SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $375.)
PROFIT

CORPORATION

ANNUAL REPORT Secretary of State

1996 o DIVISION OF CORPOTATIONS Jul 16 1996 8:00 am
DOCUMENT # 180550 (6) Secretary of State

1, Corporation Name

NATIONAL LITHOGRAPHERS & PUBLISHERS INC.

S ———— 1PN OO G W

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham FI LE D

mI R,
oG we 1%

7700 N W J7TH AVE 7700 N W 37TH AVE
MIAMI FL 33147 MIAMI FL 33147
3. Date incarporated or Quahfied 3a. Dale of Last Bepaort
2. Frincipal Place of Busness 2a. Malling Address 4. FEI Number Applied For
[21] ) 26 580721308 Not Apgicabic |
Suite. Apt #, et Sute. Apt # elc
uite. An e L. AR o 5. Caortiicale af Status Dasired M $8.75 Adq»lwonal
22 27[ Fea Required
City & State | City & State 6. Elechon Campaign Financing [—_] $5.00 may Be
El o 281 Trust Fung Contribution = Added lo Fees
Zip ~ Coantry o dp Couritry 8. This corparalion kas habintly fre intanginle tax under s 199 032
23] 25| 3 20| 2] Forsasttaes (X ves [ Ne
9. Name and Address of Current Reglistered Agent 10. Name and Address of Mew Registered Agent ]
81| Name
LEAVY, JONATHAN G. |
7700 NW 37TH AVE 82| Steel Address (P.O. Box Number 1s Not Acceptable)
MIAMI FL 33147
a3
84 Cy FL asl Zip Codo

11, Pursuant to the p'cw‘rsnonsvol Sections B07.0502 and 607 1608, Florda Stalutes, the above-named corporabon submits this stalement for the purpose of changing its registered
office or registered agent, or bolh i the State of Fonda Such change was authanzed by the corporabon’s board of directars | hereby accenl e appointment as egisterea
agent, t am familiar wits, and accept thi obligations of, Seclan BO7 0505, Fiarida Statutes.

SIGNATURE . . P o I -
Bhgrartare fppv Do r froete s s il Sredl St T R apgi. ahis CUCTE Feg st e d Adel SO0 1647 002 aben i ezt it naf

12, OFFICERS AND DIRECTORS 17, ADDITIONSICHANGES 10 OF FICERS AND DIREGTORS IN 17| &
THLE PDS [ ] oerre TRIE [ Cnange [ ] Acdion |G
NAME LEAVY, JONATHAN G. 17 KAME 3
sreeTaporess | 7700 NW 37 AVE 13 STREET ADDRESS g
CiTy-ST-ZP MIAMI FL ~ 1ACITY-5T- 7R i 18
TMLE ' ' 1] OELETE AR ’ [T chenge ] Atdinan |O
NAME PARKER, SUSAN 22 NAME

sl anoress | 7700 NW 37TH AVE. 2 3 SIREET ADDRESS

CITY-5T-2IP MIAMI FL 2 40Ty 5T B 7
TTLE T [ ] oeete IILE [T Change ] Addnan
NAME LEAVY, LAURA S 37 NAME

streeTanoress | 7700 NLW. 37TH AVE. 33 3TREET ADDRESS

Cily-SI-2P MIAMI FL 33147 34 0Ty ST 7P

TITLE T oeuete 4 1TILE [ Cuange L] Acation
NAME 4 2N

STHEET ADDRESS A3STREET ADDRESS

CiTY-ST-2P 44C1Y-51-2P ) B

TIE [ 1 ot 51T [ ] cnange [ Adusicn
" NAME 57 NAME

STREET ADDRESS 53 STRET ADDRESS

CilY-S1- 2P 54.0IlY-§T-2P

TILE ' [ oeere aome T ’ [T Grange [] aditar
NAME 62 NAME

STREET ADDRESS 63 STAFET ADDAESS

CITY-51-2IP BACITY-51- 4

14. | do hereby certfy that the rifarmation supphed with this fing s voluntan'y furnished and doos not gaa'lly for the exemption siated 10 Sacton 119 07(3)A), Flor da Statates |
further cerlity thal the infarmal ne indicated on this annual report ar supplenienial annual report is true and accurate and that my sigoatare shall have e sanae lega etect anf
made under oath, that | am an oil.ce o drcclar of the corparahon of e recewver or trustes empowored tn e*ooute this report as requred by Crapter 617, Fronda Statutes, and

that my name appears 1 Block 12 o Bock Ranged, ar an an attachmeet wath an address
oo oo / / - T TCanng

SIGNATURE: _ '

TATURE RNGTYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ui B

Gt »ZSGEF




