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

. PrRORY *'.""'""e“-‘%_ FLORICA DEPARTMENT OF STATE
CORPORAT1ON ﬁ‘ﬁ\‘ Sandra B. Mor;ham v

ANNUAL REPORT

1996

3 %/” Secrelary of State
A DIVISION OF CORPORATIONS

0w e

DOCUMENT #  P95000066539 (4)

1. Corporalion Name

PRIME GRAPHICS PRINTING SERVICES, INC.

NIRRT

Principal Place of Business Mailing mAdclress
5570 76TH AVENUE NORTH 5570 76TH AVENUE NORTH
PINELLAS PARK FL 34665 PINELLAS PARK FL 34665

3. Dale Incorporated or Qualified | 3a. Date of Last Report

T 08/28/1995 -

2. Pringipal Place of Business ) | 2a. Mailing Address ( '4. FEI Number Y Applied For
EW8’7 717 AY 26| , N & B- 332 /263 Not Applcable

Suite, Apt. ¥, ofc. | Sute Apt. # elc. 5. Cortfoato of Satus Desred [ 7 $8.75 Additonal
E "’-ﬂ_ . X e L Fae Required
Gity & State | Gity & Stale 6. Flociion Carnipalgn Fiancing 5.00 May Be
Mfm_& 4 g F L 23—] Trust Fund Contribution 0 sAdded to F:es
21p Country Zip Cauntry 8. This corporation has liability for intangible tax under s 199,032,
24L3Zémé 6'- 25 ?{ Sﬂ" El a Flarida Statutes [1ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROSADO. M".TON B2] Strect Address IP.O. Box Numbar is Not Acceptable)
5570 76TH AVENUE NORTH
PINELLAS PARK FL 34865 83
84| City 85| Zip Code
FL

$1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above -named corpaoration submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the Stale of Florida. Sueh change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accep! tha abligations of, Section BOY.0505, Florida Statutes.

SIGNATURE

i, typd o pritted nan e of rogiste'od agenk ang o applcatd C T NDIE Ragieted Agent Signature reauined when rBnlatngi Toate
12, A OFFICERS AND DIREGTORS B R Peo \SDDC\QONS’G ANGES T0 OFFICERS AND DIRECTCRS IN 12
ML DELETE e A= LR /;TK% . Change Add-tian
HAME . 1.2 NAME liJif 7 LS ADL A/D w© O
STREET ADDRESS 1.3 STAEET ADDRESS &0 TLTH ” ¥ ]
CITY-5T-2IP 1A CITY 81 -5 /5;4/4’-,(/’/? S /’Aff/‘( f"'z_, < /&’5(&5’#—
T [ DELETE 71T ‘JA? );7( > P#J%(Cpf v\,}- [ Change [ Additian
NAME W i\ & FAALLS Ao
STREES ADDRESS 23 5THEFT ADDRESS A 5on Lone. \\J ~
CITY-S1-2IP 240ITY-§- DI bW\E\\C\x \PO\( \L_ F \ %L\Lgbg
TITLE [71 DELETE 31TME | [ Change  [C] Adgition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CIY-ST-RP | 34CMY-51-2F
TiLE [] DELETE 4 1TILE [ Ghange [ Addition
NEME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
ClY-3T-212 R A4CTY-ST- 2P
TITLE [) DELETE 5 5 TIME [7 Change [} Additian
NAME 52 NAME
STREE! ADDRESS 53 SIREET ADORESS
CHY-§1-21p 54 CITY-51-20 20000138331 =22
TTLE [ ] DELETE & 11HE N5/ 24 7I6--TNUZE-~UBixEange  [J] Addition
NAME B2 NAME k20, 00 5
STREET ADDRESS £ 3 STREE] ADDRESS !
Cny-81-7Ip - 64 CITY-ST-7IF )Z

14. | 0o hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exaniplion stated in Section 119.07(3)(K), Flarida Statutes. | further
conlify that the information incicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the sare legal effect as if made under
gath; that | am an ofiicer or director of the corparation or tho recéiver or truslec empowered to exesute this reporl as required by Chapter 807, Florida Slatutes; and that my name

appears in Block 12 or Block 13 if changed, gr on an & achment wikh an address. \\‘
SIGNATURE: /27, é;f Ve Y 28y~Gp  SY9-3T
Dayin e Fione §

SIGNATURE AND fz OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (12/95)




