* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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PROFIT - FL ORIDA DEPARTMENT OF STATE Ma O 6 1 99 8 8 . m
5,
CORPORATION 2y Sandra B. Mortham
ANNUAL REPORT i Seccry o Secretary of State
1998 ey DIVISION OF CORPORATIONS
" 1, Corporation Narne 508965 (1 )
BROWARD BUSINESS FORMS, INC.
b Principal Place of Business Mauling Address _\
v 10187 162ND LANE S. BOX 5996
i BOCA RATON FL 334% UGHTHOUSE PT FL 33074
v us DO NOT WRITE IN THIS SPACE
E
13 3. Date Incorporated or Qualitiod
2. Principal Place ol Business T T 7] 28 Mailing Address T 4. FEI Number Appliad For
S P O . D 591681791 Not Appicable
3. Suite, Apt # elc. ) S Suils, AplL #, olc. . i
§ pLee . e ar 5. Cortificate of Stalus Desired L] $8.75 Addiional
E- El 27] Fes Hequired
? Cily & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Bo
i (23] ] Q] Trust Fund Contribution Added 1o Fees
H Zip Counmry L Country 8. This corporation owes or has paid the oyrrent year Intangible
'—2?] 2. 29]7 e m ,)__m__.____J)_ Personal Property Tax due June 30. h*’es D Nao 1
: 9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RIZZI, PATRICK M #1) Name
§ 10187 182ND LANE SOUTH B2| Street Address (P.O. Box Number is Not Acceptable)
b BOCA RATON FL 33488
i 83
S A
? 84| Cily E LJBS LZip Code
f 11, Puwisuant lo the prowsions of Seclions 607 OL0Z and 607 1508, Flonda Stalules, the aboveLvnamed carporation submits this stalement for ihe purpase of charging its registered
: office or registered agont, or balh, in the State of Forida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
¥ agent. | am familiar wilh, and accen! the ebligatons of, Section 607.0505, Florida Statules.
¢ | SGNATURE _____ . e S
. Signaiur |y,.m}"u_|_.m\rml.:;ir:-. ol u_l_»[j\l' 1 ;_q_-u_-rrd-w o (MOE - Rogiste 03 Agent signature requived whan reinstatng) DATE R\
12, T o ks s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| &
o[ o PD CIoree 11ITLE [Tchange [ Addition |2
i i
Lo| e RIZZ, PARTICK M 1.2 NAME 3
i | steET ADORESS 10187 182ND LANE SOUTH. 1.3 STREET ADDIRESS o
t |.omresr-ze BOCARATONFL o 1ALTY-ST- 7P &
Po[me ) | WHGE 21TE [T change 7 addition |
N T RIZZ1, WILMA 22 NAME
1
1 | sTERY ApDRESS 10167 182ND LANE SOUTH. 23 STREET ADDRESS
i | omy-sr.ap BOCARATONRL. ~ Rowmysraw
L[ CJoiee farime CJThange L] Addiion
g1 nae 3 NAME
t.| SPREETADDRESS 33 STREET ADDRESS
] st _ o Bueosie
TIME T DeLeTE A1TNLF [T Change ~ [J Addition
- | NAME 4.7 NAME
Ee STREET ACDRESS 43STREET ADDRESS
i | omy-sT-ap e 44 CITY-ST- 7P
T CT oerere 51T0LE " change [T adaition
HAME - 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
oy -ST-71P e 5.4 CITY-ST-2IP
L mme [T beceTe 6.1 TH1LE "I Change ~ T Aduition
b e £.2 NaME
i SREETADDRESS ‘ &3 STREET ADDRESS
1 |_oiny-s1-zp o 6.4 CITY-5T-2IP
'] 14, 1 hereby certify thal the information supphaed with this iing does not qualify for the exemplion stated in Seclion 119,07(3){}, Florida Statules. ! further cerlify that the information
’ indicatad on thig annual reparl or supplomental annual report is true and accurate and that my signature: shall have the same lsgal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustes empovered to execule this report as required by Chapter 607, Florida Statutes: and thal my name appoars in
Block 12 or Block 13 if changed, or on an altachment with an address
- >~ » .
St ATIIEE. P s ) Y e o N ot \4.441 .szﬂ’/\n" u[q—:éf (s 1N dn 22 9L,




