PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

QUL

DOCUMENT # P95000056806 (9)

1. Corporation Name

PREPRESS SYSTEM SOLUTIONS CORP.

BRI

Principal Place of Business ' Maling Address
33 AMBERJACK PLAGE 33 AMBERJACK PLACE
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32851
3. Date Incorporated or Qualiied | 3a. Date of Last Repart
07/21/1995
2. Principal Place of Business : | 2a. Maiing Address 4. FEI Number Applied For
m 26] I?- 332 7 ?fo Not Applicable
Suite, Apl. #, etc. [, Sulle. Apt. #, elc. 5. Certificate of Status Desired [ $8.75 Adc!itional
(a 27] Fee Required
Chy & Stale Gty & State &, Ewsction Campaign Financing 0 $5.00 May Bo
;ﬂ 28] Trust Fund Contribution Added to Faes
Z2ip Cauntry | Zip | Counlry 8. Tnis corporation has fiabiity for intangible tax under s 199.032,
24] 28] 29 30| Floriga Statules 1 ves BdNo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narne
SCHROEDER. JOHN 82| Strest Address (P.O. Box Number is Not Acceptable)
313 AMBERJACK PLACE
MELBOURNE BEACH FL 32951 83
84| Cuy FL Jss] Zp Coce

or registered agént, or both, in the State of Florida. Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamitiar with, and accept the obligations of, Section 627.0508, Forida Statutes.

11. Pursuant to the provisions of Sactions 607.0602 and £07.3508, Flonida Stalutes, the above named corporation submils this staterment Tor the pUrposs of changing its registered office

SIGNATURE FE . e s et e e P .
Signature, typed of pintec pan ed aponl end tite if aggicable INOTE" Hagistenan Agent signature requirad whe reinistacing) OATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12

TITLE D [1 DELETE 1ATILE [ Change  [] Addilion

NAME SCHROEDER, JOHN 1.2 MAME

STREET ADDRESS 313 AMBERJACK PLACE 13 5TREET ADDRESS

CiY-51-21P MELBOURNE BEACH FL 32851 14 CITY-5T-7P

THLE [ DELETE 2170 [ Change  [] Addition

NAME 2.2 NAME

STREEY AQDRESS 2.3 STREET ADDRESS

CITY-ST-21P L 24GITY-S1-2IF

TITLE [T DELETE 3 1TILE . . [} Crange ) Addition

NAME 32 HAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-S1-21P 34 0ITY-51- 7P

TITLE [ DELETE 41 TITLE [7] Change [} Addition

HAME 4.2 HAME

STREET ADDRESS 43 STAEET ADRESS

Iy -§1-2P 44 5iTY-51-2P

TITLE [] DELETE 5. 11TLE [C] Change  [7] Addition

NAME 52 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1- 27 L 5.4 ClY-S1-2p

TILE [[) GELETE 6 17IILE [] Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.5 STREET ADDRESS

CITY-S7- 7P 64 CITY-§T-2IP

14, 1 do hereby cerlify that the information supplied with 1iis fiing is voluntarily furnished and doas nat qualify for the exemption stated in Saction 119.0713)k!, Florida Statutes. | further
certify that the sformation indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same iegal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Flarida Stalutes; and that my name
appears in Block 12 or Biocky 3 if changed, o+ on g attachment with an address.

SIGNATURE: __ N 3 SN /)58 7 223 232,

- Er e = ] LA A e
TURE AND TYPED OH PRINTED NAME QF SIGNING DFFICER OR DIRECTOR Date Dagime Phone #

CR2E034 (12/95)



