JFILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

Mar 24 1998 8:00am
Secretary of State

DOCUMENT # F97000003809 (7)

LE PRINT EXPRESS INTERNATIONAL INC.

eI

Mailing Address

151 NASHDENE RD., STE. 53
SCARBOROUGH, ONTARID M1V 4C4

Principal Place ¢f Business

151 NASHDEMNE RD. STE. 53
SCARBOROUGH. ONTARIO WiV 4C4

oG oc DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/22/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
21 26] 980163740 Not Applicable
Sulte, Apt. #. etc. Suite, Apl. #, elc. N , $8.75 Additiona
E ;;-I 6. Cortificate of Status Desirad O Foe Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Be
_2;] ;[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangibla
24 25 28 30 Personal Property Tax due June 30, Oves [Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
F&L CORP. 1] Name
200 LAURA ST" 3RD FL. 82| Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32202-3527
83
84] City FL as‘ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporahnn submits this statement for the purpose of changing its registared
office or registered agenl. or bath, in the Stale of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registerad

agent. | am familiar with. andg accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature, tynod or prinfed nanm of rogislered agord and Wlie if appicablo [NOTE: Registered Agont signature required when reinglating) DATE I~
12. OFFICERB AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 ___| 2
TITLE “CP ] betEte 1.1 TITLE [») ] Change T Additien | 2
NAME WHISTON, ROY 12 NAME ManNUEL. PRUTSCHL §
sweeetaooress | 159 NASHDENE RD., STE. 53 1.4 STREET ADDRESS 220 Tauslsy Zoan b
CITY-§1-2IF SCARBOROUGH, ONTARIO M1V 4C4 14 0ITY-ST- 2 THofUHILL . oo LuT 289 &
TMLE D [T eLEre 21 TITLE [ Change [ Additian |G
RAME ASSAYAG, AMRAM 22NAME
smeeraporess | 131 YORKDOWNS AVE. 23 STREET ADDRESS
CITY-ST-2P DOWNSVIEW, ONTARIO M3H 266 2.4CMY-81-2P
TTLE D [T peLETe 31 TME “[Jchange [ Addition
NAME BRUDNER, RUEBEN 22 NAME
streeT anoness | 33 GODDARD ST, 3 STREET ADDRESS
CiTy-ST-2P NORTH YORK, ONTARIC M3H 537 34 CITY-5T-21P
TILE [} [T DELETE 4ITTLE “[Jchange [ Addition
HAME SWARTZ, ELEESHA 4.2 NAME
smeeranoress | 159 NASHDENE RD., STE. 53 43 STREET ADDRESS
CIFY-5T-21P SCARBOROUGH, ONTARIO M1V 4C4 44CITY-5T- 2P
LE T B DFLETE 5.1 TITLE [ Jchange L] Addition
HAME DONOVAN, AUDREY 5.2 NAME
seeranoness | 959 NASHDENE RD., STE. §3 53 STAEET AODRESS
CiTY-ST- 2P SCARBOROUGH, ONTARIO M1V 4C4 540Y-5T-21P
TILE [T DELETE 6.1 TIMLE [IcChangs [ Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-20 B.40TY-5T-2P
14, | hereby certify that the information supplied with his filing doas not qualify for the exern tion stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on tnls annual repg
officer or director of tho o4

Block 12 or Block 13 i atlachmaent with an acdress.

e w I Tl g

ipplemental annual report is true and accurate and t at my signature shall have the same legal effect as if made under oath; that | am an
Non ar thg, receiver or trustee empowared 1o execute this report as

J‘;Wf nﬂ CZIA"? r"}D

rGuwed by Ch r 607, Florida Statutes; and that my name appears in
frng '7?[0( P11l mr . o™ d. ..



