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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

R 2155

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

DOCUMENT #

1. Corporation Name

P97000003137 (1)

M § REPROGRAPHICS, INC.

i
i
3
[

Principal Place of Business

Mailing Address

FILED

May 06 1998 8:00am

Secretary of State

A0 O

fee Required

149 EAST BROADWAY 149 EAST BROADWAY
OVIEDO FL 32765 OVIEDO FL 32765
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal P [ B 2a. Mailing Ad Fg‘éoj{)

. Principal Plage of Busincss | a. ailing Address 4. FEI Number Applied For

E] Z(i Sq - 3 ql 72’ L" Not Applicable
Suite, Apt #. et Suile, Apl. #, ete. i

E - i e B. Cerlificate of Status Desired O $8.75 Additonal

City & State

28

25

Zip T Coutry

Cily & Stale

. Elsction Campaign Financing

$5.00 May Be

Trust Fund Contribution Addad to Fees

) ) / Country
29| 30

8.

This corporation owes ar has paid the current year Intangible
Personal Property Tax due June 30. E‘Yes (I

9. Name and Addross of Current Registered Agent

10. Name snhd Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

G.A“N. WCE A 81| Name
1340 TUSKAWILLA ROAD 82
WINTER SPRINGS FL 32708 -

f84 City

Zip Code

FL[®

11. Pursuant to the provisions ol Sections 607 0502 ér)d 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or reglstered agent, ar hoth, inthe State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as ragistered
agent. [ am famifiar wilh, and accept the ablgations of, Section 607.0506, Flotida Statules.

SIGNATURE ____

Signatue. tyl cd o prired 1 o btk apple die (NOTE- Rogisternd Agant signafuro eauired whin reinstating) DATE
12, T OFFICLIS AND DIREGTORS [ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 1L [T change [ Additien
HAME MILLER, JACQUELINE 12 NAME
sweetanoress | 1087 SHAFFER TRAIL 1.3 STREET ADDRESS
oTY-51- 20 OVEDO FL 32765 |4CITY-S1-2
TITLE 1] [T oELete 21TITLE [T change T3 Addition
HAME SORBELLI, MIRIAM B 27 NAME
sweetaooress | 1098 MANIGAN AVE. 29 STAEET ADDRESS
GITY- §1-21p OVIEDO FL 32765 o 2.40Ty-§1-2P
s [T oEETE 31TMLE “[Jthange [T Addition
HAME 27 NAM
STREET ADDRESS 33 STREET ADDRESS
Gire-ST- 2P o 34.01TY-51-2IF
TITLE T pELETE 41 TITLE T T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
CITY-5T-2IP - 4.4 GITy-S1-2IP
TMLE - - [T oeleTe ST T Change L] Adoition
NAME 5.2 NAWE
STREET ADDRESS 53 STREET ADRESS
GiTY-S1-21P . 54 GHTY-51-2P
TLE [ DELETE 61TITLE " [Jchange [T Adsition
HAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
Cmy-51-21p 6.4 CIIY-ST- 7P

CR2E034 (10/97)

14, 1 hereby certify ihat the information supphed waih this fiing does nol qualily for the exemption slaled in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this annual reporl ar supplemental annual repart is irue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of 1he: carporation or tho receiver ar tiusiee empowered to execuate this repon as required by Chapter 607, Flerida Statutes; and that my name appears in

Bilock 12 or Binck 13 ifchanged, or on an allachment with an address,
| RIGNATIHRE. g’u)\m_u. B, W

. Hor -
Mikinm B, SORBELL L].|8.9% 32.8-15C8D




