FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

: F PROFIT
; CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P95000045877 (4)

1. Corporation Name

PUBLISHING SERVICES INTERNATIONAL, INC.

Secretary of State
DIVISION OF CORPORATIONS

(TR

VPrmcwpa! Place of Business Mailing Address
5811 CEDAR PINE DR 5811 CEDAR PINE DR
ORLANDO FL 32819 ORLANDC FL 32819
3. Date Incarparated or Qualified | 3a. Date of Last Report
06/08/1995
2, Principal Place of Business 2a. Mailing Address q. FEI Numbr Appliod For
|.* I e o
21| 26 5 33 a 30 9’-}- Not Applicabie
Sulte, Apt. ¥, elc. Suite, Apt. #, eto.  Cortiicate of Stalus Desired 0 $8.75 Add_itional
22 271 Fee Raquired
Oty & State | Owé Stale 6. Elaction Campaign Financing O $5.00 Mmay Bo
Eeﬂ N 25{ Trust Fund Centribution Added lo Fees
Zip | Country Zip Country 8. This corporation has liability for intangibie tax under s 199.032,
;Il 25-1 E\ EI Fiorida Statutes [ Yes KNCI
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Namo
HHABF“CK. W‘LUAM J 82] Street Address (P.0. Box Number is Not Acceplable)
5811 CEDAR PINE DR
ORLANDO FL 32819 83
84| City FL 85| Zip Code

[ 11. Pursuant to the provisions af Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing i's registered office
or registered agont, or both, in the State of Florida. Such change was authcrized Dy the corporation’s board of directors. | hereby accept the appointment as registe ed agent. | am
farnitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . o A N U
’-‘ngu Lre , typedl Or printed ranio of reg stered agwnt ad i it ap;m AL chOTl [ !gf orad Agwl s_j'\an,rb renp o Wi 1g m:!ahgw DIATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ DELETE 11TIME ] Change E Addition
A 12 NAME UJ : “ ,A mn.'T H§'ﬁbzl({,k
SIHLET AOOHESS uswears | 981 CeDAR ¥ined R-\ W
olty-§1- g1 14 GiTY-ST-2IP {'U‘h nDo |, F-C_, LRI
THLE ) DELETE 2 1TME [J Chane [ Addition
NEME 22 NAME
STREET ADCRESS 23 STREET ADDRESS
CY-51-21P 24CHTY-§1-2
FIILE [} DELETE 3 3 THALE [ Chanje  [] Addition
KAME 32 HAME
STREET ADDRESS 33 STREET ADDAESS

| Gy-8T-20 34CITY-51-2F .
TILE {7) DELETE 41 TILE [J Cnange [ Addition
MiME 47 NAME
STHEET ADDRESS 4.3 STREET ADDRESS

| Giy.si-ap 44CTY-5T-2P
TITF ] DELETE 5 1TILE [ Charge [ Addilion
HAME 52 NAME
STREE | ADDRESS 5,3 STREET ADDRESS
CITV-51-2IF 54 CITY-ST-21P
TILE [T DELETE 6 1TILE [ Change [ Addition
NAKE 6.2 NAME
STREET ATORESS 6.3 STREET ADDRESS
| Giv.sT-20 64 CITY-ST-ZP

| 14, | dc heveby certify that the infarmaticn Supp'\ed with this filng is voluntarty furnished and does not qualify for the examiption stated in Section 119.07(3)(), Florida Statutes. | furlher
certify thatl the information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same lagal effect as if made under
oath: thal | am an officer or director of the corporatian or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name

appears in Biock 12 or Bigek 13 f 1ged or on an atgaghme ynh an fidress ?
f/ Am - A/M& ic/< 4 /3?%76 ___&_1};_;%§‘&rosﬁ

SIGNATURE: .

" SIGNATURE AND TYPED o' £d NAME OF SIGNING DFFIGER OR mnzm




