FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT

1996
DOCUMENT

1. Corporabion Name

CORPORATION
ANNUAL REPORT

4 V50053

LYcPE TECH PROFESSIONAL TYPESETTING & GRAPHICS,

Prncipal Place of Business

5639 BENNINGTON DRIVE
JACKSONVILLE FL 32244

|21]

2. Prinopal Piace of Busness

 Sute, Apt s, e!t
22|

City & State

2ip

24,

2

Conntry

5|

_ 9. Name end Address of Current Registered Agent

POWERS, RICHARD M.
5639 BENNINGTON DRIVE
JACKSONVILLE FL 32244

Of reqistoced mc‘nr o:
farmiar with,

SIGNATURE

Blytst e yian

11, Pursuant 10 the provisions of Secl

| 12.

lmtl in lh{- E:,

u,..r b

T D

HaE POWERS, RICHARD M.
STREET ADDRESS 5830 BENNINGTON DRIVE
Cily-81 2iF JAGKSUNV".LE FL 32244

THILE D

TDoane T
NAME POWERS, MICHELE S.

SIREET ADIRFSS 5639 BENNINGTON DRIVE
oirstae | JACKSONVILLE FL 32244

TI7LE

NAME

SFHEET ADLHE S
CIv-8T-2.p

Rl ERYr

TilLE

NARE

STHEET ADLRESS
CHY -ST-2F

ITLE

NAME

STHEET ADDRESS
L_EIT'Y -§-TE

T:ILE

NAMe

SIREET ADDRISS
Cih-ST-2F

Mg Adllresss.
5639 BENNINGTON DRIVE
JACKSONVILLE FL 32244

Tioease T

Bl

"—"'"|.':] (IE(E[{W ) to 1 CLE

LORIDA DEPARTRMER OF STATE
Sandra B Marthon
Senrelary of State

DIVES OM OF COHPORATIONS

)

3.
‘4,

e

A

Date .!f;:é}r)—(}cl{eﬁ or Cualhed l 3a. Dale of Last Repont

08/19/1992

08/17/1995

FLNuiber

Appilic od For
Not Applizable

P —— [ e
C(_M_,r]l“y B.

81| None

5. Certilicate of Status Desiled M $8.75 Add_'t'ona’
Fee Required
6. Election Campaign Financing $5.00 May Ba

1

Trust Fund Contr.bution

Added to Fees

Thus carporabon has iabity for intangible tas under s 199 032,

icin Statutens R Yes [JNo

ddress of New Registered Agent T

B_i Streat Addgegg {F.0. Box Number is Not Acceptatile)

e te

K| C-L-WI'F-IIVE![\OI'I Sabruts this s
s board af doectors | heraly o

FL |*

2ip Cogla

Ferlezri

reng ’ T

Hfar thes purpase of changing its Ft‘gh[(_'bd olfee
il e appanbirent as registecec agent. | an

 ADDITIONS/CHANGES 10 CF FICERS AND DIRECTORS IN 17

12 NAM:

EASIR0C L ADDE: 1S

A

Iy \I .[\l i

22 hamy
2HSTRIED ADDRESS
24007y 51 A

F2HAN
33 SIREIT ADDRE Gn

SALaT ST-4R

42 KataT
43 GIRET ADURESS
40y 51 ae

3 Change ] Addior

O Change” T Addnas |

OJ Crawge [ Adduon |

[C] Charige  [] Additan

EERLLLAH
5 A5THEE T ALDRE xS
E4C01T-S7- 218

62 NAME
€ 3SIREET ADGAZSS

64051 29

[ Cnange ] Andition

] Change [T} Addhior

SIGNATURE:

14, 1 do hereby certfy that the information suppued with this i - g IS uolwn[.m\, furrnghtd and d
carlify that the irforreation indicated on tivg amnaal reperl o su .
catn, that | am an ofcer on droectn & e :
appears in Black 12 or B0ok 13+ changod, ar on an atl e ierent with ac aid- gse

Al G e

[l

}report s tr
slonveied to

PLET If

Richagd fbwees

iNATURE AND TYPED OR FHINTEA“E OF SIGNING OFFICER OR DIFIECTQH

not qualify for b exenplion stated in Section 118.0713)k), F
e 1|< and thal Ny sgnatere shall have the same lpgdl Eﬁt
b report s reapaireed By Griegater €037, Flonda S

Glie/96 9

atute

lorida Statutes. | further
o as if made under
ad thal my name

oY 777 020/

Tt & P e B

CR2E034 (12/95)




