FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION } $andra B. Mortham
ANNUAL. REPCRT e 5 Secretary of State
1997 Redt <2 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000049805 (1)
THE PRINTING STONE, INC.

Principal Place of Busmes

310 W. CENTRAL PARKWAY. STE 100

Mailing Address
310 W, CENTRAL PARKWAY, STE 7100

A

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-2424
3. Date Incorporated or Qualified aq. Date of Last Report
—_— _ 05/0
2. Principa! Place of Business 2a. Mailing Addrass 4. FE{ Number Applied For
Hzﬂ:,l,ojw. _Central Pkwy. Jﬁ%ﬂﬂ;ﬁentm___mﬁmm B
Suile, Apl #, ele vite, Apl. #, etc. N . . Additional
L22] S}Jite 7200 B ;T—l Suite 7200 5. Certificate ol Status Desirad 0 Feo Required
| Gy & Slale | City & State 6. Election Campaign Financing $5.00 May Be
@ Altamonte Springs, FL ) Altamonte Springs, FL Trust Fund Contribution Added ta Faes
2p | Country _dp Country B. This corporation nas liability for intangible tax under . 199.032,
2] 32714 25| USA 2] 3271% 30 msa Fiorida Staldtes ves [INo
| __ .9 WNameeand Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HODGES, GEORGE E.A.
435 EAST SR 434 82| Street Adress (P.O, Box Numbar is Not Acteplable)
SUITE 300
a3
LONGWOOD FL 32750
84| City FL 85| Zip Code

agent | arn farmiar with, and accept the chhigations of, Section 6070505, Florida Statutes.

| 11, Fursuant 1o the provisions of Sections B07.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
office of registered agent, ar both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

SIGNATURE . e
Slipanne Sypad oF prnted nome of r o Bgert and tit: it appheablo (NCTE- Regisleres Agen elgnalufe required when reinstating} DATE
K OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m; [ perete 11TIILE [J Change” L1 Addition
Hiw MORRISON, KATHRYN L 12n4e
swifisooress | 310'W. CENTRAL PARKWAY, STE 7100 1.3 STREET ABDRESS
| ors e | ALTAMONTE SPRINGS FL 32714 G120
M ] oELere 21TILE [ change [ Addition
NaM: 22 NAME
STHEFY ALDAESS 2.3 STREET ADDRESS
civ-sr-ar | 2.4CITV-§5- 2P
BT L) DeLeTE 13 TIE [Jchange T Addition
KAME 3.2 NAME
STRERT ALDRE 55 3.3 STRFET ADDRESS
BER . 34 CITY-ST-2P
TitE [] peLeTe LITIE [J change 1T Aadition
NAME & ZNAME
STREE 1 ADUFLSS 43 5TREET ADDRESS
| eeseawe AACTY-ST-2IP
it | 51TITLE [J Change [ Addition
BAME 5.2 NAME
STHERY ATOIRLSS 5.3 STREET ADDRESS
ILAS-LY U 54 CITY-57- 2IP
T me : T DELETE 6.1 TITLE [Jchange ] Adaition
RANE 6.2 NANE
SIREET ADDRESS 6.3 STREET AODRESS
CiTY-GE- 7t 64 CITY-ST-2/P

appears in Block 12 or Biock 13 il changed, or an an attachment with an address.

SIGNATURE: _ cf/p m‘?";‘ﬁz.;}f ESQM

Dale

14, 1 do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Stantes. 1 furlher centify that the
informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same jegal effect as if made under oath, that
b am an officer or director of the corporation or the recedver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

/7 407-865-0778

May 07 1997 8:00am
Secretary of State

CR2E034 (9/96)



