncipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
;l 26 mm Not Applicable
Suite, Apl. ¥, elc. Suite, Apl. #, elc. :
P P 6. Cenrtificate of Status Desired O $8.75 Adattonal
22[ 27 Fee Required
City & State Cily & State 6, Election Campaign Financing $5.00 May Be
23} 28] Trust Fund Gontribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 25 —2;[ 30 Personal Property Tex due June 30. ¥ ves [ o
9. Name and Address of Current Reglstared Agent 10. Name and Address ol New Reglstered Agent
LESLE, EU Y 81] Name
5353 ARLINGTON EXP SWNTE 12-1 82| Strest Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32211
83
84| City Zip Code

FL ias

11. Pursuant to the provisions of Sactions 607.0502 and 607 1508, Flarida Statutes, the a

bove-narned corporation submits this staternent for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s haard of directors. § hereby accept the appointmaent as ragistered

agent. | am familiar w1l& and Z,cem Qo obligations of, Section 607.0506, Florida Stalutes.
- -
SIGNATURE f‘ P

e— “-21-9%

Bignalure. typed o printed name ol egstered agend and tils o applcablo (NOTE: Registered Agent signature required whe relnstalingl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
THE ] - B TG L1TITLE L) change T Addition
HAME LESLIE, EL) ¥ 1.2 NAVE
seeraporess | 5353 ARLINGTON EXP SUITE 12-1 13 STREET ADDRESS
CTY-51-20 JACKSONVILLE FL 32211 14C1Y-51-7P
TITLE Orrecdny [ DECETE 21TILE Darectiy L LT Change Addition
NAME Mool Lealie ~ 22 NAME e tmeel Lesle . .
STREET ADDRESS {'3:5)'\3 }\"‘-—L:}m Enp. Sade 2-3 23 STREET ADORESS ?3:.53 Artiag bon Exy Sacte (21
CITY-ST-2IP Tackrenulle  FL 312 2 40Y-51-2IP :l-'tb“‘m""\l ‘ FL 311\[ .
T 7 OELETE 31TMLE [ thange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 3.4.CITY-§T- 2P
TITLE 7 pELETE L1TILE L] Change  T_J Addition
NAME 142 NAME
STREET ADDRESS 4.3 STREET ADDRESS
City-ST-2iP 44 CTY-ST-2IP
TLE TJ pecete 5.1TITLE [ change [T Addition
HAME 5.2NAME
STREET ADDRESS 5 3STREET ADDRESS
Cyy-8§1-2IP 54 CITY-S1-2IP
TMLE [J oeLETE B TIMLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-87- 2iP

14, | heraeby cenify thal the information supplicd with this Tling does not qualify for t

he exemption stated in Section 119.07(3){). Florida Statutes. | further certify that the information

indicated on this annual report or supplemaontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or directar of the corporalian or Lhe recelver or Irustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on aﬁmachmaitw‘

SI1AANMATIIDE.

n‘ LLM' LD.I’.’D

H-) 1.9

LN AN AT A 4

May 01 1998 8:00am
Secretary of State

CR2E034 (10/97)




