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

PROFIT 55 2 FLORIDA DEPARTMENT OF STATE .
SOOI, e Jan 15 1998 8:00am

1998 DIViSION OF CORPORATICNS S ecretary Of State
DOCUMENT # PO5000003174 (6)

1. Carporation Narme

PRINTNET, INC.

RN TA R

Principal Place of Business Mailing Address
15411 NW 89TH STREET 15411 NW 89TH STREET
ALAGHUA FE 32615 ALAGHUA FL 32615
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
1] 25] 59-3286211 Not Applicable
Suite, Apt. #, eic Suite, Apt. #, etc. iti
_l Ve AR : P 5. Certificate of Status Desived [ $8'75 Additional
22 [27] Fee Requited
City & Staie City & State 6. Election Campalgn Financing $5.00 May Be
El ;;l Trust Fund Contributlon i Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l El El —3—5} Perscnal Praperty Tax due June 30. [ ves I:I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COMTOLS, LOR &1 Name
19411 NW 89TH STREET 82| Street Address (P.0. Box Number is Not Acceptable)
ALACHUA FL 32615
83
84| City FL !as‘ Zip Code

11. Pursuant lo the provisions af Sections B07.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registerad
agent. | arn famibar with, and acecept the obligatlons of, Section 607.0505, Florida Statutes.

SIGNATURE

‘Signarsra, tvped or printed nama of registered agem and 1ite if applicable (NOTE. Ragisterad Agent signalum raquired when reinslating) DATE
12. QFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE PT [ OELETE I 1.1 THTLE LI Change [ Addition
NAME COMTQIS, LORI 1.2 NAME
sreeTappress | 15411 NW 89TH STREET 1.3 STREET ADORESS
CITY-S7-ZIP ALACHUA FL 14 CITY-81-2IP -
TILE S 1 DELETE 2ITITLE [T change 1 Addition
NAME DELLA STUA, GREG 2.2 NAME
smeeranoress | 16 CALYPSQ SHORES 23 STREET ADDRESS
CiiY-51- 7P NOVATO CA 2. 4 CITY-§T-2IP *
TITLE [T oELErE 31TMLE [ change [ Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
LITY-ST-2IP 34.CITY-ST-2IP L
TLE [T DELETE 417TIMLE [T change [T Addition
NAME 4, 2 NAME
STREET ADORESS 4,3 STREET ADDRESS
CiTy-ST-2F 4.4 CiTY - $T-ZIP
THTLE 7 oElETE 5.1 THLE LI change LI Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T- 2IP 5.4 CITY=ST-ZIP
e T [T oeLErE 6.1 TITLE LI change LT Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-ST-2IP
14. [ hereby certfy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){7), Fiorida Statutes. i further certify that the information

indicaled on this annual repor, or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.
el - 4 e : Y
SIAN AT BE. it A E Ly j— - G F QDhLl £l o #7 oG

CR2E034 {10/97)



