_—
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 3 FLORDA DEPARTMENT OF S1ATE '
CORPORATION 1N _f“';, Sandra B Mortham
ANNUAL REPORT o " "fif%}; Secrelary of State

DIVISION OF CORPORATIONS

1996 s _
DOCUMENT # 253200 (0)

1. Corporation Name

DEPENDABLE PRINTING & OFFSET CORP.

A VEAOR A

Principal Place of Busingss Mailing Address

1875 WEST 8TH AVE 1875 WEST 8TH AVE
HIALEAH FL 33010 HIALEAH FL 33010
| 3. Date Incorparated or Ciialited | 3a. Date of Lasl Report
H - L SN S A 1/4 ) B . 06/16/1995
2. Principat Place of Business 2a. Mailing Addrgss 4. FEI Number Applied For
21] ) el - - 590948602 o Not Applicable
_ Suite, Apl. #, elc. | Suite, Apt b, olo. 5. Certificate of Stalus Desirad [ $8.75 Aditiona
22] 27] B Fee Required
City & State | Giy & State 6. Election Campaign Financing $5.00 May Be
23 — . 23! . Trust Fund Gontribution 1 Added to Fees
p Country Zip Country B. This corporation has liability far intasghile tax undor s 198.032,
l24] 25] 29] Y FoidaSawtes [l ves [INo
g. Name and Address of Cug{gn_t__fleglslered Agent _ 10, Nn_me and Addrqg; 01_ @gﬂﬁ_&!_g_lﬁge(qd Agent ~
Bl Name
LOPILATO, JiLL 82| Sirect Address (7.0, Box Numbir is Not Acceptakie
11606 SUNFISH WAY L U
COOPER CITY FL 33026 83
84| ciy T T Fl: |85‘ Zip Code

1. Fursuznl 1o the provisions of Sections 607.0602 and 607 1508, F lorida Statutes, he above named corporalion sdbmits tis Satement for the punese of changing its registered o'fice
of registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of drectors, | hereby accept the appointiment as registered agent | am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ FR I o . B
Slgrarwe, typec o pintad fame of regesiores agael and Hie ¥ appboatie INCTE Bogpstearsd Agenl s yralure 16 4 imed whos o st Ll G
12, Of FICERS AND DIRECTORS 13 o ADDIIONS/CHANGES TO OFFIGERS AND DIREGTGRS IN 12 <
TIILE C [) DELETE 1 1T0LF [] Crange  [] Addition -
NAME RUBIN, MILTON H 1.7 HAME 3
STHERT ADDRESS 1465 LANTANA CT 1.3 STREET ADDRI S5 &
CIY-51-2F FT LAUDERDALE FL 14 CTY-51- 7P L o o &
e P [ DLLETE FRRIT: C] Change  [] Addaion O
N&ME LOPILATO, JILL 22 hAME
STHEE 1 ADDRESS 11606 SUNFISH WAY 23 STREFT ADDRESE
| corv-sr-zie COOPER CITY FL _ o 24CITY-§1- 2P i o L
TITLE ST [ DELETE 31TME [7] Change  [] Addition
WM RUBIN, RICHARD 32 NAME
STRFET ADDRLSS 10418 PLAZA CENTRO 33 SIREE! ADDRESS
oITy - 8- 2 __ BOCA RATON FL I -1t .o o
TITLE [} DELETE 4 1TTE [] Change [ Addition
NAM( 42 NaMt
SIREET ADORLSS 43 SIREET ADDRESS
ChY-§1-2I N o Qascnystae | o .
TnLE 1 0fLE 517ILF [] Change ] Addilion
NAME 52 KAME
SIREET ADDAESS 53 STREE) ADDRESS
DI¥-SI-ZP i R secuvgap e o .
1ML [ DELETE 6 1TIHE [J Change [ Addtion
NAME B 7 NAME
STHEE I ADDRESS 63 STHEET ADDRESS
CH1Y-S1-7IP g4ciy-st-ae | I m
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnishod and does not guafity for the exemption slaled in Section 119.07(Z)(k), Florida Statutes. | further
cerlify that the informaton indicated on Jigtyrual report or supplementat annual repont is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director If;
appears in Block 12 or Blocl 13 if 1
y

2 B0 gddress ) ) \
SIGNATURE: . V AL JHe / )//// o ('205)%%641!5:;.(

SIGHATURE AN TY#ED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR ~ “ / ~ 7/ 7 o 77 7 N g e

the receiver or trugtee ompowered to execute this repant as required by Chaple 807, Floridz Statules: and that my Namg

f):crw--ne, Frore #




