FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

st

PROFIT i
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
! Sandra B. Mortham

~ ,/ Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nare

DEPOT PRESS, INC.

Principal Place of Bus:noss

5018 TAMPA WEST BLVD.
TAMPA FL 33634

Mail:ng Address

5018 TAMPA WEST BLVD.
TAMPA FL 33834-2412

FILED
Feb 06 1997 8:00am
Secretary of State

MR

3. Date Incorporated or Quatified

3a. Date of Last Repont

04/30/1996

10/26/1995

2. Principal Placa of Business 28. Mailing Address 4, FEI Number Apptied For
21 26 APPHERROR 59~ 3368200 [ |NotApplicable
Suile, Apl. #, elo Suite, Apl K, etc. ) ) $8.75 Additional
I’;I 27] 5. Certificate of Status Desired (| Fee Required
City & Stato | City & State 8. Election Campaign Financing $5.00 May Be
'Tsl 2a] Trust Fund Conlribution Added to Fees
21p ~ Courlry | ap Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29| 0] Florida Statutes Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
1
AMAN, JEFFREY A ESQ. 81| Name
14502 NORTH DALE MABRY HlGHWAY: SUITE 314 B2| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33618
B3
B4| City FL 85} Zip Code

agent | am familar wih, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o Ihe provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statermant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | heraby accept the appointment as registered

appears in Block 12 or Block 13 if changed, o onyiachmeni with an addrass.
A ¢ L P
VA

SIGNATURE: AQcarid )

SIGNATURE _

Sl e Iygand in praotedd 2 eternd agent sl ttle apohcable (NOTE: Registored Agent signalure required whan reinstating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 8
M D 7 DELETE 1ATTLE O change [ Agdition -3
HANE TEDESCO, JOSEPH R 1.2 NAME §
stkee) socress | 5018 TAMPA WEST BLVD. 1.3 STREET ADDRESS 2
car-si-ze | TAMPA FL 33634 1.4 1Y~ ST- 2P &
1Le D [T orLeTe 21 TITLE [Jchange [ Addition |©
NAME TEDESCO, DIANE L I 2.2 NAME
steer aooress | 5018 TAMPA WEST BLVD. 2.3 STREET ADDRESS
arvsr-ze | TAMPA FL 33634 7. 4 LiTY-ST-2P
TITLE 7 DbELETE 31 WTLE [ Tchange T[] Addition
NAME 5.2 NAME
STREET ADDAE 55 %3 STREET ADDRESS
CIrY-ST-7 34, CHTY-T-2P
T T.JDELETE A1THLE 7 Change L] Adgition
NAME 4.2 NAME
SIREET ALORESS 43 STREET ADDRESS
Ity - 51-2F 44 CITY-5T-2P .
g LT peceme 51TNLE [ Change  [J Addition
NAMI 52 NAME
STREET RODHESS 53 STREET ADDRESS
CITY-§1-20 54 CITV-ST-2iP
hilLE [ DELETE 6.1 TITLE [Tehange ) Addition
NAME .2 NAME
STREED ADDRESS 6.3 STREET ADRRESS
Oty -S1- 2 B4 CITY-ST-2P
14. | do heroby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the

informarion ind-cated on th s anrual reporl ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an offiger or director of the corparation or 1he recaiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

DB T epesco

§13-8¢S-429¢

SIGNATLRE AND TYPEG OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

{~15-97
Date

Daytimie Phone #



