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

PROFIT FLom:: nl:;ErP.A::r:d‘iNd'l' h(::‘ STATE Apl‘ O 9 1 99 8 8 O O am

CORPORATION
Secratary of Stale

oo e Secretary of State

DOCUMENT # P97000069462 (4)

PRINT MEDIA TECHNOLOGIES, INC.
O O

Principal Place of Business

439) 8 RAINBOW DR 4393 § RAINBOW DR
INVERNESS FL 34452 INVERNESS FL 34452
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 5? - 3 ‘7‘ (p 30 3 9 __Not Applicable
Suite, Apt. #, el Suite, Apt. #, etc. i
D y P ¢ . i e 6. Certificate of Status Dasirad O $8.75 addtiona
22 FI Fea Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
23 ;] Trust Fund Contribution Added to Feas
Zip Couniry Zip Country 8. This corporation owes or has paid the cyrmepkyear Intangible
?;I ;1 ;\ ;l Persanal Property Tax due June 30. Yas [ no
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglster@d Agent
O'CONNELL, GARY 81| Name
4393 S RAINBOW DR B2} Streel Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34452
83
84] City

as] Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointmant as registered
agent. | am familiar with, and accep the obligations of, Section 607.0505, Florida Statules.

SIGNATURE R
Signature. typed o prnind nanse at regeiored agent and ltie  applicabio (NOTE: Registerad Agent signalure requined when reinstating) DATE

2. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D [J DELETE 1ATE [T change [T Addition
NAME O'CONNELL, GARY 12 HAME

steeTaooness | 4383 8 RAINBOW DR 1.3 STREET ADDRESS

CITY-ST-2IP INVERNESS FL 34452 14 CITY-ST-2IP

TIMLE [T oectre 21 TITLE [T change ] Adastion
NAME 22 NAME

STREET ADDRESS 23 SFREET ADDRESS

CiTy-§1-2IP 2 4 CIFY-S1-2IF

TOLE EJ pEcETE F1MME [JChange [T Addition
HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2P 34.CHY-ST-2IP

THLE [T DELETE 41TME L Tchange [ Aadition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIY-§1-2P 44 CITY-ST-2IP

TME [T oeene 51 TITLE [ Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CiTY-S1-21P 54 CITY-ST-21

TInE 1 DELETE 61 TILE [Tl change [T Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDAESS

CIY-ST- 2P £4 CITY-ST- 2P

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information

ingdicated on his annual report or supplemantal annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpogition of the receiver o trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

2 I eernient

Block 12 or Block 13 if changd. or on an gltachment with an address
v Dhas e’ oot L /1 /0 S 2em —1gs 20clf

RIMNMATIIDE.

CR2E034 (10/97)



