FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

AT " eaniea B Mortham Mar 19 1998 8:00am

CORPORATION
Secretary of State

NN EPO
" oos Y s Secretary of State

DOCUMENT # P96000099143 (5)

1. Corporation Name

PRIME PRINTING SOURCE, INC.

0 A

Principal Place of Businoss Mailing Address
1368 CASSAT AVENUE 1368 CASSAT AVENUE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 12/06/1996
2, Principal Place of Business | 2a. Mailing Address 4. FEi Number Applied For
P 26] 593413362 [ Not Applicable
. Suite, Apt. #, atc Suite, Apl. #, atc. N slj_?s Additional
. ;;] ;;] 6. Certificate of Status Desired [:.] Foe Required
City & Stale City & State 8. Election Campalgn Financing $5.00 May Be
23] . Trust Fund Contribution c Added to Foes
Zip Country | 7p Country 8. This corporation owes or has pald the current year Imtanglble
24] 28] 28] 30] Personal Property Tax duo June 30, [ Yes No
9. Name and Address of Curreni Registered Agent 10._Name and Address of New Registered Agent
KEMLAGE, DAVID O1] Name
368 ARORA BLVD. 82| Sueel Address (P.0. Box Number 1§ Not Accepiable)
ORANGE PARK FL 32073
B3
84] Ciiy FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or registered agant, or both, in tha State of florida_ Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment s registered
agent | am famihar with, and accept the chiigations of, Section 607.0505, Florida Stetutes.

CRPED34 (10/97)

SIGNATURE __ .. N -
Bigriature, fyped of pratind name of fogedured agont ped it i apghablo (NOTE - Rogislersa Agent signature roquited whan reinalating) DATE
12, OFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mte VTS T oELeE 11 TLE [J change L] Asdition
NAME KEMLAGE, DAVID : 1.2 HAME
smeer aooness | 368 ARORA BLVD 1.3 STREET ADDRESS
CITY-S1-2P QRANGE PARK FL 14 CHTY-5T- 2P
TNE [T DELETE 21 TLE [ Changa ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2.4 CITY-ST-2IP - A
TME ] oeceTe 31TILE T change [T Agdition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDHESS
CiTv-S1- 2P 34 CITY-ST-2P
TLE [J DeELeTE 41TNE } ] Change [ Addition
NAME 42 NAME
STREEY ADDRESS 43 STREET ADDWESS
CITY-S1-21P 44CITY-ST- 2P _
TiE LT DELETe STTME T_JCnange™ [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
 toy-5T-z0 54 CITY-51-7P
THLE 7 oeLete 6.1 TTLE [CJchange T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CATY-51- 2P

14, | hereby cerify that the information E.upfﬁlrod with this fitng does not qualify for the examﬁlion stated in Sectian 112.07(3)(1), Florida Statuies. § further certity that the information
Indicated on this annual report or supplemomal annual reporl is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an
officer ot direcior of the corporation of the roceivor or trusioo empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an altachmaont with an address.

CIGNATIIRE )M -— 2.02.6Y Pact 8F - Botf]




