FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT T
CORPORATION
ANNUAL REPORT

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

DOCUMENT # P96000088775 (7)

MAX POMEROY GRAPHIC & DESIGN, INC.

FILED
Apr 28 1997 8:00am
Secretary of State

R

Principal Place ol Business

226 49TH AVE N
ST PETERSBURG FL 33701

Mailing Address

226 #5TH AVE N
ST PETERSBURG FL 33703-3826

3. Date Incorporated or Qualified

10/25/1996

3a. Daite of Last Report

2. Frincipal Place of Business 2a, Moiling Address 4. FEI Number ‘ Applied For
— o
[2_‘_]. e EI $ '3¢2°2 2/ Nol Applicable
Sute; Mgt # et Suile, Apt. #, elc. : v X it
e g e F B. Cerlificate of Status Desived D $8 75 Additional
L2_.2J e 2;[ Fae Required
City & State City & Stato 6. Election Campaign Financing 55.00 May Be
28] Trust Fund Contribution Added 1o Fees
| Gounlry Zip Country 8. This corporation has liability for intangible lax under s. 199.032,
25] El ;ﬂ Florida Statutes Clves [CINo
Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WATERS, RONALD C 81| Name
1300 88TH AVE N 82| Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33702

83

B4| City 85| Zip Code

FL

agenl ) am farriliar with, and accapl the obligations of, Section 607,

SIGNATURE

1. Farsuant s the: provisions of Seclions 607.0507 and 6071508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
ofbce or regislered agen, or both, in the State of Fiorida. Such change waglauthorsized by the corporation's board of directors. | hereby accept the appointment as registered
05, Florida Statutes

I am an ofhicer or draclor of the corparation ar the receiver or trusles g

St byped o paniec e ol regatoied agant prd TG 1 apphicRble [NOTE: Fieg stered Agont signatiie required whan feinslating) DATE
F'i S L OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
i Froidiat | [ DELETE 1ATILE [ Change ™ [ Aadiion | 5,
HANF [(/r//f émn ;(], /‘?;M// 0/ 12 NAME §
st it | 206 G Ave A +.3 STREET ADDFESS o
avsn | 5, Adaidarg | L 23707 3
TLE [T ecete 211MIE [ change L Adoition | <
NAE 2.2 NAME
STREET ADTRESS 2.3 STREET ADDRESS
Lilt-BE 70 2 4CITY-ST- 28
T T 1 bELETE 31 TILE T3 Ghange ™ T Addition
hAME 2.2 NAME
STHEED ADURESS 3.3 STREET ADDRESS
CITY-§T- 24 3.4, GITY-8T-2IP
e T DELETE F 41 TLE I Change LJ Addition
NAME 4.2 HAME
STHENT ADDIRESS 4 3STREET ADORESS
CirY §1-77 ) 44 CITY-57-21P
T ’ L] DELETE STTITLE CJChange L Addition
HAME 5.7 NAME :
SIKEET ADIRESS 5.3 STREET ADDRESS
FEII"Y" S1.2P ~ SACIY-ST-2P
e CT DELETE 61 TITLE [Jchange ] Addifion
NAME 6.7 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CTY-§1. 20 o 6.4 CITY-S1- 21
14. [ do hereby certity that the informabon supplied with this filing does not qualify for the exemption stated in Section 199.07(3){i). Florida Statutes. | furlher centify that the

irformation indicates on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar vath; that
powered to sxecute this repon as required by Chapter 607, Fiorida Statutes; and thal my name
address.

appoars in Block 12 of lychangcd, orpn an alachment
SIGNATURE: Z./ R

Bl

Date Davtire Phone #



