SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUB AMOUNT DUE TO REINSTATE: $375.)

7F"EOFIT FLORICA O PARTMENT OF STATE
CORPORAT‘ON Sandra B Mortham
ANNUAL REPORT

1996 e -
DOCUMENT # 610462 (4)
THALER'S PRINTING CENTER, INC.

Secretary of State
DWISION OF CORPORATIONS

NS

HPrincipat Placa of Business Mahng Address

4970 N. UNIVERSITY DR. ¢970 N. UNWERSITY DA.
LAUDERHILL FI. 33351 LAUDERHILL FL 33351
3. Date Incorporated or Qua!ul‘eciw[ﬂa. Dare of Last Heport
2. Prircipal Place of Business i Mailing Address 4. FEI Number ) Apphed For
;‘ 26 59'1925819 R Nt Apphcdbile:
Suite, Apt. #, etc. Suite, Apl ¥ etc . i
P c S b 5. Ceriificate of Status Desired ['I $8 75 Adg;tlonal
22 27 - Fee Required
City & State | Cny & Stan 6. Clection Campaign Financing L] $5.00 May Bo
23 i 28[ Trust Fund Contribution =~ Added 1o Fees
Zp . Country Z1p | Country 8. This carporation has hability for intengible tax under s 1239032,
[24) 25 o ,*,A____E?,L,_ﬁ,, - 30 Florda Statules ] ves [J e
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent B B
B1, MName
THALER, WARREN
7504 BLACK OLWE AVE. 82| Streel Address (P.O. Box Number is Mol Acc%pEB g
TAMARAGC FL B .
83
84| Ciy T FL ssl Zip Codé'

11, Pursuant to the gravisons of Seotions 6070507 d €07 1608, Fonda Statules, the above-named c:orpc:r'él?on Submils this statement for the purpose of changing s registered
office or registeredd agent, or bath n e State of Floida Such change was authorized by e carporation’s board of directars | hereby ccept e appoiniment as registorea
agent 1 arm famdiar witn. and accept ine obligatons of, Sectian 6070505, Flonda Stalules

SIGNATURE _._. e e e e S g I
Shogeat e Tepe 170 BASE BT e e A rib et e appla bl coderes Agent signatre reaqu e whas Feiskat igh YL
12. OFHIGERS AND DIFECTORS 1. ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 7]
[, —_—— — - —_——— - = P e D

TILE ST [ ] orere 11 TINE T cnange T ] aadtor 18
NAME THALER, SUZANNE 12 NAME 3
sieeer sooness | 7504 BLACK OLIVE AVE. 1 3 SIREFT ATDAESS g
CIlY-§T- 2P TAMARACFL L 1420T¥ ST 2P L ) 8
TILE VP [ oeeere 20 RE T Crange [ ] Adetion [©
NANE THALER, WARREN 22 Nakie
staeersovess | 7504 BLACK OLIVE AVE. 23 STREET ADDRESS
Oy -S1-7P TAMARACFL o 2 40TE-ST 7 o o
TILE [T oewtre 311U [T cramge [ Adduan
NAME J2HAME
STREET ADDAESS 33 SIRELT ADCRESS
CITY -ST- &F e . 34 CI'Y-S1-2P . o ]
TiILE L1 ofen a1t [T crarge T ] Adation
HAME 4 2 hAME
STREET ADDRESS 4 JSTRELE ADDRESS
ciry-sr-xf f . . 44CUY -8 2P S A
T L1 oeeere 51TI0LF [ Enange [ Addnan
NAME 5 2 HAME
STREET ADDRESS 53 STHEET ADORERS
CITY-§1- 2 54 CITY-ST-F
TITE (7 bete B 1TITCE T ] thange [ ] Addton
NAME 6 2 NAME
STREET ADDRESS &3 STREET ADDRESS
CiTY-ST-2P o G4 CITY-§T-2i )
14, 180 hereby cedtify that the infarmaton supplied wi I this frng is valuntary furnished and does not guatily for the exemption stated in Section 119 07(3)k), Florda Statutes |

turther cerlly that the indarrmatian eated ar s asnual repart or supplemental arnual reporl s true and accurate and that my sigrature slia | have the same legal eftectas it

made under aath, hal 1 arm ar oltcar o director o tne carporanon of the receiver ar frustee empoweren to execute h.s repart as reau red by Cnaper 617, Flarda Staboles; and

that rmy name appears n Blocs 12 o Brack 13 11 cranged or on an atacment with an add-ess.

e e o
SIGNATURE: _ “Adao~  JKaks 7/"(7 759991633 3
SIGNATURE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OR o Goaglt CF1ow B

TTToDA3TIV CP T



