FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

—

PROFIT

1996

CORPORATION
ANNUAL REPORT

) Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P95000083040 (2)
DEPOT PRESS, INC.

Principal Place af Business

5018 TAMPA WEST BLVD.

Mailing Address
5018 TAMPA WEST BLVD.

LR

TAMPA FL 33634 TAMPA FL 33634
3, Date Incorporated or Qualified 3a. Date of Last Report
10/26/1995
'—2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 Asplico For Not Applicable
. " T .
Suite. Apt 4, etc. Suite. Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Add.lllonal
22 27 Fee Required
Crly & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;| Trust Fund Contripution . Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
E] El m 30 Florida Statutes M Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
AMAN. JEFFREY A ESQ. 82| Street Address (P.O. Box Number is Not Acceptable}
14502 NORTH DALE MABRY HIGHWAY, SUITE 314
TAMPA FL 33818 &
B4{ City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071

508, Florida Statutes, the above-named corparation submils this statament for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of divectors. | hereby accept the appointment as registered agent. | am
5 .

familar with, and accept the obligations of, Saction 607.0505, Floriga Statutes.

SIGNATURE __ — = . _ e
Siynat.re. yned or prinlad name of registsred agent and titla If sppicable. {NOTE" Registersd Agont signature: regured wher rsirstating) DATE

12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 12
TTLE D [} DELETE 1 1TIE [J Change  [J Addition
NAME TEDESCO, JOSEPH R 1.2 NAME
steeer aporess | 5018 TAMPA WEST BLVD. 1.3 STREET ADDRESS
CTY-ST-2ip TAMPA FL 33634 14 CiTY-ST-2IP
i D [ DELETE 21TMLE [ Change  [J Addetion
NAME TEDESCO, DIANE L 22 NAME
streeranoress | 5018 TAMPA WEST BLVD. 23 STREET ADDRESS
CITY-51-2IP TAMPA FL 33634 24 CITY-ST- 29
TILE [T DELETE 3 ILE [ Change ] Addition
NAME 3.2 NAME '
STREE T ADDRESS 3.3 STREET ADDRESS
CiTY-§1- 2P 34 CITY-ST-2IP
TLE [ DELETE 4 1TTLE [ Change ] Addition
NAME 42 NAME
STREFT ADDRESS 43 STREET ADIDRESS
CliY-81-71P 440y -51-2iP
TITLE [ DELETE 5 1TIILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cily-51-2F 54 CHTY-ST-2F
e ] DELETE 6 1TINE {C] Change  [] Addition
HAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1-2p 6.4 CITY-ST-2IP

appears in Block 1

SIGNATURE: .

14. | do hereby certity that the information supplied with this fiing is voluntaril

oath, that | am an officer or director of the carporation

Black 13 if changed, or tachment with an address.

y furnished and does not

qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
the receiver or trustee empowered 1o execule this repor as required by Chapter 607, Florida Statutes; and that my name

Y50 $3- 08549

™y e . _
SIGNATURNPED OR PIINTED NAME OF BIGKING OFFICER OR DIRECTOR
—

Dale Daytime Prione #

CR2E034 (12/95)




