FILE NOW:

FILING FEE AFTER MAY 1ST IS $550.00

T PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1 998 e DIVISION OF CORPORATIONS
DOCUMENT # 455331 (9)
SUNSET LITHO CO.

Principal Place of Business

985 NW. 53R STREET
FT. LAUDERDALE FL 33309

Mailing Address

%35 N.W. 53RD STREET
FT. LAUDERDALE FL 33309

FILED

Jan 26 1998 8:00am
Secretary of State

IEREAM TNV ERIR BRI

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified e

24 [25]

[30]

06/25/1974
2. Principal Place of Business 2a. Mailing Address 4. FEl Number - Applied For
21 26 59-1300775 Not Appliceble
Suite, Apt, #, ete. Suite, Apt. #, stc. T . . i ’
Y Pt #. e - P hd 5. Certificate of Status Desired 2] 873 Add)tlonal
22 27! - Fee Required
City & Siate City & State 8. Election Campaign Financing " 85.00 MayBe
23 _2;] Trust Fund Contribution Added to Fees
Zip Country _| Zip _ Country 8. This corporation owes or has paid the cyrrent vear Intangible T )
29

9. Name and Address of Current Registered Agent

MARCHIONE, FRANK
885 NW 53RD STREET
FT. LAUDERDALE FL 33308

81| Narme

82| Street Addrass {P.O. Box Number is Not Acceptable) |

83

83| Gty

FL

85| Zip Coda

SIGNATURE

19- Pursuant 1 he provisions of Seclions 607.0502 and 607, 1508, Flonda Statites, fhe above-namad corporafion SUDMIES this Stalernant for e pu
offica or ragistered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept
agent. | am familiar with, and accap! the obligations of, Secticn §07.

5, Flarida Statutes.

r‘ggs“e of changing Tis registerad
appoiniment as ragistared

Signature. Wped of prinied name of registared agent end itk i applicable.

(NGTE. Registered Agam signatume required when roinatatng)

DATE

‘-ﬂ----—____.-..-.....-.-_.,.-”._____ﬁ._...,.-..._,n._,________-_....-........_.-..--...______......_,,,,_,_..-rr!‘-1“~.-—

SIGNATURE:

indicated on this annual report or supplemental annual report is true and accurate and

BN attachment with an address.

Tied with This Tling does not qually 1or the exemption siated in Section 119,073, Fonda Statutes. | Tuifher carily thal e nformation
at my signature shall have the sama legal effect as if made under oath; thattam an

officer or director of the corporation ar the receiver or trustee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appearsin

Black 12 or Block 13 if changed, or pa

i2. OFFICERS AND DIRECTORS 13. ADDTIO  TO OFFICERS AND DIRECTORS IN 12
TLE PD [T DeLETE 1.1 TME S T " [ change [ Addition
NAME MARCHIONE, FRANK 1.2 NAME
ey acoRess | 8938 8. GRANDE DRIVE 173 STREET ADDRESS
CiTy-ST-2P BOCA RATON FL 14 CETY-ST-2P
TITLE S [ peLere 21TME I [ change L] Acdition
NAME MARCHIONE, MARY 22 NAME
STREET ADDRESS 6938 5. GRANDE DRIVE 23 STREET ADDRESS
| oTy-sT-2P BOCA RATON FL 7 4CITY-5T-2P :
e VP [ DELETE 31TIE T T T Change [ Addition
NAME MARCHIONE, MICHAEL 32 NAME
smecTaoDRess | 610 NW 37 8T 33 STREET ADDRESS
GiTY -ST-ZP POMPANO BEACH FL 34, OITY-ST-2P
TME D { | DELETE 41TME - N ~ 77 Change £ Addition
NAME -MARCHIONE, MARY 4.2 NAME
sreETavDRess | 6938 S. GRANDE DRIVE 4.3 STREET ADDRESS
CITY - ST- 2P BOCA RATON FL 44 CITY-ST-2P
TTLE VP [ DELETE 5,1 TTLE - "[change [ Adaition
NAME MARCHIONE, TODD 5.2 NAME
STHEET ADDRESS 8135 CEDAR HOLLOW LN. 573 STREET ADDRESS
CmY-ST-2F BOCA RATON FL 54 CITY-ST-2P
TIME {1 DELETE 6.1 TILE T " LI change ] Addition
MAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-TIP
14. | hareby certify that the information sup

CR2E034 (10/97)



