PROFIT

CORPORATION e
ANNUAL REPORT 37

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corporation Narme

DOCUMENT # S10757 (0)
LINOTRONIC SERVICE BUREAU INC.

Frincipal Place of usiness

$30-5TH STREET WEST
PALMETTO FL 34221-5020

Mailing Address

930:5TH STREET WEST
PALMETTO FL 342215020

FILED
May 16 1997 8:00am
Secretary of State

RO

8. Date Incorporated or Qualitied

3a. Date of Last Repot

11/01/1980 05/01/1096

|2, Principal Place of Busnoss Za. Mailing Address 4. FEI Number Applied For
21 R 26 65-0228611 Not Applicable
Suite, AL #, ctc Suite, Apt. #, elc, N $8.75 Additional
—3—?1 ;ﬂ 8, Certificate of Status Dasired O Fee Required
| City & state City & State 8. Elaction Campaign Financing $5,00 May 8o
23 28] Trust Fund Contribution Added to Fees
ip _ Country aip Country 8. This corporation has liability for Intangible tax ynder s. 189.032,
3],#,,,,,. o 251 2_91 El Florida Statutes [] ves M
) 9, Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
FONTMNE. FWES E. 81| Name
930-5TH STREET WESY 82} Strest Address (P.O. Box Number is Nol Acceptable)
PALMETTO FL 34221
83
84| City FL 85| Zip Code

agert | am familiar wlh, and accepl the obligations of, Section 607.0505, Florida Siatutes,
SIGNATURE .

19, Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida SiatUtes, the above-named corporalion submits this statemanl for the purposs of changing it regisiered
oflice o registercd agont, o both, in the $1ate of Florida. Such change was authorized by the corporation’s board of directore. | hereby accept the appoiniment as registered

S o, U_;ll*d o [ullu e B regetarod agent and lilke ) applicable

(NOTE: Ragistered Agen signatura raguired when réinstating) DATE

12. OFFICERS AND DIRECTORS 13,

ADDITIONS/CHANGES TO OFFICERS ANC: DIRECTORS IN 12

appears in Block 12 or Black 13+ changed, or on an attachment with an address.

SIGNATURE: 9;,% CFi ] ML

—~
B 1P |MpEE 14 TITLE T Change L] Addition g
Nat FONTAINE, FRANCES E. 12 NAME é
STHEE T ADORE S 930"51“ STREET WEST 1.3 STREET ADDRESS ]
onv-st o PALMETTO FL 34221-5020 1A 0ITY-§7-2P &
TLE TV [Toere 21 7ML TTChange . L] Addition |
have FONTAINE, DAVID A. 2.2 NAME
st aovress | DB0-STH STREET WEST 23 STREET ADDRESS
|Gty SI-ae PAL_METTO FL 34221-5020 2 4CITY. ST-2P
T [ ] peLETE FHIMLE LT change  [J Addition
HAME I 3.2 NANE
SIHEET ABDRESS 3.3 STREET ADDRESS
Oy -5T- 70 34, CITY-ST- 1P
TILLE [T peLers 41TME T Change [T Addition
NesE 4, 2 NAME
STRLET ADDRESS 4.3 STREET ADPAESS
or-sl-ae | A4 CITY-ST- 2P
TifLE [T orLETE 54 TITLE [T ehangs [ Addition
HAME 52 NAME
STRFET ADDREGS 53 STREEY ADDRESS
| ciTr 512w 54 CITY-ST- 2P
1 T DELETE B.1THTLE Ll crange [ Addition
NAMI 6.2 NAME
STREET ADGHESS 5.3 STREET ADDRESS
CIrY-S1-2P B4 CITY-ST- 2P
714 Tdo horeby cortily that the Informalion supplied win s fiing does not qually for the exemplion stated in Saction 119,07(3)(i), Florida Statdtes, | furiher gerfify that the

information indicates an this annual report or supplemental annuat report Is true and accurate and that my signature shall have the same lagal effect as if made under ogth; that
lLarn an officer or director 0f the carporation of the receiver of trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name

~123475D

SIGNATURE AND TYPED OR PRINTEQ NAME OF BIGNING BFFICER OR DYRECTOR

F/u/

aytme Phone #
FYLYIT TLN



