FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # \/21829
1. Corporation Name

CUTTER PRINTING SERVICES INC.

)

10O

Principal Place of Business

585 GULFSTREAM TRAIL EAST
ORANGE PARK FL 32073

Mailing Address

% DAVID A KING, ATTY
1416 KINGSLEY AVE

v BSANGE PARK FL 32073 |8, Date Incorporated or Qualified | 3. Date of Last Report
— 03/18/1992 04/07/19095
2. Principal Place of Business 2a. Mailing Address 4, FEI Nomber Aopied For
i =] 503117812 Mot Aoplea

Suite, Apt. #, etc.

22] 7]

Suite, Apt. #, efc. $8.75 Additional

Fee Required

5. Certificate of Status Desired %

City & State

23 28]

City & State 6 Electlon Campalgn Financing $5 00 May Be

Trust Fund Contribution D Added 10 Feas

Zip Country Zip Country

20 5] 20] 0]

8. This corporation has |j : tax under § 192.032,
Flarida Statutes D Yes

10. Nama and AddraWd Agent

9. Name and Address of Current Registered Agent

81] Name
KING, DAVID A. 82] Steel Address [P.0. Box Number is Nol Azceplabie)
ATTORNEY AT LAW
1416 KINGSLEY AVENUE 83
ORANGE PARK FL 32073 B4 Cily

a5 I 2y Code

FL

11. Pursuant to the provisions of Sections 807.0502 and B07.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or bioth, in the State of Florida. Such chan% was authorized by the corporation’s board of direclors. | heraby accept ihe appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (12/95)

SIGNATURE O e e e e e
Slgnature, 1yped o printed name of redistered agent ano titls | appl cable [MOTE: Regstored Agoent sigeature requned whan rainstatng! DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE D )~ PEGL 11 TILE T [ Change [ Addition

NANE KATZ; SHERMAN-— 1.2 NAME

STREET ADDRESS SE5-QULFSTREAM: FRAK: EAST— 1.3 STREET ADDRESS

CITY-ST1-2P ORANGE PARK Fb ~~—— 14 CITY-ST- 2P

TITLE D [C] DELETE 2.1 7TLE D,P Change [ Addition

NAME KATZ, VMAN H 22 NAME

STREET ADDRESS 585 GULFSTREAM TRAIL EAST 2.3 STREET ADDRESS

CITY-ST-2P ORANGE PARK FL 24LITY-§T-2P _

TiMLE . [[] DELETE 31TMLE [ Crange ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3. STREET ADDRESS

CITY-ST-2IP 34CITY-ST-2IP o

TITLE [J DELEIE 41701LE [] Change [ Addilion

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-S1-2P0 440Y-8T-21P

mLe [ DELETE 5 3 TIRLE [7] Change  [] Addilion

HAME 52 NAME

STREET ADDRESS 54 STREET ADDAESS

CITY-s1-21P 54 CITY-§1- 2P

TITLE [] DELETE 6 1TIILE [} Change  [3 Addition

HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-87-2P B4 CITY-51- 2P

14. | do herehy certi

that the information supplied win 1his fing s valuntarily furrished and does not qually for the exemption stated in Section 119.07(3)K), Florida Statates. | further

certify that tha information indicated on this annua! report or supplernental annual repor is true and accurate and that my signature shali have the same lagal effect as if made under
His report as required by Chapter 807, Florida Slatutes; and that my name

C/ 20

cath: that | am an officer or director of the corporation or the re
appears in Block 12 or Bjock 13 if changeg,

SIGNATURE:

-

"\ SIGNATURE AND TYPED OR PAINTED NAME OF SiGNING
L F-I R

- - . B e B T T

tee empower

e GH BREGTOR

to execute 1

Daytime Phorne #




