. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

i st S N

1998

S i T
ke A

Fl CRICA DEPARTMENT OF STATE

" 3 Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

DOCU

MENT # S09376

1. Corporalion Name

Loomis GRAAHICS , TNC.

/3%0

Principal Place of Business,

Nll]l(} Address

O ~9TR s oM. sSAME

cizARUWATEA, FL

FILED

May 12 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/15 [ 90

33763

2. Principai Prace ol Business

"1 2a. Madicg Addross
2]

4. FEI Number

Applied For

S~ B0R /56

Not Applicable

Suite. Apt

# atc TS, Apt # elc.

27]

5. Certificate of Slalus Desired

i $8.75 Additional

Fee Required

City & State

iy & Slale
2

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added o Fees

FL

Zip L Coanlry _ip Country 8. This corparalion Gwes or has paid the current year Inlangible
25] 29] 30 Porsonal Property Tax due June 30. @ Yes [ Mo
8. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
L@drmis , NARC O
—_— 82| Street Addrass (P.O. Box Number is Not Acceptable)
/3900 %M STN
CLLEAL LATEA, A 83
F3IT76 I 84| Ciy 85| Zip Code

1%, Pursuant to the provisons of Sechions 607 0602 and 607, 1508, Fonda Stalules. e above-named corporaton submils this statement for the parpose of changing its registered
office: or registered agent or bath ndhe Stade of Flonda. Such change was autherized oy tne corporat-on's board of directors | bereby accept the appointment as registered
agent. | am famiiar with and accept (e chiigatons of, Secuon 607 0505, Florida Statuics

SIGNATURL i e I -
. SIRAtLe Iyt o jinndes e 0 gy NITER TR [y TR S PR U (NDIF Registered Ageat signatare regui-ed wher @inglating} DATE
12. D0 TE AMD DTS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE [a Y2 T oFLETE TR TJ Change [ Acdilin
NAME LSOMIS, M AlcC O 12 HAME
seeTaarss | /& YOO HIM ITT AL 13 5TRICT ADDRESS
st | CAEARWATEL | FL 3376 Vacny-si-ze
TIE osr ‘ 3 DELETE 2T Tl change L Addition
HAME ALBOMIS , BE rrv £ NAME
streET ooess | 4B FOQ Jora ST M 23 SIREET ADDRESS
CIly-SI-2iIp Cil A'e ‘O_A;Jj_;-'_é J &__ 33 76 = 2A400Y-51- 717
TTLE oV [ et Te S TILE O change T Aadition
NAME Bow bt SO, L Lk A 37 e
STREET ADOHESS | £ BFOO 4P TST N 33 SIHEE | ADDRESS
s | CLEARWAQTrEL, FA 33764 34 051 20
TINg [ DECETE 41T L) Change 0 Addition
NAME 4 2 HAM:
STREET ADDAT S5 43 SIREET ADDRLSS
CITY-81- 2P . o - 440Tr-ST 2P
TIHE {7 oeLeTe 51 WAL T change [ Acdition
- s OO 52 4 S a0
STRELT ADDRESS 5 3STRIET ADDRESS aa 5..} 1 E;‘lf{'ﬂg_..u]_ []5..—]]48
GITY-51- 20 BATN & A g | S0 TR
TMLE o S T oake 61101 —HAE158. 75 [ change 1T addilion
NAME 6.2 AL
STREET ADOIE 55 63 3TKEH] AQDAZSS Pg
CITY-§T- 71 G4LIY-51 7P 5 s

Block 12

ind:cated on this arnuse seport or Supplene tal sl renert

SIGNATURE:

ar Blowk 130f changed, or on o alteobncst weh an address.

)

oS R

LN

. iy Ty VUi,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | hereny corlily A e wifornidaon supahi ety U, [ i ot not guatfy for lhe exemplion staled in Section $19.07(3)(), Flarida Statutes. | lurther certify thal the infarmation
i rue and accurate @1d thal my signature shall have the same lega’ effect as if mago under gath. that | am an
officer or directar of the corparabon ne the recerve: o Fusles cimpowered 1o execule 1nis report as required by Chapter 607, Flerida Statules, and that my Name appears in

 4-39- 9% (8/3) 538-3515

Dwe Dyt i K

CR2E034 (10/97)



