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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT f . . f LORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary o Stato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000093226 (5)

1. Corporation Name

PRIMARY SOURCE PRESS INC.
Principal Place of Businoss Maimg Address ||||“I“ Ul II‘Il I“” Il”“l‘“m“ I|NI Il{ll ““I wllml Im '“I
3112 OUTRIGGER COURT 3772 OUTRIGGER COURT
FORT PIERCE FL 34994 FORT PIERCE FL 34994
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 12/06/1995
} 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apgplied For
21] I | . _ 650621195 Not Applicable
ite, Apl. #, #c. Suite, Apt. #, elc. . it
Sulte. Apt. 4. e uie. At 4, ol 6. Certificale of Status Desired 0 33.75 Additional
22 ;;] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may 8o
23 E;] Trust Fund Conlribution Added to Fees
Zip Country ] Zip Country B. This corparation owes or has paid the current year intangible
24] 25 - 20] 30 Parsonal Property Tax dua June 30, [dves [l
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
THOMA, JOSEPH O B1| Name
e OUTNGGEH COUHT 82| Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34994

83

84| City FL 85

Zip Code

11, Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered

CR2E034 (10/97)

office or registercd agent, or both, in the Slale of Flaridia. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE ____ L .
Signature. typod o prnted fann of rgis-red ayeat and tilc 1l apphcabin (NOITE: Registared Agont signature required when renstating) DATE
12, OFNCTRS AND DIRECTORS 13, ADDTIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TmE D T oeeete 11TILE O change L] Addition
NAME THOMA, JOSEPH O 1.2 HAME
sweeTaooness | 3772 QUTRIGGER COURT 1.3 STAEET ADDRESS
CTY-S1-2P FORT PIERCE FL 34954 14 CT¥-51-20
TITE [J DELETE 29 TILE CJ Change L] Addilion
KAME 22 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-ST-2P B 2.4CITY-5T-2P
TME T oeLETE 31TITLE [ change [ Additien
NAME 3.2 NAME
STREEY ADDRESS 33 STHEET ADDRESS
CITY-§T-2IP 34.CITY-ST-2P
TME [T peLete 41 TILE LJ change L] Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
City-$1- 2P 440ITY-5T-2I
TE TToeee Qs I Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§1-79 .
TINE [T orLere 6.1 TILE =) change 1] Addition
RAME §.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
oIy 81 2P L 5.4 CITY-51-21P

14, | heroby ceﬁiiﬁlthal the information supplied with this filing doas nol qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
incdhcated on this annual repont or supplermental annual reporl is true ang accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the cerparation onlhe receiver or rustee empowered Lo execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Black 13 if changed, or gt an analgllm?‘th an address

elemmrunl:.\'Tz/I //W-LE\ F3CC O 1. T asom A 4‘-//"(/?? /4‘07‘)423'?527



