+SECOND'NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

APPROVET
AND

FILED
PROAIT SR FLORIDA DEPARTMENT OF STATE

CORPORATION _ Sandra B. Mortham 97 AUG -
ANNUAL REPORT Socretary of Stale G h AH 8: !‘7

b ey e o SECRETARY OF STATE

TALLARASSEE, FLORIDA
DOCUMENT #  PQ5000087241 (2)
PRECISE PRINTING, INC.

Principal Place of Businoss Mailing Address “"""“'I ||m m“ "m ""“'"“"I' ’IM Ill‘l ml”m“u“"’

220 E. MADISON SYREET 220 €. MADISON STREET
TAMPA FL 33602 TAMPA FL 33602
DO NOT WRITE IN THIS SPACE
8. Date Incorporaied or Qualified 3a. Date of Last Repont
2. P I Placg of B | 2a. M Add 4 Fg|1r{’|.j 1695 05011896 _
. Principal Place of Businoss a. Mailing ress . FEI Nurnher | Applied For
1] 3RSG VA | y&f,@ 28] - \3?\59_ 724 JV/VK 4 59-3351210 | Inot applicable
SUg, Pt # etc, == Apl. iy 6. Certilicate of Status Desired O $8.75 Addiional
2 /\5-:-6 27] el : Fea Required
City & State | City & Slate 6. Election Campaign Financing $5.00 May Be
23 A UT% m ! 2;] L(} fZ ;Z’; . Trust Fund Cantribution | Added to Fees
Zip Country o - | Country 8. This corporalion owes or has paid the current year Intangible
24 3*35‘/f 'Z;‘ o Q] é_a\) 5’ ? ag-l' Personal Properly Tax duga June 30. |:| Yes [:I No
9, Name and Address of Current Reglstered Agent ] 10. Name and Address of New Registered Agent
LINS, D. MICHAEL ESQ. 81 Name
14502 NORTH DALE MABRY H'GHWAY. SUITE 314 82| Street Address (PO, Box Number is Not Acceptablo)
TAMPA Fl. 33688
83
84| City 85| Zip Code
FL

11, Pursuant o the provisions of Sgclions 607.0007 and 607.1508 Florida Statuies, the above named corporation submits this statgment for the purpose of changing its regislered
office or registerad agont, or bolh, in the Stale of Florida. Such changc was authorized by the corparalion’s board ol direciors. | hereby accept the appoiniment as registered
agen!. | am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e e e e e e R e -

Bignalwe. Iypod o prinicd nanie of regedered agont and bile d appdicatie (NOTE: R riod Agont sighalure requircd wher rensiating) DATE
12, QFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine D [T peceTe L1TITLE . Tl change [ Addition
NAME QEORGE, JOHN 12 NAME - g e T e e £
swiet aporess | 220 E. MADISON STREET 13 STRE£1 ANDRESS SO0 ':EIE] T T140=-01 4
CIlY- 51 2P TAMPA FL 33602 o 14CIY-81-2¢ mggé&z] B sk 165, I
TITLE [JoeceTe Z1TE Addilion
NAME 7.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-ST-21P 2.4Gi1Y-51-2IP
TiLE I DELETE 31T [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-$1-2I o o 34.0Y-81-21P
TILE [Joetee 41T [_] Change L] Addition
NAME 42 NAME
SFREET ADDRESS 43 $TREET ADDRESS
CAY-S1-2IP . 14C01¥-81-21P
e ] DELEIE 81TILE [J Charge  [_] Addition
RAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ABDRESS
CITY-S1- 219 54 CITY-51-7iF 'r]
TITLE T peleve B1TILE 8[ ) [J change T Addition
NAME 6.2 NAME 8?
STREET ADDAESS 63 STREET ADDRESS
CITY-SI1-2P o G4ACHY-§T-2IP
14, | do heseby certify that the information supphed with this Hiing does not qualify for the exemption slaled in Section 118.07(3)(), Florida Stalules. | further cerlify that the

Information indicated on this annual roporl or supplomental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal

I am an officer or direcior of thg gorporation of the rgeeiver or lrustee empowered {o execule this report as required by Chapler 807, Flarida Statules; and that my namo
appears in Block 12 or @hangcd Manﬂchmem wilh an address.

SRV T R ™A T P 5 1o PP e e g

CR2E034 (4/97)



