FILE NOW: FILING FEE AFTER MAY 118 $550 00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary Gi°S

1997 ) . \,‘W";,.‘I”f DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000064393 (7)

. Corporalion Boame

ACE PRINTING AND COPY GENTER, INC.

]
Porcipa’ Place of Business Mailing Adchress :

2001 N. MAIN STREEY 2001 N. MAIN STREET
JACKSONVILLE FL 32208 JACKSONVILLE FL 32206-2049

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

07!29/ 1996

2. Princ pal Flace of Rusness “2a. Maiing Adaress Number Apphad For
{E_'J_ e e et e 26] 9é 4 {f _7) Not Applicable
Suite, Apt. 4, el Suite, Apt. #, elc. i
: ' E e g . Certificate of Status Desirad ] $8'75 Additional
R e ______4_2_7_1__ Fes Regulired
| Cily & State 6. Election Campalgn Flnancung $5.00 May Be
e e 28] Trust Fund Contribution Added to Fees
Country | Zip Counlry 8. This corporation has liability for intangible tax under 5. 199,032,
o 25| 28 [30] Floritia Statutes Clves [Jno
- ,,,,,ﬁ,,ﬂ Name and Address of Current Regislered Agent 10. Name and Address of New Fegistered Apent
CHIARAVALLOTI, MAUREEN B[ are |
2801 N. MAIN STREET . B2} Sireet Address (P.O. Bpx Number is Not Acceplable)
JACKSONWVILLE FL 32209
B3
" 84! City FL 85| Zip Code
1. Pursiant to e provsions of Seenons 607 0502 and 6071508, Fiorida Statntes, ihe above-named corporation subrmils this statement for the purpose of changing fs registared

Lofice o registered agent, oF both, in toe State of Floida Such change was autharized by the corporation’s board of directars. | hereby accepl the appointmant as registered
_agent Lam familar with, and accept the obligations of, Section 607 0505, Florida Statutes.
"

SUENATURE o e
R mm u;u ] tr p S T el R ngyenl e title * zpetihicable INOTE: Reg-stared Agent signature required when reinstating) DATE
BN OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TS R’,@S coommm [T DErETE T1TLE [T Crange X Adiilion
NAME m(\uf{(’("d e(/\ VARAva e S 1.2 NAME
st aonse |1V 330 Confeh €T 13 STREET ADDRESS
Covsoe | Poksom g 3L 14 CITY-51-21P
me [7 OFLETE Z1TITLE [Tchange T Addition
[EARE 2.2 NAME .
STREEE ADDRL 5 2.3 STREET ADDRESS
LR R L RO ¢ 4CHy-51-7p : :
Tt T oRCETE 31 TILE [TChange L] Addition
NAMT 3.2 NAME
ERLLT AODRE 56 33 STREET ADDRESS
BRI I i 34.Ciy-ST-2P
e [T beLee 41 TLE [T change L Addilion
hAME 4.2 NAME
STREET ADLR =5 4,3 STREET AUIDRESS
M e e A40iTY-57-20
[T oELETE 51 TIILE [ Crange [ Addition
NAW: 52 NAME
STHEET ADCAESS 53 STREET ADDRESS
B L OO : 54 CiTY-ST-2P
Trie L] peLeve 6.1 TILE [ Charge ~ [ Addition
NAME 6.2 NAME
SIREFT ARDAESS 6.5 STREFT ADDAESS
e 5.4 CITY -§1-71P
ify at the informanon suppiied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Stalutes. 1 further certily that the

ed on nis annual repart o supplemerital annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
1arn an oficer or drector of the corporation or the regeiver or rustec empowered to execute this report as required by Chapter 607, Florida Statwies, and that my name
appears i Hinck 12 or Biock 13 chianged or an an attachment with an address.

SIGNATURE: Nt |=2.0-977

SIANATURE ANO TVEE :i’oﬁiih?}vf{ﬁ NAME OF EIGNING OFFICER OR DIRECTOR Dats Fiaptinic Phon #

%;g Feb 26 1997 8:00am

CR2ZE034 (9/96)



