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

PROFIT ER- T FL ORIDA DEPARTMENT OF STATE
CORPORAT'ON “ b Sandra B. Mortham Feb 04 1 997 8 . OoaIII
ANNUAL REPORT i e } Seacretary of State
o a2 [y
1997 Q) .‘,."3/ DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # ( )
DOCUMENT # 116779 5
PRINTEMPS, INC.
A NRR R AR M
441 SOUTH FEOERAL HWY 441 SOUTH FEDERAL HWY
DEERFIELD BEACH FL 33441 DI;EHFIEUJ BEAHC FL 334414133
us U
3, Date Incorporated or Quelified | 3a, Date of Last Report
08/15/1989 03/29/1996
2, Pringipal Place of Business 2a. Maiting Address 4, FEl Number Applied For
21 26 650157601 Not Applicable
Suite, A el Suite, Apt. #, atc, i
m wie. AL #, eic ;;] uite, Apt. #. ete 5. Certificate of Status Desired W] s%;i:qdﬁ?g‘a‘
City & State City & State 6. Election Campaign Financing $5.00 may Be
E&] ;El Trust Fund Contribution Added to Faes
Zip | Gounlry | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
(24 25 20 [30] Florida Statutas Hves OMo
g, Name and Address of Current Reglistered Agent 10, Name and Address of New Reglatered Agent
SUHANDRON, KENNETH 81} Name
441 SOUTH FEDERAL HWY 82| Street Address (P.0O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441 -
84| City 85| Zip Code
FL

14. Pursuant to the provisions of Sechons 807 )

va-named corporation submits this statement for the purpose of changing its registered
office or regstered agent. or both, in thy

ad by the corporation’s board of directors. | hereby accept the appointment as registered

agenl. | am farmiias wilh, ang acce Statutes.

SIGNATURE _ = s ‘yé;
Slynittira typed or g name of registerad agent end tile il appiicatii (HOTE: Ragisterad Agent signature required when rainstating} /. DATE?

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND PYRECTORS IN 12
TILE 4] L1 Decete 11T0LE [Jchange ] Acdition
HAME SUHANDRON, KENNETH 12 NAME
sraeer aooness | 441 SOUTH FEDERAL HWY 13 STREET ADDRESS
CINY-S1- 2P DEERFIELD BEACH FL 14CITY-51-21P
THLE ] DrLETE 2.1 TILE [ change LI Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-ST-21P 24GITY-81-2P
TIE Ooiee  armme [ Change L) Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 51-21F 34 GY-ST-2P
HIE T pECETE 41 TALE ) change 13 Addition
NemaE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-SF- 2P 4.4 CITY-§1-2IP
TMLE [T DELETE 51 TITLE [JcChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7/ 5.4 CITY-ST-7IP
TE [T DECETE £.1 TITLE [Jcrange ] Addition
RAME £.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIry-51- 2P I 6.4 CATY-5T- 2P

14. | do heraby cortily that the informalion supplied with 1his Tiling does not qualify for the exemplion stated in Section 119.07(2)()), Florida Statutes. | further certify that the
information indhcated on this annual reporl or supplomental annual report is and accurate and that my signature shall have the sama legal effect as if made under oath; that
1 am an ofticer or direclor of the corporalior st the receiver o trusiee em tg.execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Black 13 if chan i

SIGNATURE: ...

AR /#// Q{‘??&)’?’y
Ve

IGIATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR / Dale Daytme Phone 8

CR2E034 (9/96)



