PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 689531

1. Corporation Name

“ ull ey,

SUREPRINT, INC.

Principal Place of Business

$Lynn A. Jacobs
975 N Nob Hill Road
Plantation FL 33324

2. Prm_cibalrF;I_é;:P'df'Busin_éés o )
21] 842 NW 68 Avenue
Suite. Apt ¥ el \
?ﬁyigﬁw" }
:]Plantatlon FL
Fd
2¢] 12
e and Add ess of Current R,

Lynn A.
842 NW 68 Avenue
Plantation FL 33317

Jacobs,

|13, Pursuant 1o the p!’Du’l‘S‘lOI’ISWDf Sections 607.0502 ar

FlLE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FLORIDA DE PARTMENT OF STATL

Hatherine Harris

Serrebey o Hloh e he
[EVISION OF COTEORATIDNG
(9)
Rzl g Acgdress
$Lynn A, Jacobs
975 N Nob Hill Road
Plantation FL 33324
2a. Mailing Address
2] P.O. Box 16633
Suite Apt ¥ et
27
City & Stale
Plantation FL
Zip Counley
33318 [, USA
chSlPred Agent
BY| Mo
|
182 Shuet Aduie:
83
i B4} Gy

<l 6071808, Filorida Statues, the above nienad coporaton sobinuts th - stater

OO N7 AWEITE 1IN TS SHACE
I D owporate Lo Qo
03/09/1284
4 FE 1 Noamber 1 Apphed Far
i
59-2378549 | Nt Apphicable
6 Lttt OF Shatiee Dierrie | [ ; 5875 Acdbtiona®
Feoer Rotpirred
€. Flic o Crogeaig B i ang ‘ $500 Fay Be
! Trest Funed Condadagtire s Addestto Fees
B Tt corpotatan Gy b curtenl year lofargeble
Frernona! Property Tae v L INa

or both. in the State of Flonda Such change was authonzed by the corparabon's board of drectirs Thoerehy accept the appointmend as registercd

10. Name and Address of Now Registered Apgent

(B B Nt e

flob Aeceptatle)

21 Code

FL (™

af chang

T |t T the

puirpo g it regustered

office or registered agpr

agenl. | am famlha and accept the asligal of, Seclior LO/ 0505, Flonda Statute -1 .
SIGNATURE /Aj (T 7 Ja_gg lgs 3-8 7

Sl 7 o l«] (e a’ Fepieoe 3 aaer el e ity e -r-u-- [EReel 13 | [raTy

1. T orHQ;RSAND[MREUIORS 13. ADDNHONSCHANGE S 10 OF FICE RS AND DIREC LORS 1N 12
TITLE DpP [oecere 1L [ 1Chang | | Adsran
N JACOBS, JEFFREY H, ama SR L] o R o
sreeTsoress] B42 NW 68 Avenue 1S IREE T ATORL S -3 1073
crvsze | Plantation FL 33317 . raers 2o HERIEU. 00 #0150, 00
TITLE DTVS [ I DELETE 21NnE [ 1Crang: [ [Adaton
NAME JACOBS, LYNN A, 2atamn
sreeTaporess| 842 NW 68 Avenue FASINGE AT 5
evsze | Plantation FL 33317 2 A0S 2
TITLE . [ I DELETE 31TIULF [ j<nang [ VAL e
NAME 37 NAME
STREET ADORESS KA
orv-stze | o EEREITR IS
TMLE {1 OECETE ST [iChage [ AT
NAME & 2 NANE
STREET ADDRESS LRRIETN S AR
orTv-grze | LERSIRREAN S !
TTLE [ 1DELEIE [SRRN: [1Crange [ |Addtn
NAME 6§ 3 hAL:
STREET ADDRESS SASTHET T AN 5
CITY. S 217 S40NY &7 2i
TILE [ lDELETE €1 T [ FEmangs [ DA
NAME 6 NARL
STREET RDORESS BUOSTRES | ATERE 5%
| cmy-st.20 BACHY. 5T 7w
T hereby ceify that the infarmation supphed with this filing does nol qualify for the exemption stated in Secbon 119 07(3)0), Flanda Stalules | hirther cerlfy that the nformatiun

indicated on this annua! report or sy

officer or director of the carporatiogfor the receiver or trustee empowe.bd t%

Block 12 or Block 13 if changed.

SIGNATURE:

r on an atlacho

E AND TYFED OR

al olher ke empowered

fernental annual repor is true and accurate and that my sinalare shall have the same loga’ eflecl an
cxecute thus report as required by Chapter 607,

ent with 1ddress. wi
b i // /?r
RUINTE DQEDF SIGNING OFFICER OR DleCTg""t? m \/&.‘( (5 _ﬁ -) g ( f

IFnsdde under oath, that | am an
Forida Statules and that my name appears in

T54-370 -90€ ¢

CR2E034 (11/98)



