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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFT FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

Feb 09 1998 8:00am
Secretary of State

POCUMENT #  P95000035058 (3)

poration Name

M R REPROGAPHICS, INC.

Principal Place of Business Mailing Address

2368 IRONSTONE DRIVE WEST

JACKSONVILLE FL 32248 JACKSONVILLE FL 32246

2368 IRONSTONE DRIVE WEST

R BIRT MM Er RO

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualiled

2. Principal Place of Business 28. Maiing Address 4, FEI Number Applied For
21 28] 593323271 Not Applicable
Sulte, Apt. #, etc, Suite, Apt. ¥, etc, ti
& AP [ wie. Ap 5. Certificate of Stalus Desired O $8'75 Additional
22 zﬂ Fae Required
City & Slate __ Ciy & State 6. Election Campaign Financing $5.00 May Be
23 _ 7@)_@ Trust Fund Conlribution Added to Fees
Zip Country Zin Country B. This corporation owes or has paid the current year Intangible
m EI E’J_ —3.01 Parsonal Properly Tax dus June 30. Yes m No
§._Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent ]
FINGER, ROBERT E 81] Name
2388 IRONSTONE DRIVE WEST 82| Staol Address (PO Box Numbar 15 Not Acceplable) |
JACKSONVILLE FL 32248
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Scclions 607 0502 and 607.1608, Florida Statutes, tho ahove-named corporation submits this staloment for the purpose of changing #s registered
office or registered agonl, or bath, in the State of Florida. Such change was authorized by tho corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section §07.0505, Florida Statutes

BIGNATURE e e _ B}
Stgnalure. ypid of printed time of rogislirad ageat and lilo i apphoable (HOTL Regislated Agenl siguatute requimd wheh reinslating) DATE
12. OFFIGERS AND DIREGTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 12
TmLE P G 1T [JChange [ Addition
NAME FINGER, ROBERT E. 12 NAME
streetanoress | 2388 IRONSTONE DR. W. 1.3 STREFT ADDAESS
CIY-ST-21P JACKSONVILLE FL 14 CITY-§T-2P
TITLE VP [ DELETE 21TNLE [T Change T Addition
NAME FINGER, CLAYTON v 2.0 NAME
sweeraooress | 2368 IRONSTONE DR W 2.3 STREET ADDRESS %
CiTY-S1-2IP JACKSON“U.E FL 2. 4CITY-ST-2IP
TITLE T_T DELETE 3.1 TILE [ ctange ] Additian
NAME 33 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-81- 2P 34 GITY-ST-7F
TILE [ oecene §1TME [ Change 11 Additin
NAME 4.2 NAME
STREET ADDRESS 43 STRECT ADDIRESS
CITY-§1- 2P 44 LY -5T- 2P
e (] ortETe 51THLE [Jctange T addition
NAME 57 NAME
STHEET ADDRESS 53 STRELT ADDRESS
Y- 57-21P 54 CNY-51- 7P
TME L] DELETE 6.1 TILE [Tchange [T Addition
NAME 5.2 NAMI
STREET ADDRESS 6.3 STREEY ADDAESS
CITY-ST-2F 6.4 CITY-51-21P

14. | hereby certify that the information supplied wilh this filing doas not qualify for t

Block 12 or Block 13 if changled, or on anatlachment with an address,

nud/,r 7 7‘\"7‘44266')/! g

CIMAEMATIIDE .

he exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as | made under oath; that 1 arm an
officer ar director of tho corporation or the recoiver or trustee empowered te execute this repor as requirad by Chapler 607, Florida Stalutes; and that my name appears in

R ] LB g 9 fatne O a1 ICr aed I

CR2E034 (10/97)



