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

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION iy Sandea B, Mortham May 05 1997 8:00am
ANNUAL. REPORT ) ny Fi " 8 Secretary of State
1997 oyt DIVISION OF CORPORATIONS S@Cl’etal S’ Of State
 ER— y s
DOCUMENT # ( )
1. Carporabon Name V6554 6
READ AND STAMP, INC.
Frincipal Place of BLISJUGSTJ Mailing Address ] l“h I“I‘I |“|“I||| ||||| HNIlm Ill" ||||| Illn l|||| |l||| I|||’ ‘II|
13935 CLUBHOUSE CIRGLE PO BOX 272507
TAMPA FL 36 TAMPA FL 33688-2507
us us
3. Date Incorporatad o Qualified | 3a. Date of Last Report
o 09/18/1992 04/05/1896
2. Principal Pat.e ol Business 2. Maiting Address 4. FEI Numbar Applied For
21 ] E] 59‘3145210 Not Applicable
Sule, Apt & ¢lo __ Suite, Apl. #, elc. - . $8.75 Additional
22| 27] 6. Certificate of Status Desired O Fee Required
| Gy & Sute | City & State 8. Election Campaign Financing $5.00 May Be
3.;’,1.. e agl Trust Fund Contribution 0 Added to Faes
Lk | Country Zip Country 8. This corporation has liability for intangible tax undar . 199.032,
[2'!} ) 25 [20] 30] Florida Stalutes [dves [Cno
o $. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HALEM, MARVIN |81 Name "
¥
13936 CLUBHOUSE CIRCLE 82| Street Address (P.O. Box Number is Not Accepiable)
#2401
TAMPA FL 33524 83
B4 City FL 85| Zp Code

1. Pursant 1o the priwesions of Sections BO7. 0502 and 607.1508, Florida Statules, the above-named corporalion submits this staterment for the purI;:osa of changing its registerad
ofhce or regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad
agent | arn [amiliar with, and accept the obligations of, Section 607 4505, Florida Statutes.

SIGNATLRE

e g 8 Qe o faree B egstored agant and itle ¢ applcabie NOTE. Rogstered Agent sigrature requirad when relnslaling) DATE
T OFFICERS AND DIRECTORS | EE ADDITIONS/CRANGES TG OFFICERS AND DIRECTORS IN 12 g
. P T pELeTe I 11 HILE ] change  E_1 Ascition -3
HAME HOMAN, SUSAN 12 NAME g
s soowss | 3404 COUNTRYWOOD CT , 13 STAEET ADDRESS <
arv-siqe | LUTZFL 14 CTY-ST.2P &
Tikte Y T veceTe 24 T [T change [ Addition |
N HALEM, MARVIN 22 NAME
st aeacs | 13835 CLUBHOUSE CIRCLE 2.3 SYREET ADDRESS
L oms | TAMPAFL 24 CITY-ST-2P
Lt ST 1 DELETE 31 TITLE . [Ichange ] Addition
bt HALEM, BARRY : 3.2 NAME
srer oo | 10263 GANDY BLVD APT 113 33 STREET ADDRESS
arvs-ar | ST PETERSBURG FL 34, CITY-ST-2P
e T oecene 43 TLE [§ Change ] Agdition
HAME 4 2NAME
GIREET ADDRESS 43 STREET ADDRESS
G S 2 o 44 CITY-§1-2P
T o O oeee 51 TMLE [JChange ] Addition
RiME 5.2 NAMFE
STREEY AT 55 5.3 STREET ADDRESS
oy St 7 54 ITY-ST-2P
PP [T oeETe 61 TALE [T Change [ Addition
Naws 5.2 NAME
STREE ] ADCHESS £:3 STREET AGDRESS
OIS 2P B4 CITY-57-2IP

14, T do Irety certily 1nal the information supplica wilh 1his fiing does not gualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report of supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath, thal
farn an ollicer or director of the corporation or the receiver or trustae empowered 10 axecute this repon as required by Chapter 607, Fiorida Statutes, and that my name
appoars n Block 12 or Block 13 if changoed, or on an attachment with an address.

SIGNATURE: JRUNARVIM H e w..ﬁ//}Y/?7 3-8 7223

SIGNATURE AND TYPED OR PRIKTED HAWE OF SIGNING OFFICER DA INREGTOR Taytres Fhana ¥




