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

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1997

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

Mar 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Comporaton Nama

INK ON PAPER, INC.

P96000021056 (2)

T Prncipal Place of Bus " Mailing Addrass

AR

82005 OVERSEAS HIGHWAY POST OFFICE BOX 433
ISLAMORADA FL 33036 ISLAMORADA FL 330360439
3. Date Incorporated or Quahfied | 3m, Date of Last Report

| 2. Frincipal Piace of Bosiness 28. Mailing Address 4. FEI Number Appliad For
?11 _ . 26] 0(9‘-!54‘1 7 Not Applicable

TG Apt w el ST sdite. Apl #, ete, il
— ¥ ‘ aie. Ap §. Certificale of Status Dasired $8’75 Adqmonat
gg] i 27 Fee Required
Gy & Srae | Cily & State 6. Election Campaign Financing $5.00 May Be
33_]__ o » _ 2;] Trust Fund Contribution Added ta Fees

- 5 . Country 8. This corporation has liability for intangible tax under §. 199.032,
_if.i‘..l . 29] a0 Florida Statutes Yes [ No
B o 9 Name and Address of Current Reglstered Agent 10. Nams and Address of New Registared Agent

WHITNEY NANCY K 81 Hame

976 GIBRALTAR ROAD 82 Str? Aiqﬁ go. BogNumber & N?‘ ceptab_rﬂ \]

"KEY LARGO FL 33037 b\E ;&? IAS,

) R
ol g N FL I3,

[ 41, At the proesions of Sections 607 0502 and 6071508, Flofida Statutes. the above-named carporation submits this staterment for the purpose of changing Tts registered

agient 1 an larhar wiily and acoop the obligations of. Section 607

SIGRATURE

ce o reggstered agent, or bioth, ir fe State of Flerida Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant as registerad
505, Florida Statutes.

A Ty 08 g e e of o \1 rocd it e e ot apphiable

INCTE- Rogislerad Agent signalura required wher renstating)

DATE

2. T OFFICERS AND DIRECTORS 13, ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
118 % Vi Q.egd_gn{-— PEOEETE 11THE Vite %dﬂn Ol Crange JR{ Additon | &5
AV Faeon J. S 12 NAME Pave W % §
sinwk | gl Giora \tar Rel 1.3 STAFET ADDRESS ||9» H"h\ ve. Xadn <
an s v | adeay Larae T OS] 14CTY-ST-2P DD &
TLE T Y [T oreTe 217M0LE Ul Change [ Additior, |€
MM 22 NAME
STHIET ADLRESS 7 I STREET ADDAESS

ISLL A L ; 2 4Ciy-sr-op
Tt [T oeLete A1TMLE [l Change ] Addition
NilE 3.2 RAME
STRIES ALUHE 5 3.3 STREET ADDRESS

[ crestar 4 e 34.CrY-S1- 2P
it T I oelere 41 THLE [} Change  T_] Addition
hAMT 4.2 NAME
SIRFET ADDNESE 4.3 STREET ADDRESS
Cresizr 4 44 CITY-ST-2IP
TILE 1T DELETE 51TNLE [T change [ Addition
FLT 52 NAME
SIRF | ADCRESS 53 STREET ADDRESS /V

AREIRAE T §4CIMy-ST-2IP q")

Y T DELFTE 81TI1LE T Change <" ¥ Adbiion
HAME 5.2 NAME TOOOO=112267T
SR AU £:3 STREET ADDRESS -03/13/3?--01014--050
o *#%165, 00
T 5 LA N 5.4 CITY-5T-2P
14. i Iy et Ihe informaton sunpind vath this iing does not quality for the exempfion stated in Section 119,07(3)(i), Florida Statutes. | further certily that the

appears in Bock 12 o Block 13 i changed, or on an atla hmem qth an addre:

Ly o
" mf rmgtor anclic ated o0 this annuat repon or supplermental annual report is true and accurate and that my signatura shalt have the same legal effect as if made under oath; that
i an olicer o drestor of the carporanon or e receiver or rustee empowerad 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

8§.

SIGNATURE: WF‘%PHIMED NAME OF SIGNING OfFFICER DR nmzAi:)Am{ mmq‘wﬁw

Daytime Phone #



