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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT # P97000015018 (9)

DIGITAL NETWORK PRINTING, INC.

AR

Principal Place of Business Maiting Address

office or registered agont, or both, in the Stato of Florida, Such change was authotized by the corporation’s board of directars. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Slatutes.

505 SHEARER STREET 505 SHEARER STREET
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/17/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
EI E 5—4 - J""f 3 ‘ { 60 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, elt. i
P ¢ & AP ® 8. Certificate of Status Desired O $3.75 Aditional
,2_2.] T—’ﬂ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 2] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
m ?5'1 ;;' ;6] Parsonal Property Tax due June 30. Rves [Oo
9. Name and Addresa of Current Registerad Agent 10, Name and Address of New Registered Agent
GRAY, GLEMENT J 81} Name
505 SHEAHER STREET 82| Street Address (P.O. Box Numbaer is Not Acceptable)
JACKSONVILLE FL 32254
B3
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Fiorida Statules, the abova-named corporation submits this statement for the purpose of changing its registered

indicated on this annual report or supplemental annual report is true and accurate an
afficer or director of the corporation or the receiver or trustee empowerad to execute
Biock 12 or Block 13 il changed, or on an atlachmant with a

f

SIGNATURE

Signature, typed or printed namao of registeied agont and tlle il appiicable (NQTE: Registerad Agant signatura required when reinstating) DATE f::
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 g
TITLE P T DELETE 1A TITLE L Change B Addifion £
NAME CLEMERT GHRY 1.2 NAME prénse
sToeT apeess | TUY VALLE Y PR 1,3 STREET ADDRESS s&c Kok (T §
ov-ste | LoeMGwooy L. JZRTYS - 14 CITY-§1-2IP - §
THLE v 5 DELETE 21 TITLE Chan Addition
NAME MATHRA L. PELLLM K 22 NAME pLense e
siveer aooRiss | 3OS L LEAOK HUE. 2.3 STREET ADDRESS S€€ Yok 12
ovese | gHCK Sl G, AL, 32 2e7 2. 4CIN-ST-2IP
TME vV T L7 DELeTE 417TITLE [J change BT Addition
NAME MBTTIHELS VEHE 2.2 NAME PLeksE
STREETADDRESS | 10§ T AP EMA) HRAMOEK LA 2.3 STREET ADDRESS SGe Hox (2
orv-srze | POVTE LEPKH BEACH ITL JZog 34, CITY- 5T-21P
TITLE i 7 peCere 41 THLE O change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P L4CTY-5T-2P
TLE [ oecere 51TITLE T change ] Addition
NAME 5.2 NAME
STREEY ADIRESS 5.3 STREET ADDRESS
CITY-81-21P 54 CITY-5T-2IP
TITe ] DELETE 6.1 TITLE U change [ Aduition
HAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY -5T- 2P 64 CITY-S7-2P
14. | hereby certify that the information supphed with this filing does not qualify for

he exemﬁtion statad in Section 118.07(3)(i), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an
this repart as required by Chapter 607, Flarida Statutes; and thal my name appesrs in

2/ San




