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

1997 ' " DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P95000090047 (8)

1. Corporation Namgo

A.C.P. PRINTING INC.

A

Principal Place of Business Mailing Address
10585 NORTHWEST 53RD STREET 105685 NORTHWEST 53RD SYREET
SUNRISE FL 33351 SUNRISE FL 333518073
3. Date Incorporated or Qualified | 3. Date of Last Report
11/22/1995 07/18/1986
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Numbsar . Applied For
21 26f 650643627 ' _|Not Applicable
 Suade, Apl 4, ot Suite, Apl. #, etc . - ) $8.75 Additional
- 7] 5. Certiicals of Status Desred [ Foo Roguired
Oy & State: Cry & State ‘ 8. Election Cempalgn Financing $5.00 May Be
E_ﬂ__ S E Trust Fund Contribiution Added 10 Foos
A ___ Country Zip Country 8. This corporation has liability for intangible tay under s. 189,032,
24] 25 20 30 Fiorida Statutes Oves @A'No
9. Name and Address of Current Begistered Agent . 10. Name and Address of New Registered Agent
JOCHANANOV, SAMUEL 81 Name
10585 NORTHWEST 83RD STREET 82| Stresi Address {P.O. Box Number is Not Acceptable)
SUNRISE FL 33351 :
[X]
84| City FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such shange was authorized by the corporation’s board of directors. | heraby accept the appointment a8 reglisterad
agent. [ am arnihar with, and accept the obligations of, Section 607 0505, Florida Statutes : '

| 112 Pursuani 1o the provisons of Sections 607.0502 and 6071508, Flonda Statules, he above-named corporalion submits This stalement for the purpose of changing fis registered |

SIGNATURE _ :
Slgii si fypead of pinked nane o regrater b agent ann Wie Il applcabie {NOTE. Registares Agant signalure reauirad when roinsiaiing) DATE
12 OFFIGERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D L ¥ DELETE LITITLE [l change [T Addition
NAWE JOCHANANOV, SAMUEL I 1.2 NAME :
sreer anoress | 10585 NORTHWEST 53RD STREET 1.3 STREET ADDRESS
Iy 51 2 SUNRISE FL 33351 14 CITY-5T- 2P
e TT T DELETE Z1TE ~ [Jchange L Addition
NaME LYNN, JACK 22 NAME
STREFT ADDRESS 10585 NW 53RD ST 23 STREET ADDAESS
CITY -S1-71# SUNHSE FL 2 4 CITY-ST-2iP
It D [T DELETE 3V TILE [ JcChange L] Addition
HAME ZOLLO, JOHN 32NAME
sneer aoomess | 10585 NW 53RD ST 33 STREET ADDRESS
orv sz | SUNRISE FL 34.CTY-ST-20
TILE T DELETE 41TILE [ 1 Change ] Addilion
HAKE 42 NAME
SIREE! ADBHESS 43 STREET ADDRESS
CIY-51- 2 N A4 0ITY-57- 2P
TIf ] peLete 51TILE [T Change 1T Addition
NAME 52 NAME
STREET ATCRF 55 53 STREET ADDRESS
iy ST 2F 54 CY - ST- 2P
HILE [T oELETE 61THLE ' [ change ] Adaition
NARAT 6.2 NaME
STREE | ATDRESS 63 STREET ADDRESS
Cy- S0P 6.4 GiTY -5T-2P
4. | do heroby certily that tho slformalion supplied with this filing does not quailly for the exemption stated In Section 119.07(3)(}), Florda Statutes. | further cartify that the

information ind.cated on th-s annual reporl or supplemental annuat report is true and accurate and thal my signature shall have the same legal affect as if made under oath; that
I arm an officer or direclor of the corporalon or the recelver or trusies empowered to executs this report &5 required by Chapter 607, Florida Statutes. and that my nameg
appears in Block 12 or Black 13 if changed, or on an atlachment with an address. ! ﬁ ﬁ/

SIGNATURE: > 2~ cz [ Sl FoYG,  2es-0270

SIGNATURE AND YYPED DR PRINYED NAME OF BHGNING OFFICEA OR DIRECTOR Daytinie Phone ¥

i “v l];rﬁ

PROFIT e .
CORPORATION ¢ N it May 08 1997 8:00am
ANNUAL REPORT AR Secretary of State

CR2E034 (9/96)



