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PROFIT
GCORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

3 FLOMIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

4, Corporation Name

DOCUMENT # P96000094134 (9)
ASSOCIATED PRINTING & GRAPHICS, INC.

Principe! Piace of Businoss

1116 W. GRANADA BLVD
ORMOND BEACH FL 32174

Mailng Addross

1116 W. GRANADA BLVD
ORMOND BEACH FL 32174

FILED

May 05 1998 8:00am

Secretary of State

R TCERA AR R

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
_____ I 11/18/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apptied Far

21] S -1 59-3414176 Not Applicable

Suite, Apt. 4, etc. Suile, Apl. #, elc. N . $8.75 Additional
2 pos 5. Corlificate of Status Desired 0 Fos Roquired

City & State _ City 8 Stata 6. Elgction Campaign Financing $5.00 May Be
23 281 Trust Fund Conlribution Added to Fees

Zip Counlry LG Cournitry 8. This corporation owes or has paid the current year Intangible
m E] 29] ;ﬂ Personal Property Tax due June 30. ves [ No

§. Name and Address ol Current Registered Agent

10, Name and Address of New Registered Agent

BURCH, JONATHAN DALE
1116 W. GRANADA BLVD
ORMOND BEACH FL 32174

81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Cede

FL 85

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont, or both, in ihe State of Florida Such change was authorized by the corporation’s board of directors. I hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070605, Florida Stalutes.

SRET S Ume syly, vy e, e

Bl

SIGNATURE e e e -
Signature, typod o pontedd name of regpste e agrent asd e it applcatic {NGIE Floplsicred Agenl s.gnalure regu red when reinstaling) DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] DELETE 1ATLE Tl cnange 1 Addition
e BURCH, JONATHAN DALE 1.2 NAME
sweeraooress | 426 LAURIE AVE 1.3 STHEET ADDRESS
CTY-ST-2P PORT ORANGE FL 32127 14 CITY-5T- 2P
TLE [T peLere 217IMLE [T change ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS:
CITY-ST-2IP o 2.4 CY-S1-21P
TILE [T eLete 3TTILE 3 crange T addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-29 l 34.CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

[JorLete 41TME
4.2 NAME

4.3 STREET ADDRESS

T thange  T_J Addition

L e

con covghile

CITY- ST-ZIP . 44 CITY - 5T- 2P

TLE ' T DELETE 51 TITLE T Change L3 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2P 5.4 CITY-57-21P

e - LT DELETE 6.1THLE LT Change T Aadtion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Chy-§7-2IF 64 CITY-S1-2iP

14, I hereby certily thal the inlormation suppihed wilh this filng docs nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

Indicated on this annual repon or supplemental annual reporlis true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation of 1hu receiver or truslee empawered to execute this reporl as required by Chapter 807, Flarida Stalules; and that my name appears in

Block 12 or Block 13 il ghanged, p; on an(mmﬁhm(:ﬁ;j?address
AR AR B [, ]ﬁm 7 o S DU & N » T 2 (.G [P e b By 17

CR2E034 (10/97)




