FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPFE?FiFg'ION _- . FLORIDA DEPARTMENT OF STATE Apl. 21 1998 800am

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|§:JC<(JBFIHCWO(;P€;3F:§T|0NS S@Cl’etal'y Of State
DOCUMENT # 528019 (3)

1. Corperation Name

PRINTED MATTER, INC.

OO O

Principat Place of Business Mailing Addross
4434 SW 7157 AVENUE #1089 4444 SW 71ST AVENUE #108
MIAKI FL 30158 MIAMI FL 33155
DO NCT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
EI U 2—5] 59j?]5436 Not Applicabie
Suile, Apt. #, etc Suite, Apl. #, oic. i
r—l wie. Ap . P &, Cortificate of Status Desired a $8.75 Additional
22 a Fee Requirad
City & State | Civé State 8. Election Campaign Financing $5.00 Moy Bo
23] 20] Trust Fund Contribution Added to Foes
Zp | Country i Country B. This corporation owes or has paid tha current year |ntangible
-
24 ZEI 29] ;(ﬂ Personal Property Tax due June 30. [ Yes Non'A.x
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent Mé}
FOWLER CHRISTINE 81| Name
4444 SW 71ST AVENUE #108 82] Steat Adaress (P.O. Box Number s Nat Acceptabla)
MIAMI FL 33155 =

B4| City FL

11. Pursuant to the provisions of Sections 607.0502 ang 6071508, Florida Slatutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agonl, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerod
agent | am familar with, and accept the obligations of, Section 607 0505, Florida Statutes,

B85 l Zip Code

SIGNATURE __ o
Stgruthad, typod or prnfed name of ey Ipied ageot and Liko f applic able {NOITE Rogistored Agent signature required when reinstaling) DATE
12. OFF IGE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD o - [T perete 11 TILE [ change [ Addition
NAME FOWLER, CHRISTINE 12 NAME
sreeranoness | 4444 SW TIST AVENUE #108 12 STREET ALDRESS
onyY-5r-2p MIAMI FL 14 CITY-ST- 7P
TILE VD [T oreere 24 TTLE [T change [T Addition
NAME SEILER, N PETER 22 HANE
sireet acoress | 4444 SW 71ST AVENUE #108 I 2.3 STREET ADDRESS
CITY-§1- 2P MIAMI, FL 00000 2.40ITY-ST-2P
TITLE [T DELent I1TINLE [J Change [ Addition
NAME 32 NAME
STHEET ADDHESS 3.3 STREET ADDRESS
CIY-SI- 2P 34 CITY-ST-2P
THILE [JoeLete 41TLE I change [T Asaition
NAME 4.7 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-§1.2IP 440IY-5T- 7P
THLE LT OELETE S51TMLE [Jchange [ ] Addition
NAME 52 NAME
STREET ADDAESS 53 STREEY ADDRESS
CHY-ST-210 B 5.4 CITY -5T-21P
TIILE T pELETE 6.1 TIILE [ I cChange [ Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P £4 CITY-5T- 2P

14. ) horeby certify thal the irdormanion supplied with this filing does not qualify for the exemption slated in Sectian 119.07(3)(1), Florita Statutes. I turther certify that the information
indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officar or dwactor of the corporalion or tho recerver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that m: fiama appaars in

Block 12 or Block 13 it chapged. gron an all;achment with an add-ress. - s ?5‘_ ,“ 3}
snem‘rune(%Wb M ; 7 CURIrnlle Bl ciliwld

CR2E034 (10/97)



