FILE NOW: FILING FEE AFTER MAY 118 $225.00

AR i, 1
r PROFIT 2 O3 N FLORIDA DEPARTMENT OF STATE
CORPORATION 1 -
ANNUAL REPORT

1996 s
DOCUMENT # P94000090497 (6)

1. Corporation Name

CUSTOM BRAILLE SERVICE. INC.

Sandra B Martham
Sacretary of State
CHVISION OF CORPORATIONS

]

AW

T

Frincipa Piace of Busingss Mailing Add-ess
2611 S.E. WESTMORELAND BLVD. 2611 S.E. WESTMORELAND BLVD.
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34962
3. Dale Incorporated or Qualfied 3a. Date of Last Report
R 12/14/1994 04/25/1995
2. Poncipat Place of Business 2a Maiing Address 4. FE Number Applied For
[21] i ) N o o 650543102 Not Applicable
Suite, Apt. #, €1, L, Site Apt . et 5. Certihcate of Status Desired ||| $8.75 Adq\tional
2 27[ Fee Required
Crty & Stale L Gy & Sure 6. Eleclion Campaign anancing O $500 May Be
m 2&1 Trust Funag Contribution Added 1o Fees
2ip Country L | Country 8. This corporation has labilty for ntangibic tax under § 189.032,
?4‘1 ;EI 2;! 30] Flonda Statutos [ ves [fNo
9. Name and Address of Current Regisjlgl_'_éjd Afgﬂtw . o 10. Name and Address of New Reglstered Agent
81| MName
GRB*HER. PETER 82| Streat Address (P.O. Box Number 15 Not Acceptable)
2611 S.E. WESTMORELAND BLVD.
PORT ST LUCIE FL 34852 8
B4| City FL B5| Zip Code

$1. Pursiant to the provisions of Sections 607.0502 and B0V 1508, Flonda Statutes, the above-nan ea"corpn(ahom submits 1hs slaternant for the purpose of changing its registered office
or egistered agent, or both, in the State of Floscla Such change was authonized by the corporaon's board of directors. | hereby accept the appontment &s regstered agent. | am
farilar with, ang accent the onhgations of, Scchon 6070505 Fiarida Statutes

SIGNATURE _ .. . . . o - U A e .. e e e

Sppd s oo o g Pl a3 st d "." 1_:!! Peorappioan . \"1' SIE Heapedeeond St Gogaad re rey e d At e lintat g DATE 3
12. OFFICE RS AND e i3 ADDITIONS CHANGES 10 OFHGERS AND DIRECTORS IN 12 @
TITLE bP TTTTTTUTRHoaet fome o (T Cange [ Adoton | &
NAME GRENIER, PETER 12 NAME 3
STREET ADGRESS 2611 §.E. WESTMORELAND BLVD. 13 STRERT AORFSS g
CITY - 51-21P PORT ST LUCIE FL 34952 vany-seae | &
e DST o [] DELETE 71Nt T []Cmng: [ Asdtien | ©
HAME GRENIER, MARILYN 22 HAME
STREFT ADUFESS 2611 S.E. WESTMORELAND BLVD. 23STEEET ADIRESS
CITY 5T 2P PORT ST LUCIE F1. 34952 o 2aChY 5120 N
TiLE {1 DELETE a1 [ Change [ Addilion
NAME 32 MAME
STREET ADDRESS 33 STREE ATDRESS
erveste | D IXITIE - o
TITLE [] DELETE 41TTLE [] Changz  [] Addition
NAME 47 HEME
STREET ADORESS 43 STRLET ATDRESS
CiTY-5T- 7P 44CHY- 50 2F
TiTLE [] DELETE STILE [J Ghange ] Addilion
NAME 5.7 NaME
STREET ACORESS 53 SIKCLT ALDRESS
CTY-51-2F ) 5451 2P
TTLE 3 OFLETE & 1 HILE [] Charge  [T] Addilion
NAME 52 HaM
STREET ADDRESS 63 STREE [ ADDRESS
Gty -ST-2p €40IV-51- 2P

14. | do heraby certify that the information 5-.17;:;pTa\il‘v;:tI! s fiing is voluntarly furnished and does not Qualify for the exernprion stated in Section 11907310k, Florida Statutes, | further
certify that the information indicated on this annug repart or supplemental annua report is rue and acourate and that my signature shah have the same logal effect as if made under
cath: that t am an Gificer or direclor of the corporalion or the rocewver or wuster empowered 1O execute ths report as regured by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blgch 13 changed, or on an attachment with an address
SIGNATUREVS Zop 7" 7. Ao £ Cramer %/ﬂ 7
OR PRINTEO N OF SIGNING OFFICER OR DIRECTOR 0

SIGNATURE ANO T

-5: ;.7.- F 2%l

Daytn g =




