~ PROFIT
COHPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

FLORIDA DEFPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

SUREPRINT, INC.

of Husiness

| Prinzipal Plas
% LYNN A JACOBS

€951 WEST BROWARD BLVD.
PLANTATION FL 33317

2. Prncipal Place of Busine

21] T 15 N-Neby vlitl Ke

City & Sule

aflice o rey stered/hl
agont 1am farn,

SIGNATURE (” )
e

bp

JACOBS, JEFFREY H.

842 NW 88 AVE

PLANTATION FL

JACOBS, LYNN A.

842 NW 68 AVE
PLANTATION FL

STREET ADDREDS
| Civ-S1-2p
TILE
hAME
STRET } ADGRESS
stz
TR
HAMI
STREFY ADDRESS
| resiee
MLk
KA
STHEE T ADDRE 55

st Lo
TiE
NAME
SIFCH ADTRESS

NEME

SAREL] ALLE 5
CTv-§1 2P

appeats in Block 12 or Block 1301

SIGNATURE:

ﬁ:,,,ﬁ?\c% A ead oy, oo

b o both, 10 the St
with, and asceplake

G89531

©)

Mcll!lfl(} Addiess
% LYNN A JACOBS

6851 WEST BROWARD BLVD.
PLANTATION FL 33317-217

SRR RO

3. Dale Incorporated or Qualified | 3a. Date of Last Report
. ) 03/09/1984 04/09/1996
,2.& ftail g Address 4. FEI Number Applied Far

cL

1] Preand ction

. 2§J____l ‘ 5 NNQb Hi ” ’ROO\C} 59"2378549 Not Applicable
s, Apl 4 et - . $8.75 Additional
?_'{_1 - 5. Cerlificate of Status Desired ] Foe Required

Cily & Stata 8. Election Campaign Financing $5.00 May Bq

Trust Fund Contribution

Added to Fees

¥ gen ol i il

s . Coontry o dn | Country 8. This corporation has liabilily for intangible tax under s, 199 032,
2] 223224 ] 0sA e 3330 ] wsA Florida Statutes B ves [ Mo
| 8 Nameend Address of Current Regislered Agenl 10. Name and Address of New Reglstered Agent
JACOBS, LYNN A. BT Name A o oo
6951 WEST BROWARD BLVD. e
" 82| Street Aeress (P.O. Box Number 15 Not Acpeptable)
PLANTATION FL 33317 G715 N Mok Hill God
83
84| City 85| Zip Code
T Pl endion FL |~ 132324
1. Porsnant to the provigions of Sectons 697 0502 and 607 1508, Tlorida Statutes, the above-named corporation submits this stafement for the purpose of changing its registered

2 of TNorda, Sueh change was authorized by the corporation's board of direclors. | hareby accept the appainiment as regisiered
v ighations of, Sdotion 607.0506, Florda Stalutes.

e

TNOTE Aogistercd Agont sgnature reqared whan ransiating)

DATE

MDY DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt A TIILE L Change [T Addition
1.2 NAME
1.3 STREET ATIDRESS
3.4 CITY - §1-7IP
T o 2ATIILE [T Change [T Aduition
2.2 NAME
2.3 STREET ADDHESS
sacnsae |
R [T charge L] Addiion
42 NAME
%3 STAFET ADDHESS
34 CTY-ST- 2P
T T Toane T e [T Change L] Addifion
4.0 NAME
43 STREET ADDRESS
4.4 CITY-51- P
[Joue 5.1TITLE [Tohange [ Addiven
5.2 NAME
5.3 STRELT ADDRESS
54 CITY - §1-2P
[Toiie 61 10LF Elchange [ Addition
67 NAME
63 STREET ADDRESS
6.4 CITY-51- 0P

e Y ,
sig wnf-’:%ﬁmﬁ Serniieo navi

Aith an acplress.

A

Fsnndocolhs

14, T do heray: certdy that e nfant alon supphed w th his Tling does nol qualily for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the
in‘prmation ind-cated on tine annua teport or supc eental annoal fepord s true and accurate and that my signature shall have the same legal eflect as if made under path; that
Lam an ofhce: ar d cector of the C«‘.rrp-’n{;ilicm or lhe recewver of rustee empowared to execute this reporl as reauired by Chapler 607, Florida Statutes; and that my name

whiged, o anan attachmey i

[44-57

(454 )370-508&

F SIGNING OF FICER OF DIRECTOR

Dyate

Daybrmg Frioim: §
AN bt

Jan 23 1997 8:00am
Secretary of State

CR2EO034 (9/96)



