FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT i
CORPORATION
ANNUAL REPORT ‘J/ Secratary of State

1997 ',, DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # FO0014 (4) |

. Corporation Narne

POMPY'S TYPSETTING, INC.

Principal Place of Busngss Mailng Address |||I||II |||| ||||| I|"| II|I||||II 'III I||‘| III" I‘I“Ill"l’lll I‘I" |||l

% PAUL M. POMPLIANG % PAUL M. POMPLIANO
120 §W 70TH AVENUE 12 §W 20TH AVENUE
PEMBROKE PINES FL 33023 PEMBROKE PINES FL. 330231013
8. Date Incorporated or Qualified | 3a. Date of Last Report
07/09/1962 02/07/1096
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applisd For
;] E] 582204061 Not Applicable
Suite, AplL #, elc. | Suile. Apt #, ete. o ) ' £B.75 Additional
M - B. Certificate of Status Desired  [] Feo Required
City & State | City & Slate 8. Elaction Campalign Financing $5.00 may Be
23 28] Trust Fund Contribution ] Adided to Fees
L Zp | Counbry Zip Counlry B. This corporation has liability for intangible tax under €. 199.032,
24] 25 [20] [20] Florida Statutes Oves [Jno
: 9. Name and Address of Current Registered Agent 10, Name and Address of Hew Roglstered Agent
POMPLIAND, PAUL M B1| Neme
8692 S.W. 50 sT. B2] Street Address (P.0. Box Number is Not Acceptable)
COOPER CITY FL 33328
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Saclions 607 D502 and 607.1508. Florida $1atules, the above-named corporalion submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors, | hareby accept the appoinimant as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGHNATURI B S
B et Tl oo B nerrs of reg 3 ager ann bt it appleakle (NOTE: Registerad Apent signalure required when ralnslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPT ] DELETE 11TTLE [T Change L] Addition
HAME POMPLIANO, PAUL M 1.2 NAME
sTRrEr anpess | 8692 S.W. 50 ST. 4.3 STAEET ADDRESS
crv-s.e | COOPER CITY FL 14 CIYY-51- 1P
e 1] 1 beere 21 TILE [ Jchange [ Addition
NAME POMPLIANO, GERALOINE 2.2 NAME
staer ropsess | 8692 S.W. 50 ST, 23 STREET ADDRESS
TIY-SI- 2P CODPER_GITY FL 2.4 CTY-ST- 2P
HILE T DeiETe I1TRE [ change LT Addition
“NAME 32 NAME
STREET ALORE §5 3.3 STREET ADDRESS
CIty-81- 2P 3.4, CITY-SF- 2P
TITLE T_J DELETE 41 TITLE [ 3 Change 1] Addition
NANE 4.2 NAME
STREET ALORESS 4.3 STREET ADDRESS
STY-81-2F 44 CITY-5T- 2
TTLE (] DELETE 5.1 TI7LE [T Change TJ Addition
HAME 5.2 NAME
SIREET ALDRESS %3 STREET ADDRESS
CY-ST 2F 54 0TY-50- 2P :
Tme T oELETe &4 I O change  [] Aadition
AN 62 HAME
STAEE) ALOAESS 63 STAEET ADDAESS
CITY-SE- 0P 64 CITY-5T-2IP

14 I do hereby cerlfy that the information supplied with this filing doas not gualify for the exemption stated in Sectmn 118.0%(3){i), Florida Statulas. I further certify that the
information indicatect on this annual report or pmmenm} annual reporLé# true and accurate and that my signature shall have the same legal effect as If made under cath; that
owered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

an address z_’ﬂ
T 25 (550 FE-2T5.

SHNATURE AND TVPED DR PRINH: 'NAME OF s1aNfa OFFICER OR DIRECTOR ane Daytime Phone o

SIGNATURE:

7 N e bttt Jan 31 1997 8:00am

CR2E0Q34 (9/96)



