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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PRINT MEDIA TECHNOLOGIES, INC.

P97000069462

Principal F lace of Business

4393 S RAINBOW DR
INVERNESS FL 34452

Mailing Address

4393 S RAINBOW DR
INVERNESS FL 34452

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90039 023 ***150.00

AV A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
08/11/1997
2. Princip:l Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-3463036 No Appicatie
Suite, £.pt. #, etc. Suite, Apt. #, elc. iti
P P 5. Certift ate of Status Desired [ $8.75 Add_lllonal
27 Fee Re juired
City & tate City & State 6. Election Campaign Financing 0 $5.00 iay Be
El ;} Trust I~und Contribution Added t» Fees
Zip Country Zip Country 8. This corporation owes the current year Intangiple
;I EI m [:;;l Persoal Property Tax. Yes CINo
9. Name and Address of Current Registered Agent 40, Name and Address of New Register:d ‘ﬂgent
81| Name
OlCONNELL' \ 82| Street A id P.0O. Bo ¢ Number is Not A tabl
. .0. mber i
4‘393 s RAINBOW DR ree’ FGSS( 0 ¢ NU s Mot Acceptable)
INVERNESS FL 34452 a3
8a| City F.L Iss' Zip Code

11. Pursuant to the provisions of Sactions 607.050: and 607.1508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changing ils -egistered
office  registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of lirectors. | hereby accept the appeintment as reg istered
agent. | am familiar with, and a :cept the obligalions of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Slgnalure. typed or printed n. me of registered agen and tile T applicable. {NO E: Registered Agenl signature req pred when reinstaling DATE

12. OFFICERS AN DIRECTORS 13. ADDITI DNS/CHANGES TC OFFICERS AND DIRECTOIRS IN 12
TITLE D [ DELETE 11 THLE [MChange [ Addition
NAME O'CONNELL, GARY 1.2 NAME

streeTanoriss| 4393 S RAINBOW DR 1.3 STREET ADDRESS

CITY-ST-2IP INVERNESS FL 34452 14 CITY-5T-ZIP
TILE [ bELETE 2ATITLE [JChange  [[] Addition
NAME 2.2 NAME

STREET ANDRESS 2 3 STREET ADDRESS

CITY-ST-ZIP 2 4CITY-87-ZP

TME [J DELETE 31TITLE [CiChange  [] Addition
NAME 32 NAME

STREET ADDR 55 33 STREET ADDRESS

CITY-ST-ZP 34, CITY-$T-2ZP

TmE ] DELETE 44 THTLE [CChange [ Addition
NAME 4.2 NAME

STREET ADDRE $3 43 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-2IP

TTLE [J DELETE 5.1 TILE [J1Change  [] Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CATY-ST. 28 5.4 CITY-ST-ZIP

TOLE {] DELETE 6.17TITLE 7] Change T Addition
NAME 6.2 NAME

STREET ADDRE $8 6.3 STREET ADDRESS

CITY-S$T-21P 64 CITY-5T-2IP I

14. [ heret y certify that the information supplied with this fiting does not quatify for the exemption stated i Section 119.07 (3)(i), Florida Statutes. | further verlify that the inlermation

indicat >d on this annwal report or
officer or director of the corpore
Block 12 or Block 13 if changeg’, or on an

7
SIGNATURE:

o

’
(4
SIGNAT JRE AND TYPED CR RINTED NAME OF SIGNING OFFICER O

t with an address, wath il other like empowered.

ary O ‘Connel)

pplemental annuai report is true and accurate and that my signat sre shall have tte sarne legal effect as if made under oath; that | am an
n or the receier opfrustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that

my name appe.irs in
(52)
wze-t0YP

Ihs /a9

CRZ2E034 (11/98)

HRECTOR

Date Daytime Phone #



