FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Stale
DIVISION OF CORPORATIONS

t. Corporation Name

DOCUMENT #

(4)

THALER'S PRINTING CENTER, INC.

Principal Place of Businass

4970 N. UNIVERSITY DR.
LAUDERHILL FL 33351

Mailing Address

4970 N. UNIVERSITY DR.
LAUDERHILL FL 33351

FILED
May 11 1998 8:00am
Secretary of State

G AAA

NI

DO NOT WRITE IN THIS SPACE

26]

20] [20]

Personal Proparty Tax due June 30,

3. Dale Incarporated or Qualified
e 02/01/1879
2. Principal Place of Business 2a. Mailiing Address 4. FEI Number Applied For
21 I 26 58-1925819 Not Applicable
Suite, Apt. #, etc Suite, Apl ¥, elc. ;
g - g §. Certificale of Status Desired O $8.75 Addiional
22 . 27—' . Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 25] Trust Fund Contribution Added to Fees
i Zip Cauntry Zp Country 8. This corporation owes or has paid the current year intangible
24

Oves Owno

9. Name and Address of Current Reglistered Agent

THALER, WARREN
7504 BLACK OLIVE AVE.

10

, Name and Address of New Registered Agent

B1{ Name

B2} Street Address (P.O. Box Number is Not Acceptabte)

83

84| City

FL [®

J 2Zip Code

SIGNATURE _

11. Pursuant 1o the provistons of Soctions 607 0502 and 6071508, Florida Statutas, the a

t bove-named corporation submits this statement for the purpose of changing its registered
office or registerad agenl, or both, in the Stte of Hlorida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

5}9';;\1.!;_!-‘”!!.'.“ o w_mh.-cl e of rogedenst et arnl Mo éwlu:uﬁé-m_— . --TBEJT[ Aogislered Agent s.gnature required when reinsiabng) DATE
12, OFF IGL RS AND DINtE CTOHS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIRLE 1 A T T T oRETE 11T [JChange ] Asdtion
NAME THALER, SUZANNE 1.2 NAME
staeer aponess | 7904 BLACK OLIVE AVE 1.3 STREET ADDRESS
CTY-§T-2 TAMARAC FL 1A GITY- 51 7P
TNE P T DeLETE 21 TTLE [dthange ] Addition
NAME THALER, WARREN 27 NAME
seeer appnzss | 7504 BLACK OLIVE AVE. 2.3 STREET ADDRESS
CTY-51-20 TAMARAC FL 2. 4CITY-$T-2IP
TILE P [T oeLete 21 TILE [T change ] Addition
HAME THALER, GARY 32 NAME
smeeTaporess | 19723 S.W. 18T ST. 3.3 STREET ADDRESS
CITY-S1- 2P CORAL SPRINGS FL 34.CITY-S1-2P
MLE T oren A1TmE [ change ] Additin
HAME 4. 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTy-ST-2P _ o 44 CITY-ST-2IP
LE [T oeseTe 5.4 TITLE [Jchange [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P . B 54 CITY-57- 1P
T o O3 oecere 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
LRy - ST- 2P 64 CITY-ST-2P

indicated on t

Block 12 or Block 13 if changed. or on an attachment with gn ad;

SIGNATURE: 7'\/

14. 1 hereby cerlii?f that the inferimation suppliod with This Tiing does not qualify for the exemption stated in Section 119.07(3)1), Forida Stalutes. | further cerlify that the information
is annual reporl or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that  am an
officer or director of the corporalion or the recerivor Or rustee empowared 10 execule this report as required by Chapter 607, Flonda Statutes; and thal my name appears in

1 GIARREN) THALER o/ /2 j/ﬁ‘“_ﬂ’ﬁéﬁzj—

CR2E034 (10/97)



