FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT T . :
CORPORATION 7w ' ) oamden B, Mortha May 151997 8:00am
ANNUAL REPORT = ey Socretary of Siate

1997 et DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 504180 (1)

1. Corporalion Name

PRINTING CONCEPTS, INC.

TR

Principal Place of Busincss Malling Addrcss
9608 1/2 MW 16 §T. 3608 1/2 NW 16 ST.
BAY E BAYE
LAUDERHILL Fi. 33311 LAUDERHILL FL 33311-4142
3. gg}a;wlo;i:ép?c\éamd or Qualilied 3a, Datc of Last Report
3. Principal Place of Business T T T A Maling Address T T T 4, FCiNomber Applied For
21 L 2_6] e 59'1668038 Not Applicablo
Suite, Apt. #, elc. Suile, Apt. #, ate. ti
N_] a o, AR 5. Cenificale of Slatus Desired ) $8.75 Adq1ilonal
22 . 27] - ] Fes Required
City & State i Cily & Stale 6. Election Campaign Financing $5.00 May Be
?31 : 28]_____“ e __Tust Fund Contribution M Added to Foes
Zip Counlry | Zip | Country 8. This corporation has liabilty fog ingangible tax under s 199.037,
—EIl El . o _“___gﬂ__ o ._.._.._...._..39]._..._.._,.“.,.u N Florida Statutes Ob?ﬂYes [T o
9, Name and Address of Current R__e_g_l_s_t_a[gq f\_g_e_rq_t i 10. Name and Address of New ieglstared Agent R
WACTLAR, LAWRENCE 81| Name
3261 NW 85TH TERR ! 82| Sirect Address (P.O. Rox Number is Not Acceptable)
SUNRISE, FL o
33321 83
84 City FL 85| Zip Cade

11. Pursuanl to the provisions of Seclions 607.0507 and G07.1508, Flofida Stalules, the abovo-named corporalion submits this statement for the purpose of changing its regislered
office or registered agon, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and accopl the obligations of, Section 607 0505, Fiorida Stalutes,

SIGNATURE e e e e e e e e e e e e e
Signgture, typed of prnted nane of egstered agent and Inle if applicar i (MOTE Flogiztered Agenl & gralure raquired wher reinstaling) DATE o

12. OFFICERS AND DIREGTORS T3, _ADDITIONS/CHANGES TG OFFICERS AND DiRECTORS IN 12 e
TIE PU Tl 1AL [0 Change LT Addilion | &
NAME WACTLAR, REUBEN 1.7 NaME g
sTaEeT anoaess | SOAT SW. 17TH DR 1.3 SIAEET ADDRESS ]
CITY-ST- 2 DEERFIELD FL L e 14T/1¥-§T- 2P ~ &
TTLE D [T DELETE 21101 [T Change | Addition 1O
NaME WACTLAR, ALICE 22 NAME

ress | 2347 SW. 17TH DR 2.3 STREET ADDRESS
Ly-S1-2I DEERFIELD FL 2.4 L1V~ $1-2IP
e -1 ] bELEIE L1ITME [J change [ Addilion
NAME WACTLAR. ALK:E 3.2 KAME
staeet aobaess | 2347 SW. 17TH DR 3.5 STRECT ADDRESS
CITY-ST-2P DEERFIELD FL 34.0NY-51-2P
WILE v I I VY1 43 TLE T [Jchange | addilion
NAME WACTLAR, LAWRENCE 4.2 NANME
streeT aboress | 3261 NW 95 TERR. 43 STRETT ADDRESS
CITY-ST-2IP SUNRISE FL . 44CI0Y-S1-2P
THLE L] oecete 51 TN [ change [ Addition
NAME 53 NAML
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-21P 54CITY-51- 7P
TITLE CJonne 61 TITE [TChange L Addion
NAME B HAMI
STREET ADURESS 63 STREET ADDRLSS
GITY-ST-2IF B4 CITY-ST- 210

14. | do hereby certify that the information supplied with this Liling does not qualify for the exemnption staled in Section 119.07(3)(0), Florida Statutes. | further cerlify thal the
information indicaled on this annual reporl or supplemental annual repart is truc and accurate and thal my signature shall have the same legal effect as il made under oath; that
| am an officer or director of the corparalion or lhe regeiver or lrustoe empowered to execule his repart as required by Chapter 607, Florida Statutes; and that my namc
appears in Block 12 or Bloy if changed, or gh aryattachmenl with an address.

AIAMATIIDE. /;‘/)L:u : /0/ 'y ; 4/%4%?7 I AIR LY




