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

PROFIT 4
CORPORATION :
ANNUAL REPORT

1998

"E"\q { LORIDA DEPARTMENT OF STATE
-} 4 ‘ Sandra B. Mortham
f \_ Saocretary of Stale

Y DIVISION OF CORPORATIONS

DOCUMENT # 4741

1. Corporation Namo

66 (6)
INTERNATIONAL PRINTING AIDS, INC.

Principal Place of Businoss

851 NW 35TH CT.
FORT LAUDERDALE FL 33309

Mailing Addraoss
951 NW 35TH CT.

FORT LAUDERDALE FL 33309

FILED
Mar 02 1998 8:00am
Secretary of State

L T

PO NOT WRITE IN THIS SPACE

Suite, Apt. ¥, atc

3. Date Incorporated or Qualified
- 04/16/1975
2. Principal Place of Businoss B :_2_.. Mailing Address 4. FEF Number Applied For
1] 2] 5-1634306 Not Applicabi
Suite, Apd. #, elc.

O $B.75 Additional

ZACHARIN, SAM
FT. LAUDERDALE FL 33309

. 951 NORTHWEST 35TH COURY

E 2ﬂ 6. Certiticate of Status Desired Fee Required
City & Stato City & Statc 8. Election Campaign Financing $5.00 MayBe
23 28) Trust Fund Contribution Added 1o Fees
Zip | Courtry o Country B. This corporation owes or has paid the currant year Intangible
24 25[ o 29] o 3;‘ Personal Property Tax due June 30, Oves One
§. Name and Address of Currenl Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

B3

84| City

FL |ssl Zip Code

1. Pursuant o the provisions of Sochons 607 0507 and 607 1508, Florioa Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
offico or registered agent, e both, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agen!. | am famibar with, and accoept the obhigations of, Section 607.0505, Forida Statutes.

indicated on t

SIGNATURE: < v /1 O

SIGNATURE __ ____ .. _. o R

Sigresture typudd o printed e et :ia!wjn “ :11 :rm‘ (NOTE FRegistered Agont signatura required when reinstaling) DATE p
12, OFFICERS AND LIRL C1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [ brere LITILE [T change [T Acdition | &
NAME ZACHARIN, SAMUEL 12 NAME §
swreevasoress | 2055 NE 198TH TERR 1.3 STREEY ADDRESS
anv.size | N MAMI BEACH FL enr-s1.av §
TITLE ST T DELETE 24 TILE [J Change T[T Addition
NAME ZACHARIN, SARA 22 NAME
STREEY ADDRESS 2055 NE 198TH TERR 2.3 STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL ) o 2.4 CITY-5T- 2P .
TITE D T onee L1TITLE [Jchange ] Addition
NAME ZACHARIN, EDAN 2.2 HAME
STREET ADDRESS 7251 NW 47TH PLACE 4.3 STREET ADDRESS
CHTY-§T-2Ip LAUDERHILL FL 1.4, CITY-ST-2IP
T S ot 41 7MTLE [J Change L Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CTY-S1- 7P 44 CI1Y-ST-2IP
e T o LY oruete 5110LE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADORESS
ATY- S1- 2P 5.4 CITY-51-21P
TLE T DECETE B1TIILE [JChange ] Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-$1- 7P 64 CITY-S1-2IF

2-23-9 Y 4sU-s5/~/n.2

14. | hereby cerbly that the information supplicd wih this Tiling does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
KIS annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of tho corporation of tho receiver o trustco empiowored 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changod. or an an atlachment i .

o




