FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

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

Mar 06 1997 8:00am
Secretary of State

DQ%HMEE\'T # P96000008619 (4)

IDENTHGRAPHICS, INC.

Pranc-pal Placn of Busnags

188 FURSE LAKE CIRCLE STE 7
NAPLES FL 33942

Mailing Address

NAPLES FL 341046442

188 FURSE LAKE GIRGLE STE 7

WO

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

office or registered agent or bath, in the &

SIGHNATURY

S 01/24/1996 1st Report
2. Prinsipal Flace of Business 2a. Maling Address 4. FEI Number Applied For
21] 26440 Summer Greens Dr [26]26440 Summer Greens Drive | 65-0633638 Not Applicable
Suite, Apt #, et Sulle, Apl. #, elc. iti
. U AR E ey SUIAD 5. Centificate of Status Desired (] $8.75 Additional
22 27] Fea Required
| City & State: _ Ciy & Swte 8. Election Campaign Financing $5.00 May Be
23] Bonita Sprinas FL. 28/ Boni: s, FLA Trust Fund Contribution Added 1o Fees
7 . Couniry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
21] 34135 25| 0] 34135 120 Floriga Statutes Yes [ No
"8. Namo and Address of 0urren1 Registered Agent 10. Name and Address of New Reglstered Agant
NELSON, THOMAS E 81| Name
AB6FHBSE X AKECHREAE RTRCK 82| Street Address (P.O. Box Number is Not Acceptable}
RARESELA K ive
83 . - 3 R et T
Toelie Bl eth Sl
84| City 85{ Zip Code
e Bonita Sprin FL | {3135
L Pussiant o the proisions of Sechians 6070502 and 607.1508, Florida Statules, the above-named corporation Subrrits This staternent for the purpose of changing 1ts registared

tale of Flarida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment Bs registered

agenl |ar farmilar witn, and accept the obigations of, Section 607,0504, Florida Statutes.

Thomas E. Nelson

INGTE Ragistored Agent signature required when reinstat ng)

DATE

) [J\F{F( TORS

BEE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it CT DicTe 117ME President [T Change ™ g Addiion | &5
HaF 12 NAME Themas E. Nelson 3
SIHEE] AR 1357Reer aboRess | 26440 Sumner Greens Drive ]
COy-stor worv-o-ze | Bonita Springs, FL 34135 &

Ty [] DECETE 217IMLE T [ change T addition | O
HANE 2.2 NAME
STRETT ATIRESS 23 STREET ADDRESS
Y-S 4 2 4CITY-5T- 7IP

T - D DELETE 31TTLE U Change L] Addition
HAR 3.2 NAME
SIHEE] AR S5 3.3 STREET ADDRESS
nyst ooy - . 34.CTY-SF-2IP
WLk [ DELETE 41TTLE [Jchange [ Addition
NAME 4.2 NAME
STREFI AQDIE 5 4.3 STREET ADDRESS
Cry-shpe A4 CITY-5T-7IF

T ' ) [T oetee S1TILE [ JChange L] Additian
HAM 52 NAME
STREET ANDHES, 5.3 STREET ADDRESS
Ty -SI7E 54 CITY-SI-7P
i [T oetere 61 TMTLE [T trange [ Addition
NANE B2 NAME
STRFFT ATEHESS 6.3 STREET ADDRESS
Cry-s1fw o - 64 GITY-SI-71P
14. | do hiereby cerlity that he inlormalion suppliod with this Iling does nol qualify for the exemption stated in Seclion 118 07{3)(i}. Florida Statutes. | further cerlify that the

appears in Bock 12 or Blogk 13 i changed, or o an allachment with an addre

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFER

infornaion inmsated on this annaal reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an olficer or diector of the corporation or Inc receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name

(941 ) 947-5636

Da,lame Phone ¥

Date



