'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

~ g m“

Y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporalan Name

PRIMARY SOURCE PRESS INC.

# P95000093226 (5)

.[:ni f’I;uI;(; of Busingss
3772 OUTRIGGER COURT
FORT PIERCE FL 34994

Mailing Address

3772 OUTRIGBER COURT
FORT PIERCE FL 34948-1911

FILED

May 15 1997 8:00am

Secretary of State

R A

3, Dale Incorporated or Qualified 3a. Date of Last Report

05/01/1896

[~ 2. Frncipal Prace of Business

2]

Suiter A;!". ]

2a. Mailing Address 4. FEI Mumber Applied Far
f%] 65‘%21 195 Not Applicable
Suite, Apt. #, elc. T "
Lﬂ ulte. Apt. 4. @ 5. Certificats of Siatus Desred [ 98:75 Additonsl

Fae Required

City & State

6. Elaction Campaign Financing

Trusl Fund Contribution Added to Fees

$5.00 May Be

T Coontry
2]

2ip Country
20| 30

8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes (] ves m No

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Registerad Agenl

- THOMA, JOSEPHO
3772 OUTRIGGER COURT
FORT PIERCE FL 34894

ST

office

SIGMATURE

110 the provisons of Sections 607.0502 and 607 1508, Florida Statules, the 4

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85 Zip Code

FL

bova-named corporation submits this statement for the purpose of changing its registered
- of registerad agent, or bath. inthe State of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appoiniment as registerad
agent Tan farnihis with, and aceept the obligations of, Section 607.0505, Florida Statutes.

/
SIGNATURE: ™ [&*

e

I

iy atun b o e 1 srod agant and tle  applicable INOTE: Registeied Agent Signature required when eirstating) DATE
o ORFICE RS AND DIRECTORS 13, ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 12
IR IT N B * R T ofiere 11 TITLE T Change ] Aadition
AL THOMA, JOSEPH O 12 NAME
SR ET ALDHESS e OUTR'QGER GOURT 1.3 STREET ADDRESS
CTy-§T 2 !:ORT PIERCE FL 34894 o - 1.4 CITY- ST - 2P
R T [ bELETE 21 THLE [Tchanpe L] Addition
NAWE 2.7 NAME
SIHEE) ATIDRI S 23 STREET ADDRESS
eni-sloar | B 2 4CITY-ST-2P
R R [T oecere 3.4 THLE [} change ] Addition
M 3.2 NAME
SIREFT ATIORESS 3.3 STREET ADDRESS
G- | ~ 34, CITY-S1- 28
BT B T oECETE AL [Tonange ~ ] Addition
KAN: 4.2 NAME
STREF1 ATHESS 4.3 STREET ADORESS
i o 44 TY-§1-2P
[T oeere 51TIMLE Tlcnange [ ] Adsitin
HAME 5.2 NAME
SIRFIT ALDREGS 5.3 STREET ADDRESS
L 54CTY-sT-1p
s I DeLeTe 81 1ILE [T Cange [ Addition
NAM £.2 NAME
STHEL AZIDRLSS 63 STREEY ADDRESS
LIRS Ao I 64 CHTY-ST-721P
14. | cioy herehy certfy that ihe: mformation supplied with 1bis filing does nol gualify for the exemplion stated in Saction 119.07(3)(1. Florida Statutes. I further cerlify thal the

information indicated on this annaal report or supplemental annual repor is rue and accurate and that my signature shall have the same legal effect as if made under path; that
Lan: an officer or director of the corporabion or 1ne receiver or trustee empowsred (o execute this report as required by Chapter 607, Florida Statutes. and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

RINTED NAME OF SIGNING OFFIGER OFf DIRECTOR

7 Baynme Prong ¥

%{fﬁﬁflﬁ (ﬁf)??w_az(,

0413328

CR2E034 {9/96)




