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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

POCUMENT # 481464

NEWAY PRINTING, INC.

(7)

Principal Place of Business Mailing Address

6760 PEMBROKE ROAD
PEMBROKE PINES FL 33029

6750 PEMBROKE ROAD
PEMBROKE PINES FL 323

FILED
Feb 23 1998 8:00am
Secretary of State

GNP WA

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
07/30/1875
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2] 59-1644721 Not Appiroatio
Suite, Apt. ¥, elc. Suite, Apt. #, etc. - ) $8.75 additional
El ?71 6. Cenificate of Status Desired O Fee Required
City & State City & Slate 8. Elpction Campaign Financing $5.00 May Bo
E El Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corpdration owss or has paid the current year intangible
m 25 ;a m Parsonal Property Tax due June 30. ves [ho
_§, .Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GOLDBERG, JERALD C. 81} Namo
6760 PEMBROKE ROAD 82| Streat Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33023
B3
84} City F L 85| Zip Code

11, Pursuant to the provisions of Sections 8070502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered
office of registered agent, or boih, in the State of Florida, Such change was authorized by the corporation’s board of directers. | heraby accept the appointment as registered
agent. | am famiiiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if changed, or on

IR AT IFE . ﬂo; . 0,0

indicaled on this annual report or supplemenial annual report is true and accurate and tl
officer or dirgctar of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SQed-9L1. &/0

ap:i@hmam with an address.
(] nO.ﬁ’Y Do N

SIGNATURE

Slgnature. typed or printed nama ol registered agent and tilha if applicable. (NOTE: Rogisterad Agent sigrature required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE “PD ] DELETE 11 TILE [ change [T Addition {3=.
NAME GOLDBERG, JERALD C. 1.2 RAME §
streerappress | 6760 PEMBROKE ROAD 1.3 STREET ADDAESS g
GITY- ST-2P PEMBROKE PINES FL 14 CITY-5T-2 &
TILE ~§0 [T DELETE 21TMLE [ Crange ~ T Addition | O
NAME GOLDBERG, PATRICIA A. 22 NAME
streeTaporess | 6760 PEMBROKE ROAD 23 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 2.4CITY-5T-2IP
TLE ] pEcETe 31TIME I change [ Addition
NAME 3.2 NAME
STREET ADDHESS 33 STREET ADDRESS
CITY-§T-2F 34.CITY-51-2P
TMLE ] DELETE 4111E [T crange [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P L4 CMY-5T-7P
TIMLE ] DELETE 51 TILE [J change  [J Addition
HAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2F 54 CiTY-51-2P
MLE [T oeLETE 5.1 TITLE I Change [ Addition
NAME £.2 NAME
STREET ADORESS 63 STREET ADDRESS
CTY-ST- 2P §4 CITY-5T- 2P
14. 1 hereby cartify that the information supplied with this filing does not qualify for

he exemﬁiion slated in Section 119.07(3)(¥), Florida Statutes. | further certify thal the information
at my signature shall have the same legal effect as if made under cath; that | am an




