_FILE NOW: FILING FEE
PROFIT
CORPORATION
ANNUAL REPORT Secretary af State

1996 e VE. DIVISION OF CORFORATIONS

S . ]

DOCUMENT # F45242 (7)

1. Corporation Name

EXPRESSIT PRINTING, INC.

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMERT OF S14TE

Sandra B Klarthiaen

(e

Princypal Place of Business ng VA- b
1000 NW. 18T AVE. 1000 NW. 18T AVE.
#18 #18
BOCA RATON FL 33432 BOCA RATON FL 33432 - . PR
3a. Date of Last Report
, | 09/18/1961 04/27/1995
2. Princpal Place of Business 2a, Maiing Arldress h 4. FEI Number Applied Far |
21| . o 2 e 582120381 Not Appliiti:
s ] 3 St A ok :
Suite. Apt 4, e16 ., Suite Ant k¢ 5. Certhcain of Status Desired [l $8.75 Additional
—2?1 27] ) ) Fae Required
City & State | Gy & Sute 6. Flection Camgaign Financing ] $5.00 may Be
—51 N B 231 - B B ) st Fund Contribiution Addedto Fees
Zip Country 2ip 8. Ths corporabon has labibty for intangible tax under s 199.032.

Florcda Santes [T ves [ONo
10, Name and Address of New Registered Agent

[ 2] 25] o [ég]
9, Name and Address of Current Regi

Nanwe

BROWN, FRED E., JR.
1000 NW 1ST AVENUE
BOCA RATON FL 33432

Straot Address (-0, Box Number is Nol Acceptable)

41 Gy

FL |85l 7ip Code

T P To s provians of Bectons 607 Gh02 ard 607 1606, Fiords Statdtes e above named comporabon subits This statement for the purpose of changing its registered office
ar registored agent, or both, in the Stae of Flondo Such chionge autonzed by the corporation's boara of deectors | harghy acept the appointment as registarad agent. fam
fammar with. and accep: the abligadions of, Sedton 6070505 Statutes

SIGNATURE __. . . . - . . ) . . . .
Sipnat e L] ] it o b aar [MYTE e gt | A arare: fen g re b eri T statogt CATE

2. OFnbEmE A T ADDITONS/CHIANGES TO OFFICERS AND DIRECTORS IN 12

TTLE P [ OELEIE 1T T} chang: 3 Adgtion

NAME BROWN, FRED E., JR. 2 HAME

omeeranoress | 1000 NW 1ST AVE 3 STATE ADDRESS

or-S1-2p BOCARATONFL agTyosTw

TILE T

CR2E034 (12/95)

v Civeie Fzane T (7 Choge [ Addton |
MAME BROWN, MARGARET V. 27 e
oreeranceess | 1000 NW 18T AVE 23 91aE: T ADORESS
C1Y-5T-17 BOCARATONFL 24C1:-51 2

TTLE I e 12141 3Tk O Change [ Addtion |
NAME 29 RAY:
STREET ADDRESS 37 SIRELT ALORESS
Lily-§'- 22 s 4l st ar | )
TITLE [ Earal 41T [J Change [ Addilinn
NAME 47 HAML
STREET ADDRESS 4 VSTREET ADRESY
CITY-5T-2IP . 44010 -S1-2F
lNE [C1DELETL £ TE [ Crarge [ Addton
NAME 5 kit
STREET AZDRESS 53 STREET ALDRESS
oot | pEsthestie L _7,
Tk [JOLLETE £ 1 IIF [ Change [ Additon
NAME B2 Nakdt
STHEET ACDRESS 673 STAMEE ADRRESS
ciy-<T-2IF 7 o ) E4CTY ST- 7P

that tie inforoa "

slntarily furcished and does not ry fae the: exemplion stated in Section $19 O7(3itk), Florida Statutes. | further
olmenal annual repod 1§ true and accurate @ that my synature shall have the same @0al efect as i made uncier
W o trastec o dcrered 1o execote e report a8 reduirad oy Chaprer 607, Florda Statutes, and thal my nanie
Aith an address

14. | 00 herabiy Certify <
cerbfy tnat the nformation inchoated on i
path: that | an an officer or (racton o L
appears in Black 12 or Black 13 if changeh, ar on o attasnme

SIGNATURE: = /))/) (" £F7d-Co v ﬂfo.y 95/¢é R Ry |

SR PAINTED MAME OF SIGNING OFFICER OR DIRECTOR o n




