FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997 N

- FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE

A '51 Sandra B, Mortham

Secretary of State
DIVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

' DOCUMENT # V5905

1. Corporaton Nan

(1)

LYGPE TECH PROFESSIONAL TYPESETTING & GRAPHICS, |

| Prncpal Place of Business
5639 BENNINGTON DRIVE
JACKSONVILLE FL 32244

Mailing Address

5639 BENNINGTON DRIVE
JACKGONVILLE FL 32244-2148

000

K

3. Date Incorporated or Qualified 3a. Date of Last Report
[ 2. #rncpal Place of Bus B _25. Mailing Adkiress 4. FEI Numbwer Applied For
2 28] 593136991 Nol Appiicaie
Saite Apt Ho ot Suite, Apt. #, elc. i
b v P 5, Certificate of Status Desired 0 58-75 Additional
22} 27] Fee Required
_ Giy & S . City & State 6. Election Campaign Financing $5.00 May Be
E!J e e 28] Trust Fund Contribution Added to Fees
| o ... Country L Country 8. This corporation has liability for intangible 1ax under &. 189032,
Q_‘il... R 25] o 29] ?0] Florida Statutes Wves [lno
_ 9. Name and Address of Curren! Reglstered Agent 10. Nam# and Address of New Reglstered Agent
POWERS, RICHARD M. 81| Name
5639 BENNINGTON DRIVE 82| Street Address {P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32244
B3
84| City FL 85 Zip Code

SIGNATURE

1. Parsuant to e provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing iis registered
off ¢e Or regislercy agent, or both, in the State of Florida. Such change was auihorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | ary familiar with, and accopt the obligations of, Soction 607

505, Florida Statutes.

appears in Bock 12 or Block

SIGNATURE:

B, At gl O P Gt AT o 1 gleredd agent ang i i appicable (NOTE' Riegisiered Agenl Bignalure raquired when renstating) DATE
[z, — OFFICERS AND DIRECTORS 13, ADDIIONS/GHANGES TO OFFICERS AND DIREGTORS [N 12 g
I D [T DRETE 11TE Drrectenn/ Pros,den ¥ W Cange L] Addiion | 5
Law POWERS, RICHARD M. 12 NAME 3
siarl ronres | 5639 BENNINGTON DRIVE 1.3 STREET ADDHRESS o
IR JACKSONVILLE FL 32244 14 CITY-ST-2P L &
e D 7 DEETE 21TMLE necte /nggy ~ TS v et Bl thange T Addition | ©
Mot POWERS, MICHELE §. 22 NAME
swirass | 5639 BENNINGTON DRIVE 2.3 STREET ADDRESS
ores f JACKSONVILLE FL 32244 2 4CTY-S1-2p
} TIh[ T T D DELETE 31TITLE D Chanoe E] Addition
NabE 32 NAME
SIHEEE ADDRESS 13 STREET ADDRESS
oy 81 aw B 34 CITY-S1-2P
T T oecere 41 TILE [T change [ Adgtion
Kk 4.2 NAME
STHECY AR 52 43 STREET ADDRESS
Cly-siae | 44CITY-5T-718
e T ofLETE 5.1 TILE “[Jchange L] Addition
B 5.2 NAME
SIRPEY ALY 5.3 STREET ADDRESS
iy S 4 . 54 CITY-5T-2P
e i T tecee B1TILE Ty Change LV Addfion
HEHt 62 NAME
STRTFEALORESS 6.3 SYREET ADORESS
e e - 6.4 CITY-S1-21F
. | don hershiy certify that the inlormalion supplied with this filing does not quality for the examption stated in Seclion 118.07(3)(i), Florida Stalutes. 1 furthar certify that the

wfGination ind-cated an s annual reporl or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; thal
1 &y gn ofheer or direelor of the corporaban or the recaiver Of trustee empoweren 10 execute this report a5 required by Chapter 807, Fioricta Statutes; and that my name
angled, of on an attachment with an address.

U M. bwers

4ha)arge 1720001

!
; A
TYPED Oft PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Daie Dayin Phone #
YRRk d



