FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e pwsovorco
DOCUMENT #  P95000049805 (1)

THE PRINTING STONE, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Scorctary of Stale

DIVISION OF CORPORATIONS

L

3a. Date of Last Report

Meailing Address

310 W. CENTRAL PARKWAY, STE 7100
ALTAMONTE SPRINGS FL 32714

310 W. CENTRAL PARKWAY. STE 100
ALTAMONTE SPRINGS FL 32714

|73 Date Incorporated or Gualfied

06/23/1995

2. Principal Pace of Busingss | 2a. Maling Address o 4. FEI Number 1™ Tapotied For
2] o 26 o 59-3325884 Not Appiicabic

Sulte, Apt. £, oto $8.75 Additional

Fee Required
$5.00 May Be

5. Certificate of Status Desired

22

O

City 8 State

|"s. “F‘\éét‘irohicampaign F\nanciné -

@ zél Trust Fund Contribution Added to Fees
Fd ) ”(5(;11}"1-{6'- T B 'Zwr; o . C‘c;ur\m"f 8. 'IhTr; c.o;p;;ahon has liability tor intangiblué.‘l;:bnder s 189.032,
@,,,,,,,,,,,,. ] 25_1_ o zgl - 301 | Florda Stahates &l ves [INo
....9. Name and Address of Current Reglstered Agent 10 Name and Address of New Reglsterad Agent
81| Nare
MORRISON, KATHYN L R & S
310 W. CENTRAL PARKWAY, STE 7100 435 East SR 434, Suite 300
ALYAMONTE SPRINGS FL 32714 83
Ba| City o ]s5 Zip Code
ye Longwood FL 32750

fing (i‘fiéézv:flrc}h's‘66?-,'5552_5;iki'éﬁ'ﬂ_{;@é,—F'IEi}-i(i};A Statutes, the ahove names corparation submits this statement Tor the purpose of changing its registered office
" bflh, in the Stale of Flarida. Sush ghesoe was authorized by the corporation’s board of directors. | hereby accepl the apponiment as registered agenl. | am
e obligations of, Secyonp3tr G ioridia Statutes. (..

' o\

11. Pursuant to 1he provi
or registered agent,
farifiar with, and acagy

SIGNATURE __ T e\ . 6”? , , 4/10/96 . ... ..
o g < e i Al Signatusg repined wh s pei it ting DATE

(12, . OMCERS ANDDIRECTORS T s T T ADDIT IONS/CHANGES O OFFIGERS AND DIFEETORE TN 12
TITLE D ] bELeIE 14Tt T T [ cmange () Adgtion |
HAME MORRISON, KATHRYN L 12 AN
STREET AIDRESS 310 W. CENTRAL PARKWAY, STE 7100 1 3STREET ADDRESS
CITY-51-21P ALTAMONTE SPRINGS FL 32714 -

L2514 e 1 T [J Change L] Additian
KAME 27 RAME
STHEET ADDRESS 2 3 SIREE] ADDRESS

| cav-st-ae | e e gEACYSVDR ) -
TITLE CIDELETE 3 1TILE £ Change  [] Addition
NANE 32 NAML
STREET ADDRESS 33 STREC! ADDRESS
CnY-81-21F } I o g BAGOYSTIR )
TIVLE [ DELETE 4 1TIE [0 Change  [J Addition
HAME 42 NEME
SIREET ADDRESS 43 5TREET ADDRESS

| CiTY-ST-2F _ } _ - - e R AT e .
TILE [1 DELETE 5 1THLE [} Change [ Addilion
NAME 52 NAME
STREFT ADDRESS 53 SIREET ADDRESS

ILCLAREART (N U - _§ .5 - . —
TITLE 3 [] Change [ Addition
NAME 62 NAME
STREET ADDRESS £ 3 SIREET ADDRESS
CITY-SI- 7P B4 CITY-ST-7 _ -

oath; that

certify that the information indie

SIGNATURE:

I am an officer or d

14. | da hereby certify that the inforrmation suppliod with this Hing s voluntarily furnished and does nol qualify for the exemption .
satedd on this annual repont or supplesontal ennual report is true and accdrate and that my signature shall have the same legal eftect as if made under
sctor al fhe carporation or the receiver or bustee empawered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock: 13 if changecd. or on an attachment withran address.

%WL./ Kathryn L. Morrison
ok FrFTED HAME OF S1GNING OFFICER OR DIRECTOR : Later

edi in Soclion 1-

a Statutes. | further

407-865-9778

Dyt Pheny &

CR2E034 (12/95)




