WD
)

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 P\Pi’g‘i )

PROFIT
CORPORATION
ANNUAL REPORT

1997 o

eﬁé FLORIDA DEPARTMENT OF STATE H!
! Sandra B. Mortham
1 Seoretary of State g"] JU[ \5 M‘\ “: 05

DIVISION OF CORPORATIONS

DOCUMENT # P95000045970 (7) ﬁ%“"%}@%@éﬁfgﬁ\

1. Corporation Name T

PREPRINT LOGISTICS, INC. .

~ | A

Principal Place of Business - 'ﬁiﬁh?ii}ﬁ'g]cic.i-r-c-er;;n
8810 GOODBYS EXEGUTIVE DR 6810 GOODBYS EXECUTIVE DR
8UITE A SUITE A
JACKSONVILLE FL 32217 JACKSONVILLE FL 322174647 ‘ N
3. Date Incorporated or Qualificd 3a. Date of Last Reporl
| 06081885 | 05/28/1896
2. Principal Place of Business 2a Neiling Address . 4, TL1 Number Applicd o
21l @ Prosresc Proms 2] & Pacress Pewwe | 533330853 Not Applicablc
Suite, Apl. #, dic. Suite, Apt. #8c, . iti
" Lo S o 5. Cerificate of Status Desired O 38'75 Add.monai
"El 27] Fee Roquired
City & State Cily & Stale — 6. Elsclion Campaign Financing $5.00 May Be
23] Pandheste | CT 28] Manchester  CT Trust Fund Contriouton O Addesto Foos
Zip . | Country 21 7 | Country 8. This corporalion has liability for intangitle lax under s. 199.032,
2] Olpo¥0 5] v.s.8,  [20] Ofppdbo o] Vb A | HoidaSewes Des Clno
9. Name and Address of Current Reglstered Agent ______10. Name ang Address of New Reglstered Agent B
JOHNSON, KETH H 81| Nenc
88"0 Goowvs EXEGUTNE m B2| Sueet Address (P.O. Box Numbe is Nol Accoptabye) -
SUITE A || o B
JACKSONVILLE FL 82217 83
B4] Cily i e FL B5| Zip Code

1. Pursuani to the provisions of Secliens 607 0507 and 6071508, Florida Statutes, Ihe above-named corporation submits this statement for the purpose of changing its registerod
office or registared agent, or hatt, in the State of Torida Such change was authorized by the corporation’s board of directors. I hereby accepl the appointment as registered
agent. | am familiar with, and accepl the ebligations ol, Seslion 607 0505, [oricla Statules.

CR2E034 (9/96)

SIGNATURE _ e e e e I
Signature. typred or pented namo of regsternd agent ard Bile i appiicAle {NOME - Hegisered Agent sigiature: reguired whin reinsiating) OATE
_L___ ""P OFFICE 1S AND DIRE C10RS DD“ - 13, ADDITIONS/CHANGES T_O_OFIEE?ERS‘L‘LND DI%IQB*S‘I%%;JT*
TINE s N ion
ML LATULIPPE, ART _/ 12 KM . =i [—-‘" ,;? ;’?;4 R ﬁf_@g oo
sceraooness | 8 MICHAEL ST, 13STREE T ADDRESS : - '.| {3 .-;I:j [t Hb— el
B E5, 00 wekx165, 00
Gty -§T-2P EUFIELD CT 06082 14.CITY- S1- 2P
TLE W T 3 DELETE 21 TNLE o TJCrange” [ Aadition |
HAME GAGLIARDI, ROBERT 2.2 NAME
sweetaooness | 48 COUNTRY CLUB RD. 2.3 STREET ADORESS
CITY-ST-2P ARON CT 06001 2, 4 CTY-§1. 700
e 1 [JoEieTe 217N T Chiange Addilion
e PHELPS, CHARLES / szt
seeranceess | 908 DANMARK CT 44 STHEF] ADTRESS
CITY- §T- 2P MILLERSVILLE MD 21108 34, C0Y-ST-2IP
e E TR L Te IR T [T Change . L] Addilion |
NAME STEELE, ALLEN J 4 2 NAME
etaress | 2315 BEACH BLVD. STE 104 43 SIREET ADDRESS
E]Y-ST-N’ JAOKSONW.LE BHCH FL 32250 4400¥-51-4F
LE [ betese 5T [Tcrange ] Addilion
AME : 52 HAMI
STREET ADDRESS 53 STREET ADDAESS ﬁ
[ITY-S1-2iP ) 54 CITY-5T-2p L’W
WLE T DELETE 61 10LF = 1 [ Change ] Additon |
NAME 62 NAME %) 5: _7
STREET ADDRESS 6.3 STREET ADDIRESS q
CITY- ST-2F GACNY-§1-20 | L
14. | do hereby cerlify that the inlormalon supplhod with this filing does not qualify for the exemption sialed in Section 119.07(3Xi), Froride Stalulos. | furthar certify thal the

information indicated on this annual reporl or supplemental annual report is true and accurato and that my signature shall have the same legal effect as if made under oalb; thal

{ am an oificer or dirsclar of the cEffagration or he regrivar or fustee empowered to execute this report as required by Chapler B07, Florica Slalules; and that my name
appears in Bigck 12 or Block 13 § a(iﬂi, or on %hm nl wilh an addrcss.

- LY ED "R v ] o, e C%r s PN iem PP T



