FILE NOW: FlLING FEE AFTER MAY 1 IS $225.00

PRORT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G71492 (4)

1. Corporation Name

SOUTH BROWARD PRINTING, INC.

L

Principal Placs of Business Mailing Address
5845-C HOLLYWOOD BLVD $845- C HOLLYWOOD BLVD
1300 S. STATE ROAD #7 1300 S. STAYE ROAD #7
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
us us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
) 11/15/1983 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4, FLI Number Applied For
i21] [26] 59-2338247 Not Applicable
Suite. Apt. 4, etc. Suite, Apt. 4, etc. 6. Certifcate of Status Desired 1 $8.75 Additional
j El Fee Required
City & State City & State 6. Elaction Campaign F?nancing 0 $5.00 May Be
j -2-8] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 3 199.032,
m El EEI 3T)| Florda Statutes Yes [INo
9, Name and Address of Current Registered Agent _______10. Name and Address of New Reglstered Agant
B1| Name
BRUNT. JOHN H. 82| Stroet Addrass (P.O. Box Numbar is Not Acceptabile)
5845-C HOLLYWOOD BLVD
HOLLYWOOD FL 33021 83
84| City FL 85| Jp Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-namad carparation submils this statemment 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 obligations of, Seclion 607,0505, Florida Statutes.

SIGNATURE ___ S
Signature, fyped o pAnted name of ragistered agent and tite f applicalic (NOTE- Ragisternd Ajarl sigrature raqured when renslat ngs DAE
12, ' OFFICERS AND DIRECTORS 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DS [} OELETE 1.1 TITLE [ Change  [] Additian
NAME BRUNT, JOHN H 1.2 NANE
STREET ADDRESS 4975 SW 89TH AVE 1.3 STREET ADDRESS
Cy-§1-21P COOPER CITY, FL 00000 140TY-8T- 29
TITLE DP [[] DELETE 21 TTLE [ Change  [] Acdition
NAME HOLPER, JOHN $ 27 NAME
smeeTaovhess | 3300 N 4187 CT 2 3 STREET ADDRESS
CITY-51-2IF HOLLYWQOD, FL 00000 24 CIIY-51- 2P
TITLE {1 DELETE 31TLE [7) Change [ Addilion
NAME 9.2 NAME
STREET ADCRESS 33 STREET ADDRESS
CITY-ST-2F 24CITY-81-2P
_TIMLE [] DELETE 4.1TNE [ Change  [] Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2P 44CITy-5T-2P
TINE 7] DELETE 5 1TME [J Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P ' 54 CITY-81-2P
TILE [T DELETE 6.1TITLE [ Criange [} Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P ' EACTY-ST-2P |

14. | do hereby cerify that the information supplied with this fmng is votuntarily furnished and does not quallfy for the exemption stated in Section 148, 07(3)(k). Florida Statutes. | further
certify that the infor indicated on this annual report or supplemental annual report is true and accurate and 1hat my signature shalf hava the same Jaga! effect as if made under
path; that | am an g actor of the corporation or the receiver or trustes empowerad 1o execute this reporl as required by Chapter 607, Florda Statutes; and that my name
appears in Block 1§ 3 if changed, or on an attachment with an address.

SIGNATURE: “PRAS. HOLP@& B 2//J7% . 9sY-%2. /389

{ SIGNATURE AND TYPEP ORIPRINTED NAME OF BHINING OFFICER OR DIRECTOR Daytina Prone #

CR2E034 (12/95)



