SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DOCUMENT # P94000092940 (3)

AMERICAN PRINTING OF ST. AUGUSTINE, INC.

Mailing Address

#33 § PONCE DE LEON BLVD.
ST AUGUSTINE FL 32084

Principal Piace of Business

833 6 PONGE DE LEON BLVD.
ST AUGUSTINE FL 32064

FILED
Aug 08 1997 8:00am
Secretary of State

(T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report
01/01/1995 10/21/19!
2, Principal Place of Businoss 2a, Mailing Address 4. FEI Number Appligd For
_Ponce de_Leon Bl&1 3149 N Ponce de_ Leon_ H1vd59-3204781 Not Appicable
Sufle, Apl. ¥, glc. Suite, Apl #, elc, Certtioste of Status Desred [ $8.75 Addltignal
” ;] B. Hicate o us Desire Foo Required
City & State City & State 8. Elaction Campaign Financing $5.00 may B
. R . . y Be
2apt' AUgUStinef FL 320842;‘ St. AugUStlner FL 32084 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This carporation owes or has paid the currant year Iintangible
24 084 %8+ . Johns ?9] 32084 /gt . Johns Personal Property Tax due June 30. E ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MILES, MICHAEL A 81| Name
M&MEBELEON BLV/B. 3149N Ponce deLeon 82| Street Address (P.O. Box Number is Notl Acceptable)
ST AUGUSTINE FL 32084
Blvd v 83
B4| City FL 85| Zip Code

agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0507 and 607.1808, Florida Statutes, the above-namod corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's hoard of directors. | hereby accep! the appoiniment as registered

Signatre, typed or arinted nanw ol regstored agnruliantﬁlﬁa ! apypicabla

(NOTE: Hegislured Agent signaturs required when reinstating)

DATE

ddress.

1 am an officer or director of th
appears in Block 12 or Bloc}yed, oron an at:icy)ﬂnl wiltyﬁ
L / AN ANT RV

[ IR

12, OFFICERS AND DIREFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
1RLE PSD™ LT oELete T1TLE EI Change [ Addition g
NAME g;léEg. MICHAEL ALEO 12 NAME §
STREET ADBRESS . PONCE DE LEON BLVD. 1.3 STREET ADDRESS

ay.Sr.ap ST. AUGUSTINE FL 32084 oS 3149 N Ponce DeLeon Boulevard ﬁ
TLE ] peceve Z1TNLE O change T addition [
NAME 2.2 NAME

STAEEY ADDRESS 2.3 STREET ADDRESS

CITY-5T-2Ip 2 4CITY-381-2IP

TITLE [ oEeTe 31TITE [T change ] Asdition
NAME 3.2 NaME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IF 34.CAY-81-2F

TILE [] okLeTE £110LE [J change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

CITY-51-2p 44 CITY - 8T- 71

TITLE [ DELETE 51TI1LE [T change [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-51- 2P 54 CITY-SI- 2P

TIE | ETE B9 TILE T change [ addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-5T-2IP

14, 1 do hereby cerlify thal the information supplied with this filing doos nol qualily for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the

information indicalad on this annual report or supplemental annual report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that
orporalion or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name

oy



