FILE NOW FlLlNG FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED
Jan 14 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
IIVISION OF CORPORATIONS

DOCUMENT #

. Corparalicn Marm

PRODUCTION AND DUPLICATION, INC.

P95000092486 (6)

Poricipal Place of Business

4110 SOUTHPOINT BLVD SUITE 234
JAGKSONVILLE FL 32216

A 0 00

Mo g Address

4110 SOUTHPOINT BLVD BUITE 234
JACKSONVILLE FL 322160628

3a. Date of L ast Report

06/14/1996

3. Date Incorporated or Qualified

12/04/1995

I

o'fice ot rax

Pursiiar

agent, | at tariliar with,

2.7 Prncpal Plazo of Busnces. 128 Maling Address 4. FEI Number Applied For
.gl]_ e 261,,,,, 59-3362603 Nol Applicatyie
Suitss, Apt #. el Suete, ApL #, ete. iti
L e ‘ - ! : - 5. Certificate of Status Dasired [1 $a'75 Adqnmnal
22 27] Fea Requirad
- ity & State: T Crva s 8. Eiection Campaign Financing $5.00 May Be
23 L 28] - Trust Fund Contribution Added to Fees
Zp oy Zip | Country 8. This corporation has liability for intangitte tax under s 199.032,
;] 30] Florida Statutes [:,] Yos No
10. Name and Address of New Registered Agent
81| Name
82 Street Address (P.O. Box Number is Not Acceptable)
83
84} ity FL B5| Zip Code

1he ;:m Jistons of 02w (071608 Flonda Satutes, the above-named corporation submits this stalement for the purpose of changing its registerad
e Aot G e of Farida Such change was autharized by the corparalion’s board of direciors. | hereby accept the appointment as registered
and ar ept e ctbligations of, Soction 607 0405, Flarida Statules.

irtorma

nonchease on this gor
{ar an c'ficer
appears in Block 12 o Block 13

SIGNATURE:

SIGNATURE . ) R
] R R L T Y I ST TR 1] R o 1 - Fgislered Ager) signature tequirgd woen renstating) DATE
12. o CFTICE W AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P o I W TS 11T [Tthange [ Adaition
NAVE HANS, RAMSY 12 NAME
STREE T ADGEFI 1m Em M CT E 1.3 STREFT ADDRESS
s | v TR Z1E [JChange [ Addition
NARE I.AM‘IAN, ROBERT 77 hANE
STRLET ADDRESS 5429 APPLEWOOD CT 2 3 STREET ADDRESS
oY 51 p ORANGE PARK FL 2 4 CITY-51- 1P
KT T D W NTTTNE T 1ATITE ['change [ Agditicn
NANF 37 NAME
STHELD ADDRESS 33 STREET ADDRESS
| Cify-5)- 20 = L 34, CITY-8T1-79
e [Joauere 1 TIE [Tchange L] Addition
HAME 4 2 NAME
STREET ADYIRLSS 4 3 STREET ADDRESS
ary-stap 4 44 0TY-5T- 2P
e Tl e 5.1 TMILE [Jchange ] Additian
MANE 5 3t MAKIE
SR AL 5% STREET ADDRESS
CITY-51- 24 b6 LY. 5T-21P
nT{”’ L DECETE 611E [JChange ] Acdition
ML B 2 NAME
STREFT ADDYH % SIREET ADCRESS
il - 57 e e e G4 CIY-ST- 21
14, | 0o hereoy cerufy that the infumabon s iwirh e g does not gualify tor he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

v orepeel Of supplernen tal arnual report s irae ancd accurate and that my sigrature shall have the same legal effect as if made under oath; that
wooraon 6o he roce ves O Irustee empowered 1o execule this repart as required by Chapter 607, Florida Stalutes; and that my name

agecl, o0 on an allachmenl with an address
o bert Lan/)am /'Zfﬂ_ [ﬁ /ﬁﬁ_

IRECTOR

G < recton o Lhe

nafie OF SIGHTING GFFICER DR aytinie |

CR2E034 (9/96)



