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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 23 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT # 272780 (8)

1. Corporaton Mame

THE CUSTOMART PRESS, INC.

Principal Place of Business ‘ Mang Address ||||"I ||||||I||| Mﬂ ||n| ||||||II|||||| I|||| ||||| Im ||||II|||| ||I|

981 EAST BOSTON POST RD. P.0. BOX 765
MAMABNEGK-HY 10543 MAMARONECK NY 105430765

3. Date Incorporated or Qualified 3a, Date of Last Report

.08/15/1963 04/19/1996

2. Principa: Place of Basinesy i 2a. Mailing Address 4. FE| Numbar Applied For
21 26 13-1968760 Not Appl cable
Suite, Apl. #, etc Suile, Apt. #, elc. . iti
u : e ¢ B. Centificate of Status Desired ] $B 75 Additional
22 |27] Fee Required
| City & Srat: | Gy 8 Suale 6. Election Campaign Financing $5.00 May Be
z;I AMATLNEC V , ﬁ/ _Z ] 3s| Trust Fund Contribution Added to Fees
Zip Country iy Country 8. This corporation has liabitity for intangible tax under s. 199.032,
;l 251 2_9] E\ Florida Statutes Cves B No
g, Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
MULLINS, ESQ. K J. 1| Name
2601 E.AST MARINA DRIVE 82| Street Address {P.O. Box Number is Not Acceplable)
FT. LAUD. FL
B3
84! Cily FL 85| Zip Code

11, Pursuant o the pravisions of Seclions 607 0509 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or regstered agenl, or bath, m the Stale of Florda. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | arm farmiliar with, and accept the obhgations of, Section 607.0605, Florida Statutes.

SIGNATURE D

Slgpeatine Sppecd e prnlocd hueik of tegpererntt Agod and eof appleable INCTE: Registered Agant signawra raquired when rainstatng DATE
12. B OFF ICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D [ ] oEcete 11 TITLE [J Crange LT Addition | G5
HAMF WRIGHT,ELIZABETH 1.2 NAME §
srueer aooess | 1411 BLAIR LANE 1.3 STREET ADDRESS g
CHY-51-7IP TUSTIN CA 140TY-S1-2P &
TIE PD [ pecete Z1TITLE I change [ Adgition |©O
NARE ALLENSWORTH, STEPHEN 22 NAME
sreer anoress | 925 STUART AVE 2.3 STREEY ADDAESS
CITY - 517 MAMARONECK NY 2 4CTY-57-2
i T okleTe 11 TME [T Change L Addlilion
NAME 1.2 NAME
STREE | ADLRESS 3:35THEET ADDRESS
CHY-S1-2F ] ] 24, CITY-ST-2IP
i o T [T otete 41 TILE [ Change 1] Addition
NANE 4.2 NAME
SIREE | ADOKESS 43 STREET ADDRESS
CITY- §1-2F 44 CITY-8T- 2P
TTLE T - TJ OeLETE 5.4 TIILE [T Crange L Addition
NAML 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Ty ST- 2 5.4 CITY-57- 2P
e [T oecere £1TLE [Jcrange ] Addition
NAME 6.2 NAME
STRECT ATDRESS &3 STREET ADDRESS.
orv-slap &4 LITY-ST-2P

14. 1 do hereby cetdy that the mformation supplied with this filng does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes | turther certify that the
mfarmation mdicated on this annual report o supplemenial annual report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; thal
1 am an ollicer or director of the corporatioEdr the recever or rusleg empowered to execute this raport as required by Chapter 807, Florida Statutes, and that my name

Y atlachme BN A00ress.
Lf(F7  Ugers-freo

Lrate Dayims Pryne #

fav1.TET.N



