FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State
DOCUMENT # P95000022828 (4)

. Corporation Hamg

BLACK & WHITE BUSINESS CARDS, INC.

776 FIRST COURT 716 FIRST COURT
PALM HARBOR FL 34684 PALM HARBOR FL 34684-3806
3. Date Incorporated or Qualified 3a. Date of Last Report
e 03/21/1995 03/26/1096
2. Principal Pace of Business 2a. Mailing Address 4. FE! Number Applied For
2ﬂ o o ] 2—81 58-3305763 Not Applicable
Suite, Apt kel | Suite, Apl. ¥, elc. B ] $B8.75 additional
2_1 2?| 5. Certificate of Status Desired 0 Fes Required
Gty 8 St | City & State €. Elaction Campaign Financing $5.00 May Bo
[;_31 e 7 Trust Fund Contribution ] Added to Faes
aip _ Country i Country 8. This corporation has liability for intangible tax under s. 199.032,
2e] 2] 20| 30] Florida Statutes Clves B no
__9. Name snd Address of Current Registered Agent 10, Name and Address of New Registered Agent
ESCOTT, ALBERT C 81| Name
776 FIRST COURT 82| Sireot Address (P.O. Box Number is Not Acceplable)
PALM HARBOR FL 34684
83
84| City FL 85| Zip Code

112 Pursuant 1o jne provisiens of Sections 607 0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changing its registered
ofhce or registored agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as reglslered
agent | am farmbar with, ard accept the obligatons of, Sechon 607 0505, Florida Statutes.

SIGNATURE

g e v,}‘.{\'... |-;uvxr—.‘l T o re ,i e o ;:,/-'ﬁﬂarr St i apphealy i {NOTE: Regislered Agent s:gnature reguirad when relnstating} DATE
12. i OFFICE HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D - [T oiteTe 1ATILE [T Change IJ Addition
NAE ESCOTT, ALBERT C 2 NAME
swer anoess | 776 FIRST COURT 1,5 STREET ADDRESS
CITY .S 27 PALM HARBOR FL 34884 N 14 CITY- §1-2IP
e T T Geceie Z1TIE [T change L1 Addition
HAME 22 NAME
SIREET ALDRE S5 2 3 STAEET ADDRESS
| Cny-st- e op 2.4 CITY . ST- 2
M [J DeLeTe A1 TILE [Jchenge [T Agdition
NAME 9.2 NAME
SIRET 1 ALDRESS 3.3 STREET ADDRESS
R L ] 34, CITY-ST- 2P
wa T bELETE 41 TILE [J Change ] Addition
NEM: 4.2 NAME
STREE T ADIRTSS, 4.3 STAEET ADDRESS
| cov-si-ze | o . 44LITY-ST- 2P
e LI DECETE 51TLE [ Ghange ] Addifion
MAMF 5.2 NAME
SYREFT AJDRESS 5§ STREET ADDRESS
CITY-§1- 7 ) 54 CITY-§1-29
Cwe | o [T oecere &1 TITLE I Change [ Addition
NAME 62 NAME
SIRZFT ADDRESS 6 3 STREET ADDRESS
ory-s1e | B4 CITY-ST-2P
| 14, (do horety certly Ihat the mfarmation supphed with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

| am an ofhcer or director ol the corporation o the receiver or frustee empawered to execute this repart as required by Chapler 607, Florida Statutes; and that my name
appanrs m Block 12 or Block 13 f rhrmqorl ar on ar attachmant with an address

SIGNATURE: ' ?%RE AND TVPED oR PI;INTE[; N.!-AziE ;JEF Slﬂilh“'ﬂ ‘DFFEC;LLFT DIRECYOR &‘ k{ﬁ 2_ /7’03:'7 ?I:)Zﬂl clff’%ﬁﬁ l?f 5)

infarmatan i nl(d on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalhy; lhat

FLORIDA DEPARTMENT OF STATE Feb 2 8 1 997 8 O O dm

CR2E034 (9/96)



