FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘t‘ ‘ ;r’} FLOHIE: n[:li:A:T::i!:: :.i. STATE M ay 1 5 1 99 8 8 O O am

CORPORATION
Secrelary of State

ANNUAL REPORT

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # PQ7000076560 (6)
PRINT COM, INC.

LT

Principal Place of Business Mailing Addrass
6202 BENJAMIN RO. €202 BENJAMIN RD.
TAMPA FL 33634 TAMPA FL 33634
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Quaiified
09/04/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Numb Appliad For
2 28] 3‘ 9- 3468021 [Not Applicable
Suite, Apt. ¥, atc. Suite, Apt. #, otc.
P 1 P §. Certiticate of Status Desired ] $8.75 Additiona
;;[ ;] Feea Reoquired
City & State City & State 8. Elaction Campaign Financing $5.00 May 8o
E };[ Trust Fund Conribution ] Added 1o Fees
Zip Gountry 2y Cauntry 8. This corparation owes or has paid the current year intangitle
_ZTI ;5" ?9-] }TO] Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALLWEISS, MICHAEL D 81| Name
()
111-2ND AVE. 'E, SUITE 620 82| Street Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG FL 33701 ;
83
84| Ciy FL las Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the puwipose of changing its regislerad
office of registered agenlt, or both, in Ihe: State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohiigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signature. typad o pniniad name ol ragistered agent and Ltie it apphcable (NOTE: Ragpslared Agent signature required whan tainstanng) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Chairman [T beLete 11TMLE [ change L Addition
WA Peter J. Porcelli, Jr. 12NN
STREET ADDRESS 6202 Benjamin Rd. 1.3 STREET ADDRESS
CITY-S1-2p 14 CITY-£7-ZIP
TME r 63% O oeiere 2 1TILE L) Crange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2. 4CITY-S1-20P
TIME [J OELeTE 31 T0LE [Jchange  [_J Adottien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-ST-29 34.CITY-5T-7IP
TILE [T DELETE 41TNE [l Change [T Addition
HAME £ 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2IP 44 CITY-5T-7IP
TME TJ oeLere 51TME [Jcrange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P SALITY-ST-7IP
TILE [T DeLETE 6.1 TITLE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 64 {ITY-5T-7IP

14. [ hareby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemerial annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
oMicer or director of the corporation of 1ho recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altac 1 with an address
| SIGNATURE: MJA 4%94/?! KL= PRT~ KOO




