1. Corporabon Mame

CORPORATION
ANNUAL REPORT

PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CUSTOM PUBLICATIONS, INC.

Principal Mace of-Dusmness o

7279 HOUDAY DRIVE
SPRING HILL FL 34808

T Mailitg Agdress

7278 HOLIDAY DRIVE
SPRING HILL FL 34806-5032

FILED
Jan 15 1997 8:00am
Secretary of State

OO

|11, Purstiant 1o 11
office or registe
agent | am fiar

8. Dale Incorporated or Qualifiad 3a. Date of Last Heport
2. Principal Place of Busness “2a. Mailing Address 4. FEI Number A BW Applied For
21 I 25—l Not Applicable
S it >, A 3!7#7‘7;,I‘: T SU“C, A t #‘ etc H
ue A F— : §. Certificale of Status Desired $8.75 Adilonal
22 27] ) ) Fee Required
City & State: Gy s Sae 6. Election Campaign Financing $5.00 may Bo
23 o e 28] ) Trust Fund Contribution Added to Fees
2ip  Crniry A Counlry 8. This corporation has liability for imangible tax under s. 199.032,
?4] . 25] . 25] - 30 Florida Statutes COves ClnNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SOBCZAK, DAVID 81| Name
7279 HOLIDAY DRIVE 82| Streetl Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34606
83
84| City 85| Zip Code

FL

g agenl,

102 ancl BO7 1508, Flarida Slalules, 1he above-named corporation sUbmils [his statement for the pUrpose of changing its registared
1 State of Hlonda Such change was aulhorized by the corporation’s board of directors. | hareby accept the appoiriment as registerad
zr wilh and accopt the obligations of, Scction B07.0504, Florida Statutes.

SIGNATURE. . e _ —— B
Slpbere pec o gneved e ol o e &0 and Wt apy INOTE Registerad Agent s gnalure required whan reinstating) DATE
12, GITICERS AND DIFE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
11l 7] ’ ’ I petee 11TME [Tchange L[] Addition
NAME SOBCZAK, DAVID 1.2 NAME
sirerranoness | 7279 HOLIDAY DRIVE 13 STREET ADCRESS
CIry-51-21¢ SPRING HIu. FL 34808 T ACIY- ST-2IP
TIE 1] [T oELETE ZVLE [Tchange [ Adattion
NAME SOBCZAK, PAMELA 27 NAME
staeeraoness | 7279 HOLIDAY DR, 23 STREET ADDRESS
CITY-SI-2IP SPR'NG H'u- FL o 2 40ITY-5T-2P
TIne - R i T4 TS S1TIE T Change L Addition
NAME 32 NANME
STREET AOURESS 33 STREET ADDRESS
CITY-ST. 20 24, CITY-S1- 2P
TILF |MIGEIEE £ T0LE [T crange ™ [ addition
HAME 1.2 NAMEE
STREET AQDRESS 43 STREET ADDRFSS
LIy -ST 21F ) o L4 CITY-ST- 7P
TITLE 7 tecere 5.1 TLE [ Change [ Addition
HAME 52 NAME
STREET ACGALSS & 3 STREET ADDRESS
GITY-51-2F ) B 54 CIlY- §7-2P
TILF T DELETE 61T0LE [J change  [J Addition
NAME 52 NEME
STREET ADDRESS £33 STREFT ADDRESS
CiTY - §1- 7P - - E4TY-5T1-21P

14. | do hereby cerlly that the inforration suppiied with this fling decs not qualily for the exemption stated in Section 119.07(3)(1), Flonida Stalules. | further certify that the

information indicated on 1his annual roporl or suppslemaenlal annual report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that
L am an officer or direstor of the corporaton of ho receiver or frustee ampowered 10 exacute this report as required by Chapter 607, Florida Siatutes; and that my name

appears in Bleck 12 or Block 120 changed o on ar?u.m:hmcm with an adglress.

SIGNATURE: X~

SIGNATURE AND TYPED QR PRINTED NAME

G oFFiceR oR iRECTdR

ey 356839457

Datg’ Uayime: Prone #

o442763

CR2E034 (9/96)



