FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPF?(?F:‘!I\}ION " FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998

ONISION O SonPORTIONS Secretary of State
DOCUMENT #

4. Corporation Name (4)
POMPY'S TYPSETTING, INC.

00O

Principal Place of Business Mailing Address
% PAUL M. POMPLIANOG % PAUL M. POMPLIANG
120 SW 0TH AVENUE 120 SW 70TH AVENUE
PEMSROKE PINES FL 33023 PEMBROKE PINES FL 33023 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/09/1882
2. Pringipal Place of Business 28, Mailing Address 4, FEI Number Applied For
2 26] 59-2204061 Not Applicable
Suite, Apt. ¥, elc. Suitp, Apt #, et iti
' P e e et 5. Cartificate of Status Dasirad O $8-75 Adkiitional
E] ;-F] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] (28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25 ;;] ?o] Parsonal Property Tax due June 30 B4 ves [ no
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
POMPLIANO, PAUL M 8] Name
8692 s‘w' 50 ST. 82{ Streetl Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33328
83
84| City FL !asl Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abovae-named corporation submils this etatement for the purpose of changing its registered
office or registered agent. or both, in tho State of Florida Such change was authorized by the corpaoration’s board of directors, | hereby accept the appointmant as registerad
agent. [ am familiar with, and accept the abligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE ___
Signature, typad or printed name o regislorad agont and ke of apyicatilo {NOTE: Regsterad Agant signature required when relnetating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPT I peceTe 11 TITLE [Jchange [ Addition
NAME POMPLIAND, PAUL M 12 NAME
stheet aopress | BO92 S.W. 50 ST. 13 STREET ADDAESS
CITY- 57-2 COOPER CITY FL 14 1Y - §T-2IP
™E DS [J oeceTe 21TILE [TcChange  [J Adaition
HANE POMPLIAND, GERALDINE 22 NAME
STREET ADDRESS m sw 50 ST- 2.3 STREET ADDRESS
CITY-51-21F COOPER CITY FL 2.40ITY-ST-2IP
TITLE JOELETE 31 TFLE [Jchange  T_T addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CiTY-S1- 2P 34.GITY-ST-21P
TME [ otieTe &1 TITLE [T change 1 Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
CITY- ST- 29 44 CITY-ST-21P
TILE [T pecere 51TIE [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T- 2IP 5.4 CITY-87. 2Ip
e [T OELETE 6.1 TITLE - [Jchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY - 8T- 2IF 6.4 CITY-ST- P

14. | hereby certily thet the information suppliod this filing doos not quality for the exemﬁtion slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repor or supple al annual report is true and accurale and that my signature shall have tne same legal effect as if made under oath; that | am an
officer or director of tha corporation g ccaiver or truslec empo! o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, n attachment with an a 5

SIGNATURE. —F 2.7 el D J’/ﬂ&’/ﬁ’/ GG I I,

CR2E034 (10/97)

i



