FILE NOW: FILING FEE

PROFIT #178
CORPORATION
ANNUAL. REPORT

1997

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED

Secretary of State

DOCUMENT #

4. Corporation Name

PRINTING IMPRESSIONS, INC.

(3)

Principal Place of Business Mailing Address

A IR

830 SW 10 AVE. BAY 7R 880 SW 10 AVE BAY 7R
POMPANO BCH FL 33069 POMPANO BCH FL 33069
us us
3, Date Incorporated or Quatified aa, Date of Last Reporl
09/01/1981 04/26/1896
2. Principai Place o! Busingss 2a. Mailing Address 4. FEI Number Apptied For
21] 26] 592125523 Not Applicable
Suie, Apl. #, elc Suite, Apt. #, stc. o ) $8.75 Additional
a —EI 5. Carlificata of Statys Desired £ Fee Required
City & Slaie City & Stale 8. Election Campalgn Financing $5.00 may Be
Eﬂ___ ;;l Trust Fund Contribution Added to Fees
| Ap | Counlry Zp Country 8. This corporation has liability for intangibl%a:cﬁmder s 199.032,
24_| 25] ;ﬂ 30 Florida Statutes Yos D
p, Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
MARK, MARTIN C. 81 Name
880 SW 10 AVE 82| Street Address {P.O. Box Number is Not Accaeptable]
BAY 7R ‘
POMPANOQ BEACH FL 33069 83
84| City 85| Zip Code

FL

SIGNATURE

|11, Pursuant lo the provisions of Sociians 687 0502 and GO7. 1608, Fiorida Statutes, the above-named corporahion submits ihis statemant for the purpose of changing iis registeted
affice or regislered agent, or both, in the State of Fiarida. Such change was authorized by the corporation's board of directors. | hersby accept the appointmant as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Stalutes.

(NOTE" Registerad Agen! signalura required when ralnstaling) DATE

14, | do hereby certify that the infarmation supplied yaf i
information incicated on this annual v Tl ar_svprle
I arn an officer or draclor of the ¢ raligr e Lb
appears in Block 12 or Blocv it chapeaéd

#11ling cloes not qup
ordfs true and accurate and that my signature shall have the same legal effect as if made under oath; that

(2. " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NI PD EJ DECETE LIHILE [ Change™ [T Addition
HAME MARK, MARTIN C. 1.2 NAME
stre aoneess | 880 SW 10 AVE BAY 7R 1.3 STREET ADDRESS
Cy-§1- 7 POMPANO BCH FL 14CITY-ST-2P
TLE 7 oEcere 21 THTLE [Tchange L Addition
NAMI 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
Ury-51- 2w 2.4 HTY-ST-2P
e [J oetzte 31 TME [ Change L] Addition
NAME 32 NAME ' ;
SIRLE] ADDRESS 33 STREET ADDRESS
Ciy-51- 2 34 CI1Y-ST-21P
TiNE [7 OECETE 41 TITE [ Change”  LJ Addition
HEME 4.2 WBME
STREL] ADDRESS 43 STREET ADDRESS
ry-5T- 20 44 1Y -51- 2
me [ oeeere 51TITLE [Tthange  [J Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-81-21p 54 CITY-5T-2P
L [ oecee 61 TITLE [J Change [T Addition
NAME 6.2 HAME
STREFT ADDRESS /,/ /Ja STREET ADDRESS
Iv-ST- 2P - 6.4 LITY-5T- B
i y for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

ygred to execuie this report as required by Chapter 607, Florida Statutes; and that my name

79/ 84SS

an addryss.

SIGNATURE: <~~~

O FAME GF SioniNG BTFICER OF DIREGTOR

MARTIN C MARKY /9 97 959

Daytime Frivne #

Apr 17 1997 8:00am

CR2E034 (9/96)



