SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMODUNT DUE ON OR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Oct O 7 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT o 37 75 Secretary of Slale
1998 R ' ; DIVISION OF CORPORATIONS Secretary Of State

PQCUMENT # pa7000100159 (7)
ADVANTAGE PRINTER OF CENTRAL FLORIDA. INC.

O OO

Principal Place of Business ’ ) Mailing Address
2829 EAST MICHIGAN STREET 2029 EAST MICHIGAN STREET
ORLANDO FL 32006 ORLANDO FL 32806
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified '
- e 11/25/1997
2. Principal Place of Business . 28 Mailing Address 4. FEI Number i | Appliad For |
[21] ) 59-3479785 || Not Agplicable
1. #, eto. ite, Apt, #, elc. iti
Sulte. Ap ete | Sulte. Apt. 4, ele 5. Certificats of Status Desired D $8'75 Add,lt'onal
E] ) i gﬂ . Fee Required
City & Stale | Gily & Stete B. Election Campaign Financing $5.00 May Bo
23] - ?al Trust Fund Contribution ] Added to Feos
Zip |___ Country | Zip Country 8. This corporatioh owes or has pald the current year Intangible
24] o ____EEL [30] Parsonal Property Tax dus June 30. Yas No |
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent .
AMERILAWYER 81| Name
343 ALMER'A AVENUE 82| Sireat Address (P.O. Box Number is Not Acceptabls)
CORAL GABLES FL 33134
83
84| City Fl.]sﬂ Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Siatules, the abave-named corporation submits this statemant for the purpose of changing Its registered
office or registered agent, or both, in tha S1ate of Florida. Such change was authorized by tha corporation’s board of directors, | hereby accept the appointment as registered
sgent. | am familiar wilh, and accepl the obligations of, section 607.0505, Fiorida Statutas.

SIGNATURE ___ —_— -

CR2E034 (5/98)

Signature. typed or printed neme of fegistered agont 610 tile  appicable. (NOTE: Registersd Aganl tigneture reauited when relnstating) DATE
12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TILE PSD DELETE 1A TITLE D Change {1 addnon
NAME AHUJA, RAJINDER K 1.2 NAME
street appress | 2029 EAST MICHIGAN STREET 1.3STREET ADDRESS :
CITY-ST-2IP DRLANDO FL 326806 o 14CITYST2P |
TME {71] [ JoeLere 21TITLE L] crange [ Addition
NAME LAW, DORIS 22 NAME R
streeraporess | 2920 EAST MICHIGAN STREET 23 STREETADDRESS
CITY-ST.2P QORIANDOFL 32806 24 CITY.ST-ZIP 5 N
TITLE T (] oeLeTe LITITLE D Change (] adsiion
HAME LAW, PATRICIA 3.2 NAME
streevaporess | 2028 EAST MICHIGAN STREET 3.3 STREET ADDRESS
CITY-STZP ORLANDOFL32806 __Rracmvsrare
TITLE [ ] oeere G D Change L_J Addition
NAME £2NAME
STREET ADDRESS 43 STREET ADDRESS
oTYSIZP | o 44 CTESTZP
T [JoeLeTe 51TE " chenge [ Asdiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST.ZIP e 54 CITVST-ZIP
TITLE [ IoeLete 85 TITLE L) change [ Aadilon
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITYSTIP 6.4 GITY5T-21P

14. | hareby cerlify tha! the information suppliad with this filing does not qualify for the exemption stated in seclion 118.07(3)(1), Florida Statutes. | further centify that the information
indicated on this annual reporl or supplemental annual raport s true and accurate and thal my signature shall have the same legal effect as if made under ogth; thal { am
an officer or director of the corporalign or the recelver or trustes empowered to execule this report as required by Chapter 607, Florida Btalutes; and that my name appears
in Block 12 or Block 13 if cyanpead, A on an attachment with,gn address.

SIGNATURE: N /] UH&‘IW!CQ\W‘« o598 YoT-397 0045




