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

PROFIT
CORPORATION
ANNUAL REPORT

S
1998 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # (38953

1. Corporation Hame

SUREPRINT, INC.

(9)

Mailing Address
975 N. NOB HILL RD.

Principel Place of Business
975 N. NOB HILL RD.

PLANTATION FL 33324 PLANTATION FL 32324
us

FILED
Apr 08 1998 8:00am
Secretary of State

A N

DO NOT WRITE IN THIS SPACE

office or registerad a
agent. | am famitiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE

us 3, Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Fil ;] 59-2378549 Nat Applicable
Suite, Apt. #, elc Suite, Apl. ¥, elc.
—| P P 5. Certificate of Status Dasired ] $8.75 Addtional
22 ;] Fee Requlred
Cry & State City & State 8. Elaction Campaign Financing $5.00 May Ba
23| ;;] Trust Fund Contribution Added to Fees
Zip Country L Country 8. This carporation owes or has paid the curren! year ntangible
24 (28] 20 [30] Personal Property Tax due June30. [ JYes [ No
9. Name and Address of Current Reglstered Agent 40. Name and Address of Now Ragistered Agent
JACOBS, LYNN A, 81| Name
975 N. NOB HiLL HD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| City FL 35] Zip Code
1%. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the ebove-named corporation submils this statemant for the purpose of changing its registerad

ni, or both, in tho State of f lorida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

Signature, tied o prited rame of Togatorad agent and tio f applicntio [NOT Hogistored Agenl signature réqured whan feinsiating) DATE
12. OFt ICLRS AND DIRE GIORS 1a, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DP I oFete T1TITLE T change L] Addition
NAME JACOBS, JEFFREY H. 12 HAME
sieetanoess | 842 NW 68 AVE 13 STREET ADDRESS
CITY-ST-21P PLANTATION FL 14CIY-§1-2P
TME DIVS T OELETE 21 T0LE [JChange [ Addition
NAME JACOBS, LYNN A. 22 NAME
streeraporess | 942 NW 68 AVE 23 STAEET ADDRESS
CITY-ST-2IP PLANTAYION FL 2 4CIY-S1-20
TITLE | T 34 TILE [ change  [J Addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CTY-5T1-2P 34.CATY-5T- 2
TILE [ oecere 41 TIVLE ] Change ] Addition
A 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 GITY-§T-7P
e T DELETE 51 TILE [ Change [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5F- 1P 54 CTV-§1-21p
TTLE T DELETE 61 71TtE [J change  [_1 Addition
MAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
oY-S1- 1% 64 GITY-ST-2P

Biock 12 or Block 13 1 c!'ninggoyrm\ an allnchmtm(?m address,
SIGNATURE: %/57',-; a4\ féiku_’% Ly

14. | hereby certify that the information supplied with this bling doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl 15 true and accurale and that my signature shall have the same legal effect as if made under oath: that { am an
officer or director of the corporation or the receiver of rustec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97}



