FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION ; 4 Sandra B. Mortham
ANNUAL REPORT Y 2

Secrelary of State
DIVISION OF CORPORATIONS

1996 W
DOCUMENT # F42976 (3)

1. Corporation Name

PRINTING IMPRESSIONS, INC.

RN Ao

Principal Place of Business Maiing Address
880 SW 10 AVE. BAY 7R 880 SW 10 AVE BAY 7R
POMPANG BCH FL 33069 POMPANO BCH FL 33069
us us
3. Date In%pl)??gg‘or Qualified | 3a. Dme&}ﬁiﬁ%
2. Principal $lace o’ Business | 2a. Maiiing Address 4. FEt Number Applied For
21 25" 59'2 125523 Not Applicable
Suite, Apt. #, ste. | Suite, Apt. #, elc. 5. Cerlificate of Status Desired 0 $8.75 Ad§ilional
Zl 27] Fee Required
| Gity 8 State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution L Added 1o Feas
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;ﬂ El 29] Eﬂ Florida Statutes ] ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MARKa MARTIN C. 82| Street Address (P.O. Box Number is Not Acceptable)
880 SW 10 AVE
BAY 7R 83
PANO BEACH FL 33069
POMPANO HFL 84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registerad acent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Secticn 607.0305, Florida Statutes,

SIGNATURE e I
Stgnatire. typed or privted narme of regislarad agent and e il appk cabk: {NOTE- Repistered Aganl signalure repire when reanslating: DATE
12, _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TIFLF PD ] DELETE 1.1 TITLE . O Change  [J Addition
NAME MAHK, MARTIN C 1.2 NAME
STREET AUDRESS 880 SW 10 AVE BAY 7R 1.3 STREET ADDRESS
CITY-§1-2e POMPANO BCH FL 1.4 CITY-ST-21P
I [ DELETE 2 1 1TLE [T Change [} Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-§1-2P 24 CITY-ST- 2P
Tt [} DELETE 3.1 TITLE [7 Change  [) Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 21 J4CHY-ST- 2P
TITLF [ DELETE 4.1 TITLE [ Change [ Addition
NANE 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1. 27 44 CITY-5T-21P
THLE 7] DELETE 5.1 TITLE [ Change [ Addition
KAME 5.2 NAME
STREES ADDRESS 5.3 5TREET ADDRESS
CTy-5T-2P s
TILE O D_E/LETf" T Q 61TImE [ Change [ Addition
NAME /,,7 - i 6.2 NAME
STREET ADDRESS P Y G3SIREE] ADDRESS
CTY-ST-2IP R 6.4 SITY-5T-21P

14. | do hereby cerlify that the informati
certify that the information indica
cath; that | am an officer or di
appears in Block 12 or B

supplied with this fiing 18 v arily furnished and does not qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further
on this arinual feport: & supgilemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
or of ihg Corporation or the fece o Trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
13 if changed, or or an/ attdsh h an address.

Lo MAETING, Mol H-1-a6  @8PY196k

£ WAFTE OFJS!GNING OFFICER OR DIRECTOR T Tpare” Laytrie Prone #

m

CR2E034 (12/95)




