FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham Feb 09 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998

DOCUMENT # P95000090279 (7)

1. Corporation Name

BLUE HERON GRAPHICS, INC.

O O

Principal Flace of Business Mailing Address
13602 HERITAGE WAY 13602 HERITAGE WAY
TAMPA FL 33612 TAMPA FL 33613
DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/28/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Mumber Applied For
21 26) 50-3351876 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, etc. I
_I I P ° 5. Certificate of Status Desired O $8'75 Additional
22 ;\ Fea Required
City & Siate City & State 6. Election Campalgn Financing $5.00 May Bs
ey 28] Trst Fund Contrioutian O Addad to Faes
Zip Country Zip Country 8. This corporation owes or has paid the curregt year Intangible
24 _E—I E‘ E’ Perscnal Property Tax due June 30. Yes [ 1Mo
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
FAGGIANELLI, NANCY J ESQ. 81| Name
CARLTON: FIELDS, WAHD: EMMANUEL, ET AL 82| Street Address (P.O. Box Number is Not Acceptable)
ONE HARBOR PLACE
TAMPA FL 33602 &3
84| City FL 85! Zp Code
11. Fursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglslered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and aceept the abligations of, Sectlon 607.G505, Florida Statutes.

SIGNATURE I
Signature. typed of printed name of registorad agent and title i applicable. {NOTE: Registerod Agant signatura required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITEE D [ DELETE 11 TILE [T change LT Addition
NAME MCGOVERN, SUSAN 1.2 NAME

seer anpress | 12706 NORTH HOWARD AVENUE 1.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 33612-3943 1.4 CITY-ST-ZIP

THLE D [T cELETE 21TILE [T Change T Addition
NAME WQOD, SHEREE 2.2 NAME

sTReeT aDoress | 13602 HERITAGE WAY 23 STREET ADURESS

CITY-ST-2IF TAMPA Fi 33613 2 4CITY-ST-2IP

TITLE [T DELETE 31 TITLE [Tcnange [T Acdition
NAME 32 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

EITY-5T-2P ] 3.4, CITY-5T-ZP

TLE [ DELETE 41 TS ] Change L] Addition
NAME T

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-2IF ] 44 GITY-5T-2IP

TITLE 1 T DELETE 5.1 TITLE [T crangs LT Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-ST-2IP 54 CITY-ST-21P
_TIILE [T DELETE 6.1 THILE [T change ] Acdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTY -51-ZP 6.4 CITY - ST- 2P

14. | hereby cerlii% that the information supplied with this filing does nat qualify ior the exemption stated in Section $118.07(3)(f), 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 made under oath; that | am an
officer or director of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in -

Block 12 or Block 13 if changed, or on: an attachment with an addre;
PHOXCP G GLryay

CSIGNATIIRE-

CR2E034 (10/97)



