FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

- 1997

..

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

DOCUMENT #

1. Corporation Name

PRESSING AGENDA,

P9000103652 )
INC.

Principal Face of Busness

4015 BAYMEADOWS WAY. NO 3F
JAGKSONVILLE FL 32217

Maihng Address

4915 BAYMEADOWS WAY. NO SF
JACKSONVILLE FL.32217-4756

FILED
Apr 30 1997 8:00am
Secretary of State

" 0

3. Date Incorporated or Qualified

3a. Date of Last Report

12/20/1996

[ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 4533 Sunr 3caM FARAD ‘5“7«- FY2Y4YY 3 Not Applicable
Suite, Apt # elc. Suite, Apl. #, etc. $8_75 Additional
D B ) 8, o ( ;} §. Cerlificate of Stalus Desired O Fee Requirad
Ciy & St \ [e | City & State §. Elaction Campaign Financing $5.00 May Bo
23] < JACUKS UL \" 28| Trust Fund Contribution Added to Fees
L CO“”']Y Zip Country B. This corporation has Hability for igtangible 1ax under s. 199.032,
2a] 82257 [as] _ 20] [so] Forida Stalutos Yos_CJ No
. Name and Address of Current Reglstered Agent 10, Name and Addross of New Reglstared Agent
FLETCHER, DAVID R B1| Name
541 E MONROE ST 82| Street Address (P.Q. Box Number is Not Acceptable}
JACKSONVILLE FL 32202
83
84| City FL Jas Zip Code
rﬁ Pursuant to the provisions of Seclions 607.0507 and B07.1508. Florida StatUtes, the above-named corporation submits this statement for the purﬁose of changing its registered
office 0, registered agonl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am famibar with, and accept the obl igations of, Section 607.0505. Florida Statutes
SIGNATURE B I - -
. wn-:-T,'pl‘(l o prated R of rogisterad agand and tile | applicable (NOTE: Repistarad Agsnt signature required when renstating) DATE
12, e OFFICERS AND DIRECTORS 13. : A ITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE TATME T Crange Mion
HAME JABBER!, FARHAD 1.2 NAME S\-l A— V" Voo {l N\O HA’hhA'D ,
smert souress | 4915 BAYMEADOWS WAY, NO 3F 13 STREET ADDRESS | 44445 BA(’ ~r E‘n e ¢ w. i T
o s | JACKSONVILLE FL 52217 uoncsize | Tacecam pille, el Faz 17
i ) oecete 21 THLE T Change ] Addition
KANE 2ZNAME
SIREE T ANDRESS 23 STREET ADDWRESS
SLEILEEEIE (R 2 40Y-St-2ip
TIE C] DELETE 11TME [ Crange [ Addition
KA 3.2 HAME
STREET ADTRE 55 33 STREET ADDRESS
JLimy-seeae . 4 34.CY-57-2Ip
e ] oetete 41TME L Change ] Addition
NAME 4.2 NAME
SIREFTADDRESS 4.3 STREET ADORESS
envstar b 4.4 COY-ST- 2P
Tk {1 DELETE 51TLE [CJ change T[T Addition
NAE 5.2 NAME
STREH! ADDRESS 5.3 STREET ADCRESS
| omesar b 5.4 CITV-$T-2IP
e [T DELETE s1TILF [TChange L] Addition
Hamt 6.2 NAME
SIHEHT ANDRESS 6.2 STREET ADDRESS
| oinv-siar [ Shw-s1-20
or thefexemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the

14. | clo hc '(hy cen »ly lhm the |n!0rmal;on supplied with ns hllng does nol qualwfy

SIGNATURE: ﬂw =

accurate and that my signature shall have the same legal effect as If made under oath. that
vifdthio axecute this rapart as raquirad by Chapter 607, Florida Statutes; and that my name

¥-35-947  ayfyst-

ol

Catg Daytime #hoe

CR2E034 (9/96)



