SECOND NOTICE: CORPORATION WILL BE DISSOLVED OM DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

POCUMENT # pPg5000097703 (9)
TRAVIS REPROGRAPHICS, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

Principal Place of Busness o Mailing Address T H“Ml”ll mll I“h"l“ I|m||“| Ilnl ||"”|||| |I||| I|||| |“| m‘

1816 JACKSON STREET 1816 JACKSON STREET
FORT MYERS FL 33301 FORT MYERS FL 3390
3. Date Incorparaled or Qualfied 3a. Date of Last Hé—porl
_ 12/27/1995 i
2. Principal Place of Business »2& Mailing Address 4, FEI Number Applied f o
il I . L5- 03090890 Not Appl canie
Suite. Apt #, etc Sute, Apl # elo $8.75 Additional

F— 5. Certificate of Status Desired
27| Il

=

Fee Required

22

Ciy & State | Coy&State 6. Election Campaign Financing $5.00 may Be
29] N 28] Trusl Fund Cenlribution L] Added 10 Feos
Zip Country | &p | Country 8. This corporaton has habilty tor intangible tax under s 189037,
[24] 25 29] 30| Florida Statutes [ ves [] Mo

& Name and Address of Current Registered Agent T 10._Name and Address of New Registered Agent ]
81 Name
JOLLIFF, TRAVIS E SR. I
1816 JACKSON STREET B2{ Strect Address (P.O Box Number is Not Acceptable)
FORT MYERS FL 33801 a5 ]
B4| City FL 85| Zp Code

11, Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chang.ng 1ts reqstarad
affice or registered agent, or hathin the State of Fiorida Such change was authanzed by the carporation’s board of directors. | heretyy accepl the appainliment as registered
agent | am famiiar with, and accept the obliganons of, Seclion 607.0505, Florida Statutes

CR2E034 (3/96)

SIGNATURE __ e e e e e e .
Shycal o Lgpe s Gl frai Gecend A ard e il sppleacls (HETE Ruegeder e AQeid supidnre fed itz aben e I LIATE
12. SFRS AND DIRECTORS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12
niLe PD o ] oeete T1TIME B [F e ] Addiion
NAME JOLLIFF, PAMELA L 1.2 NAME
streer A20RESS | 4816 JACKSON STREET 13 STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33901 ) 14 CIY-51-2IP
TME VSTD [ ] oeete 21 TLE L[] crange [ ] Addtan
RAME JOLLIFF, TRAVIS E SR. 22 ANt
staeeraporess | 1816 JACKSON STREET 22 STREET ADDRESS
CHY-SI- 2P FORT MYERS FL 33901 2 4LITY-57- 7
TITLE ] oeeere 11 ILE [ Ghange [ ] Acdition
NAME 37 NAME
SIREET ADDRESS 33SIRENT ADDRESS
CITY-ST-2IP L 34 CHY-S§-2F
TIILE [ ] orere 41TILE [] Crange [ ] Addran
NAME 4 ZNAME
STREET ADORESS 43SIHEE] ANDRESS
DIY-57-2F 4407 -SE-2P )
TLE [ ] Deere 51TITLE (] Cnange [ ] Addition
NAME 5 7 NAME
STREET ADDRESS 53 SIPEET ADDRESS
CITY-§T-2IP 54CI7-S1- 2P
i L1 ofere £ 1TITLE (] change [ ] adiman
NAME 62 NAME
STREET ADDPESS ) 63 STREE T ADDRESS
CHY-SI- 2P gacmy-sTze |

T4, [ do hereby ce’y that the informat.on sugiphed with tras hiling 15 voluntanly furnished and does nol quabty for he: exemphion. stated 1, Section 119 07(3)(k). Flarida Stalutes |
further certfy thal the inforrnaton ind-cated o this annual reporl or supplemantal annual reportis trug and accurale and that my signature shall have the same legal effect as !
made under oath, that } an an officer or dracior of the corporation o the receiver of trustec eipowesed 1o execute s repart as redured by Crapter 617, Flonda Statutes, and
that my name appears in Block 12 or Block 13 angeg or og an attachmegt with an address

SIGNATURE: _ 77, <> S VL U CDL A S

(XN Froe

SIGNATURE ANGYYPED OR BA
-— e =




