FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 04 1998 8:00am
Secretary of State

DOCUMENT # 272780

THE CUSTOMART PRESS, INC.

(8)

Mailing Address

P.0. BOX 765
MAMARONECK NY 10543

Principal Place of Business

1 EAST BOSTON POST RD.
USHMAROECK NY 10543

AR MWEWRmmmw"

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

2. Principa! Place of Business 2a. Mailing Address 4. FE| Number Applied For
2 ) 28] 13-1968760 Not Applicable
Suite., Apt. ¥, et Suite, Apt. #, etc.
e, Apt. 4. etc Lio- Apt 4, et B. Certificate of Status Desired O $6.75 Addional
22 27| Fes Required
City 8 Stale | Cuy & Stale 8. Election Campaign Financing $5.00 May Be
a ﬂ Trust Fund Contribution Added to Fees
Zip Gountry 7p Country 8. This corporation owas or has paid the current year Irtangible
;4] ;51 ;;l 30 Parsanal Property Tax due June 30. [::] Yos 8 HNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
MULLINS, ESQ. K J 81| Hame
. N ,
2601 EAST MARINA DRIVE B2| Street Address {P.O. Box Number is Not Acceptabte)
FT. LAUD. FL
83
84| Ciy FL B % Tode

agent. | am familiar with, and accopt the obhgations of, Section 607.06005, Florida Statules.

1%, Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its 1
office or registered agent. or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

iglered

indicatad on this annual rapor or suppiem
officar or director of the corparation or th
Block 12 or Block 13 if changed, or on

QRIGNATIIRE:-

:Coivar of trusieo en

atlachmaonl valh dreds

lal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
ored 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE __ . o
Signaiwie, typed o grwted name ol regeTurud Al amd ki F applaealla (NOTE: Ragislared Agenl signahyre required when reinstating} DATE S

12. OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TOLE D |8EGEE L1HILE Ul change [ Aodilion =

RAME WRIGHT, ELIZABETH 1.2 HAME '

staeer aooress | 1411 BLAIR LANE 1.3 STREET ADDRESS é

CITY-51- 2P TUSTIN CA 1A CITY-ST- 2P '

e PD {7 DeLere 21TME L] Crange [T Addition :

NAME ALLENSWORTH, STEPHEN 2.2 NAME

smeeraooress | 925 STUART AVE 23 STREET ADDRESS | @/ The Cosdemst Precs, Tue. Ao BTl

CITY-5T-7P MAMARONECK NY 2aciv-si-zr | Mamaregeeld, MY

TNLE [ DeLeTe 31TILE [Jchange [ Addition

MAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

CiTY-§1-21P 34.CITY-ST-2P

TILE T Decere 43 THLE LI Change || Addition

NAME 4.2 NAME )

STREET ADDRESS 4.3 STREET ADDRESS

ChY-S1-21p 44 OITY-5T- 2P

e (¥ DELETE 51TMLE LI cnange LI Addition

NAME 5.2 NAME o

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-51-np 5.4 CITY-ST-2IP .

TLE [T OELETE 61TITLE L] Changa [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CImY-§1- 20 64 CITY-S1-2IP

14. | hereby cerlify that the information suppliod with this fiing does not qualily for the exerption stated in Section 119.07(3)(i), Florida Statites. | further certify that the Information

> S [ 2

G i) LO0-1CA0



