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

Sacretary of State
DIVISION OF CORPORATIONS

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION b Sandra B. Mortham
ANNUAL REPORT g f‘ '

1998 I

DOCUMENT # 310757

1. Corporation Name

LINOTRONIC SERVICE BUREAU INC.

)

Pringipal Piace of Business

930-5TH STREET WEST
PALMETTO FL 34221-5020

Mailing Address

830-5TH STREET WEST
PALMETTO FL 34221-5020

FILED
Apr 15 1998 8:00am
Secretary of State

WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/01/1690

[B] |2

27]

2. Principal Place ¢f Business 2a. Mailing Address 4. FEI Number Applied For
@ j5j_22&61 1 Nol Applicable
Sulle Agt. 4. st Sute, Apt.# et .| $8.75 Additional

. ifi St ire
5. Certificate of Status Desirad Fes Required

City & State | Ciy & State 8. Election Campalgn Financing $5.00 May B2
23] 28] Trust Fund Contribution Added to Fees
Zip Cauntry | Zip Country 8. This corporation owes or has paid the curreni yeer Intangible
-ETI E] 29] ;a Personal Property Tax dus Jung 30, M Yes [No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Ragistered Agent
B1
FONTAINE, FRANCES E. Name
930-5TH STREET WEST B2| Street Address (P.0. Box Number is Not Acteplablg)
PALMETTO FL 34221
83
B4| City FL 85| Zip Code

agent. | am familiar with, and accepl tho obligations of. Section 807 0505, Florida Stalutes.
SIGNATURE

1. Pursuant 10 the provisions of Sections 607.0502 and B07 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registerad agent, or bolh, in the State of Florida_Such change was authorized by the corporation’s board of direclors. | hereby acoept the appointment as regisiared

Y I T R

v Py, e

en g

£ i

SPME‘ typed o prinled nany of mgislnrnd agenl and lifo it applcable {NOTE: Regisloled Agert signature régured when renstating) DATE p
12, — OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE P 1] DeLETE 117IMLE L1 ohange L] Addiion | 3=
RAME FONTAINE, FRANCES E. 12 NANE §
smeerAporess | B30-5TH STREET WEST 13 STREET ADORESS o
CAY-§T-2P PALMETTO FL 342215020 14CIY-ST-2P &
TME B 1 Gelere 21 TILE [T change L] Addition | &
NAME FONTAINE, DAVID A 22 NANEE
streer apoeess | 90-5TH STREET WEST 2.3 STREET ADDRESS
ATY-SF-2P PALMETTO FL 34221-5020 2,4 (4T -ST- 2P
MLE [ oecete 3.1 TIILE [Tcrange [ Addition
HAME - 32 NAME
STREET ADDRESS 33 STREEF ADDRESS
CITY-ST- 7P 34 CITY-ST-2P
TLE [ DELETE L1THLE T change T Agdition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITv-§T1. 2P 44 CITY-ST-2ip
TIRE [T DELETE 51 TILF O change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 GITY-ST-2IF
ME . T oELETE 6.0 TILE L change ] Addition
NAME : 6.2 NAME
STAEET ADDRESS . k 6.3 STRFET ADDRESS
CITY - 5T-2P 6.4 CiTY-5T- 2P

14. | hereby cartify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on thls annual repart or suppiemental annual report is true and accurate ang thal my signature shall have the same legal effect as if made under oath; that { am an
oHicer or director of Ihe corporation or 1he receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Black 13 if changed, or on an atlachment will an ageiress.
IR AT IS, Xope 74 ﬁ.—% )ﬂ'ﬁh A o gte )( e Jot

U2y 72% 07



