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

S - LA,

MIAME BCH. FL 33139

83

85| Zip Code

B4| City FL

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agent, or both, in the State of FloridaSuch change was autherized by the corparation'’s board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Scction 607.0505, Fiorida Statutes.

SIGNATURE . I, N
Signature typed o phrted nane o feguterad hornt and i | apgacatio (MCNT; Ragisiarod Agent signatute ragquitod when reinstaling) DATE
12. OFFICEHS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE VPD [T DELETE 11 10LE ~ [JChange [ Addition
NAME TEITLER, HERMAN 12 NAME
seer aporess | 1300 NW 20TH STREET 1.3 STREET ADDAESS
CiTY-ST-2IP MIAMI FL 33142 14CITY-S1-71P
TIMLE T pELETE 21 TE TJ Change L] Addition
RAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-§T-2IP 2.4 CITY-5T-2IP
TME L. DECETE 31TITLE T [} Change L] Addition
NANE 3.2 NAWE
STREEY ADDRESS 33 STAEET ADDRESS
CY-S1-2IF 34, CITY-ST-21P
TIE T DELETE 41TIE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-81- 2P
THLE ' TV DELETE 51THLE L] Grangs 1] Addition
HAME 5.2 NAWE
STREEY ADDRESS 5.3 STREET ADDRESS
CITY- §1-2P 54CY-51-7P
me T eLETE 6.1 TILE [ Change — ] Addition
NAME ) 6.2 NAME
SYREEY ADORESS | - 6.3 SIREET ADDRESS
CITY-ST-2IP ; 6.4 CITY-ST-2IP

PROFIT FLORIDA DEPARTMENT OF STATE M O 4 1 99 8 8 . O O
CORPORATION Sandra B, Mortharn dy .vvam
ANNUAL REPORT Secrolary of Slate S ecreta Of State
1998 DIVISION OF CORPORATIONS I y
1. Corporalion Name (2)
PRINTING ARTS COMPANY
Principal Place of Businoss Waing Address | ‘Ilm N" |||l| NI" mll ||'|| ml Ill" ||||’ m” |‘I“ “l“ |I|“ |II‘
1300 NW 26TH STREET 1300 NW 29TH STREET
MIAMNI FL 33142 MIAMI FL 33142
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
12/30/1966
2. Principal Place of Business 2a. Mailing Address 4. FEI'Number Appliad For
[~ "
2 6] 59-1157101 [Not Applicabie |
Suite, Apt. #, alc. Suite, Apl. #, elc. it
e A © - wie. e ee 5. Certificale of Status Daesired 0 $8'75 Additional
22 zﬂ_ Fee Requlred
City & State Crty & Stale 8. Election Campaign Financing $5.00 may Be
E’ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El m m Personel Property Tax dus June 30. O ves No
8. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
TEITUER HERMAN 81| Name
11 ISLAND AVE.APT.PHS 82| Streot Address {(P.0O. Box Number is Not Accaptable)

CR2EG34 (10/97)

14, | hereby certify that the information supplicd with this Hiing does not qualify for the exemption staled in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
Indicated on this annual repart or supplementa! annual reporl is true and accurate and 1nat my signadure shall have the same Jegal effect as if made under oath; that | am an
officer or director of 1 rporation o the recetver or truslec empowared Lo execute this report as required by Chapter §07, Florida Statutes; and that my name appears in
Block 12 or Block 13 A§kpnged. or an an attachment wilh gn addiess

SIGNATURE: W

Aroons dodon « o dWtad e pag )



