FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
—

PROFIT :
CORPORATION .
ANNUAL REPORT

] 1996 ="
DOCUMENT # 565886 9)

1. Corporation Name

CARROLL'S PRINTING COMPANY, INC.

3 FLORIDA DEPARTMENT OF STATE —‘}

. 3 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

LT

Principal Place of Business Mailing Address

7852 NW. 54TH STREET 7252 NW. 54TH STREET
MIAMI FL 33186 MIAM! FL 33166
3. Dats Incorporated or Quaiified | 3a. Date of Last Report
02/01/1978 04/27/1995
2. Principal Place of Business 28. Maifing Address 4. FEI Number Applied For
21] 26 59-1793378 [Nt Appicatio |
Sulte, Apl. #, etc. Sufte, Apl. 9, etc 8. Cetificale of Status Desired O $8‘75 A@ilionar
E Erl Fee Required
City & State City & State 6. Eloction Campaig!n anancing 0O $5.00 May Be
E m Trust Fund Contribution Added to Fess
_Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25 29] 30 Florida Statutes ﬁves ONo
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
B1| Name
RASKIN, STEPHEN L 82| Streel Address 1P-0. Box Number s Not ASGeptatia]
6201 SW 70TH STREET
SUITE 205 83
SOUTH MIAM! FL 33143 8a| Ciy FL lasl Zp Code j

1. Purstant to the pravisions of Sections 607.0502 and 607.1508, Florkla Statutes, the above-named Corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dreciors. t hersby accepl the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SiGhaTRE___ e o o
. Slyratus, typed o prntod nan @ of repisterad agent and 1itle ¥ appiicatle {NOTE Registered Agent signatine required when rainstabng! DATE ﬁ‘.;-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 o
T PTSD {7 DeLeTe 1.1 TALE [3 change ] Addition g
NAtK: RAMOS, ROBERT 12 NAME 3
srecTanohess | 7252 NW 54 STREET 1.3 STREET ADDRESS a
CTY-SI-21P MIAMI FL T4 CITY-5T-2Ip &
RiTH [ DELETE 2 1TME [ Change  [) Addtion | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| ciTy-st-zip 24 CHY-ST-2p
TTLE [7] CELETE 31WLE [ Change [ Addition
RAME 32 NAME
SIREET ADORESS 3.3 STREET ADDRESS
| CTv-s1-7p 34CITY-5T- 2P
HITLE [C] DELETE 4 1TIME ] Change ] Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
Y- 57-21F 44 CITY-§T-21p
TIE [] DELETE 5. 1TINE [] Change  [) Acdition
KAME 5.2 NAME ;5
STREET ADDRESS 63 STREET ADDRESS
CHY-ST- 2 5ACIY-ST-2p -
TilLE 7 DELETE 6 1TIMLE [ Chaage [ Addition
NAME 6.2 NAME
SIREE| ADDRESS 6.3 STREET ADDRESS
| cy-st-ap §40HTY-31-2p

14. | da hereby certify that 1he information supplied with this filing is voluntariiy furnished and doos not qualify for the exemption stated in Saction 1 19.07(3)(K), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
ocath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as raquired by Chapter 607, Florida Statutes; and that my name

SIGNATURE:S RoBerr Rames___ hy/se  3or-gor Oy

SIGNATURE AND TYPED OR PRINTED NANE OF GIGNING OFFICER OR INRECTOR Dete Dayting Prone




