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

PROFN
CORPORATION
ANNUAL REPORT Secretary of State

1998 AT DIVISION OF CORPORATIONS 7 Se Cl’etal'y Of State

DOGCUMENT # 496753 (1)
IS ITAMA ARRARAAAY

FL.ORIDA DEPARTMENT OF STATE

Sandea . Moriharn Feb 09 1998 8:00am

1. Corporation Name

A & M PARKS PRINTERS, INC.

Principal Flace of Business Mailing Address
11685 NW. 7TH AVENUE 11685 N.W. 7TH AVENUE
MIAM FL 33168 MIAMI FL 33168
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified T
0211711976
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21] 26] 59-1649468 Not Applicable
Suite, Apt. #, efc. Suite, Apt, #, ete. ] i
p—l o P U P 5. Certificate of Status Desired | $B'?5 Adc!muna!
22 ;' Fee Required
City & State City & State 6. Election Campalgn Financing $5:fl(] May Be
EI ;!s—l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curgpnt year Intangible
;‘ El E] ;l Personal Property Tax due June 30, Yes CIne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ISAZA, FRANK J. 81| Name
9720 JOHNSON ST. 82| Strect Address (P.O, Box Number is Nal Accepiable)
PEMBROKE PINES FL
83
84] City FL 85! Zip Code

11, Pursuant Io the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicabla. (NOTE. Registered Agent signature raguired when relnstating) DATE
12. QOFFICERS AND D/RECTORS 13, + ADDITIONS/CHANGES TO QFFICERS AND DHRECTORS IN 12
TIMLE P L] DELETE 1.3 TITLE T L] Change 1T Addition
NAME ISAZA, FRANK J. 1.2 NAME
sreevapoaess | 9720 JOHNSON ST, 1,3 $THEET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 14 CITY-5T-7P
TME ST F_1 DELETE 21 TITLE L] change L1 Additin
NAME ISAZA, SONIA 2.2 NAME
stacerapomess | 9720 JOHNSON ST. 2,3 STREET ADDRESS -
TITY-ST-2F PEMBRCKE PINES FL 2, 4 CITY -5T-ZIP
TILE E 1 DELETE 31TALE ) [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $YREET ADDRESS
CITY-ST- 2P 3.4, CITY=5T-ZIP
THLE 1 DELETE 41TILE [Tchange ] Addition
NAME 4, 2 NAME
STREET ABDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 4.4 CITY - 5T-2P
ITLE 1 DELETE 5.1 TITLE 7 change [ ] Addition
NAME 5.2 BAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-S1-2P 5.4 CITY-ST-2P
THLE [ DELETE £1TINE ‘[T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S3-2IP §4 CITY-ST-ZIP
14. 1 heveby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3X1), Flcrida Statutes. | further certify that the informatian

Inclicatéd on this annuat report or supplementat annual report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, ar on & attachment with an gfighess.

SIGNATURE:

—_— e Y

CR2E034 (10/97)



