FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPQORATIONS

Mar 26 1998 8:00am
Secretary of State

DOCUMENT # (528447

1. Corporation Name

(2)

OUTPOST PRINTING CORPORATION
Principal Flace of Busmoss Waiing Address ”Illl" ml ”IIl ml“’m 'II" III’ Iml '""III" III“ I’ |I|| III,
7051 WST 26TH AVE 7851 WEST 26TH AVE
HIALEAH FL 33016320 HIALEAH FL 33016720~
us us CO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/18/1983
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26] 59-2323200 Not Applicable
Suite, Apt. #, et Suite, Apl. #, elc. i
uie. Apt. £, ele wie. ApL 5, ele 6. Certificate of Status Desired [ $8.75 Addiional
22 ;] Feo Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 _z—a_] Trust Fund Contribution Added 1o Fess
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m 3304 "-2739 2—5] ?ﬂ 3376 - 2 799 ;‘ Parsonal Property Tax dus June 30, Yes [wo
. Namw and Addreas of Current Registered Agent v 10. Name and Address of New Reglstered Agent
SWINK, WILLIAM J., JR. 81| Name
2015 SOUTHWEST 13TH ST 82| Street Addrass (P.O. Box Number Is Not Acceptable)
MIAM! FL 33145
83
84| City FL lsﬂ Zip Code

11. Pursuant ta the provisions ol Sections 607 0502 and 607.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 807 .0505, Florida Statutes.

SIGNATURE S

Signature, typad o printed name of tegisierd agont and tile o applicatile {NOTE Registerad Agent signalure required when reinstating) DATE g\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12 o
TAILE FOC T DELETE TATITE [Jcthange ] Addition | S
NAME MCAULIFFE, THOMAS F. 12 NAME g
saceraponess | 779 NLE. 144 ST, 1.3 STREET ADDRESS &
CTY-5T-2p NORTH MIAMI FL 14 CITY-ST-20P &
THLE visD ] DeETE 211LE [T Change [T Addition | &>
NAME MCAULIFFE, PATRICIA H 22 NAME
staeer aooeess | 770 NE 144 ST, 23 STREEY ADDRESS
CITY-51-2% NORTH MIAMI FL 2.4 CITY-T-21p
TLE |BIEES 34 TIMLE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDAFSS
ITY-ST-2P 34 (ATY-57-2P
HILE [T DELETE 41TITLE [Jchange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 0ITY-5T- 7P
TME T DELETE S1TILE [T change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GATY-ST-2IP 54 CITY- $T-2IP
TiTLE [T peLeTE 6.1 TITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
ity ST- 2P 54 CITY-§T-TIP

14. | hereby cerlify that the information supplied with this filing does nol qualify for {

Block 12 or Block 13 if changed. or on an altachment with an address

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of directot of the corporation or tho receiver or trusiee empowerad to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

SICGNATURE: /2 U, PHa el fb! basen s b maderess s

he exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ahasep

E- PR ey i) 2



