SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINFMUM AMOLINT DUE TO REINSTATE: $375)

PROFIT f-ai"""""&'i'?fi,% FLORIDA DEPARTMEN] OF STATE
CORPORATION iﬂﬂﬁ Sandra 8. Mortham
ANNUAL REPORT 3N i? Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT #  PQ5000032537 (9)
CUSTOM PUBLICATIONS, INC.

Principal Place of Busingss - o Mailing Address ”Il“'u "I ||||| I|||| II‘" II||| II"I Illll mll |’|I| |“|| "m III’ III’

11, Pursuant 1o the provisions of Sections 6070502 and 607 1508, Flonida Statutes, the abave named corporation submits this stazement far e purpose of changing its regislerad
office or reg-stered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors | hereby accepl tha appaintment as reqisteredc
agent | arm famiiar with, and accept tha abhgations of, Section 607.0505. Florida Statutes

7279 HOLIDAY DRIVE 7279 HOLIDAY DRIVE
SPRING HILL FL 34606 SPRING HILL FL 34608
73, Dale Incarporated or Quabifrecd 3a. Dale of Last Repart
2. Prncipal Place of Busness i 2a. Mail ng Address ’ 4, FEi Number yf\bp}iue(i For
21 26} Mot Apniwcah\g
Suite, Apl. # etc Suite, Apt #, etc "
‘ g "™ : v 5. Certificate of Status Des red D $8.75 Adqmonal
?{l 2;’ Fee Required
City & State | Cily & State §. Election Campaign Financing EI $5.00 May Be
;] . 28] Trust Fund Contribution | Added to Feas |
.Z'p Countey Zip Counlry 8. This corparalion has labil:ly for intangible tax under s 199 032,
rz_-ﬂ El o ;I 5‘ Fiarida Statutes m Yes [j No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
+  SOBCZAK, DAVID ‘ o
7279 HOLIDAY DRIVE 821 Stroet Address (PO. Box Numbar is Not Acceptane)
SPRING HILL FL 34606 = —
84: City FL 85| Zip Code

CR2E034 (3/96)

SIGNATURE . . I . . R e o SR
SIgaa’ s 1,10 o o At of fog svad Aol avd Ll ¢ apoid Able (HUTE Reed aleied Aget .gralufe tednined when rmnstator Oa'L

12. " OFFIGERS AND DIREGTORS ’ 13. ADDITIONS/CHANGES TO OFf ICERS AND DIRECTORS 1N 12

TIIE D (] Detete T1TLE [] crange [T addiion

NAME SOBCZAK, DAVID 12 NAME

sweerapoess | 7279 HOLIDAY DRIVE 13 STREET ADDRESS

CiTY-§¢ 20 SPRING HILL Ft 34606 14CITY-ST-2IP

TITLE [T oeeere FRRILT; D (] Change [3d “additor

e Bamane PAMELA SOBCZAK

T powains] 7279 HOLIDAY DRIVE

e ' [T oeiere e SPRING HIbhy Fle 34606 7 iy

NAME 32 NAMF

STREET ADDRESS FISTREET ADDRESS

CITY-S1- 7P 34 CHY-ST. 29

L ' [T ot SITIE [T Ghangs [ ] Adavion

NAME 4 2 HAME

STREET ACCRESS A35TREE T ADORESS

CITY-SI-2iP 44 GITY-8T-7F

TIne [} pecere 51T LT crange [T asdinon

NAME 527 HAME

STREET ADDAESS 53 SIAEET ALDRESS

CiTy-ST-2IP 54CITY-51 2P . .

TIE [T orere 61TITLF o [ cnange [ ] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIF E4CITY-5T- 20

14. | do hereby cerlify thal the information supplied with this fing is voluntarily furnished and does not qually for the exermption stated in Secton 119 07(3)(k). Florida Stattes |

further cerldy that the infarmation ind cated on lns annual report or supplementat annual repart is true and accurate and that my signature shall Bave the same legal effect as il
made under galn, that L am an officer or d reclor of the corparalan or the receiver or lruslee empawered 10 exacule th's report as requircd by Gnanter 617, Flarda Statlules, and
that my name appears in Bloce 12 or B‘arj 13 i changod or on an attachment w.lh an addross

SIGNATURE: "_-:.é)lﬁ';;ﬁﬂ) bh'ﬁﬁ]ﬁfiﬁ%&;; OFFICEA OR DIRECTOR T 6/2;794 9{:2 —m— ?Jﬁ

TAuI D S[Abkno oun L

Dtrre Brane o




