FILLE NOW: FILING FEE AIF'TER MAY 18T I'5 $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katheatine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpora ion Name

PRIMARY SOURCE PRESS INC.

P35000093226

Principal Plice of Business

3772 QUTRIGGER COURT
FORT PIERCE FL 34994

Mailing Address

3772 OUTRIGGER COURT
FORT PIERCE FL 34994

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90015 034 ***150.00

AW

DO NOT WRITE iN TH § SPACE

3. Date incorporated or Quatifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
21] 26 | 650621195 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . diti
f P 5. Certifcz te of Status Desired O $8.75 A« d.ltmnal
Ei ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 nay Be
E EI Trust Fund Contribution Added to Fees
Zip Coun'ry Zip Country 8. This co-poration owes the current year | angible
;l E;l 2_91 I;;I Personl Property Tax. (dves L‘¢No

9. Name and Address of Current Registered Agent

10.

Name .and Address of New Registere 1 Agent

THOMA, JOSEPH O
3772 QUTRIGGER CQURT
FORT PIERCE FL 34994

81| Name

82| Stireet Ad dress (P.O. Box Number is Not Acceplabie)

83

84| City

Flu asl Zip Cede

11. Pursuant to the provisions of Se stions 6070502 and 607.1508, Florida Statules, the above-named coiporation submits this statement for the purpose of changing its registered
office o' registerad agent, or bot1, in the State of Florida. Such change was authorized by the corporaion's board of d rectors. | hereby accept the appointment as registered
agent. | am famikiar with, and ac :ept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURI: _
Sigrature, typed or printed nan e of registered agent : nd ttle 1f applicable {NOTE: Registered Aganl signature requ ed when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ND DIRECTORS IN 12

TITLE D [J CELETE L1TITLE TJChange  [] Addition

NAME THOMA, JOSEPH O 1.2 NAME

streeT aooress| 3772 QUTRIGGER COURT 13 STREET ADDRESS

CITY-5T-2P FORT PIERCE FL 34994 14CITY-ST-ZP

e {J DELETE 24 TTLE [JChange  [] Addition

NAME 22NAME

STREET ADDRES S 2.3 STREET ADDRESS

CITy-$T1-ZIP 2. 4 CITY-S8T-2P

TITLE [J DELETE 11 TILE {TJChange ] Addition

NAME 32NAME

STREET ADDRES 3 33 STREET ADDRESS

CITY-ST-20 34, CITY-5T-2PP

TITLE [] pELETE 41 TITLE [Jchange [ Addition

NAME 4.2 NAME

STREET ADDRES 3 43 STREET ACDRESS

CiTY-$T-21P 44 CITY-ST-2P

TLE L1 DELETE 51 TME [Change  []Additon

NAME 52 NAME

STREET ADDRES 3 53 STREETADDRESS

CITY-ST-2P 54CITY-ST-2P

TIMLE {7 DELETE 6ATME {JChange [ Addition

NAME 6.2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

14, | hereby certify that the informaticn supplied with this filing dees not qualify for the exemgption stated in Section 118.07(3)(i), Florida Statutes. | further ce rtify that the information
indicatect on this annual report or supplemental a snual report is true and accu ‘ate and that my signatune shall have the same legal effect as if made urncier oath; that | am an
officer o director of the corporatisn or the receive r or trustee empowered 10 e cecute this report as required by Chapter 807, Florida Statutes; and that ray name appeats in
Block 17 or Block 13 if changed. or on an attachrient with an address, with all other like empowered.

SIGNATURE: ___ < /z %/\0;%

JoSEPH 0. THomA

CR2E034 (11/98)

TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

| ¥ytima Phona #

57 Ai ha \ﬂ{o‘v 23 3567




