FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

f LORIDA DEPARTMENT OF STATL
Sandra 8. Mortham
Secretary of State
CIVISION OF CORPORATIONS

0)

DOCUMENT # H21578

1. Corporation Name

1ST QUALITY PRINTING, INC.

Principal Place of Business Maikng Addrass

4787 NW. 100 AVE. 4787 NW 103 AVE.
SUNRISE FL 33351 SUNRISE FL 3335t
us us

A A

3a. Date of Last Report

05/01/1995

"3, Date incorporated ar Qualified

09/18/1984

| 2a. Mailing Address

P,

2. Principat Piace of Business

2] G/ . Comm ERcI ot

‘L-‘i FEI Number Applied Far

59-2451075

Not Applicabie

Suite, Apt ¥, etc Suite, Apt. #, et

. Certifcate of Status Desired $8'75 Additional

O

27 Fes Required
Gty & State City & State 6. Flecton Campaign Financing $5.00 May Be
E Frr A A“p ff 0A bé’ ;ZJ 28-E - Trust Fund Contribwstion Added 10 Fees
p Country Fdls) __ Country 8. Tnis corporation has liability for intangible tax under s 199.032,
;ﬂ jj 3 J‘f —E\ ﬁedwﬁﬂﬁ El 30] Fiorda Statutes ez o
9. Name and Address of Current Registered Ag‘?.[‘fm o ) 10. Name and Address of New Reglstered Agent ]
81 Name
GH.BERTSON. STEPHEN W, (82 Streal Address (F.0. Box Number is Not Acceptable)
2200 NE 26TH STREET
FT LAUDERDALE FL 33305 83
B4| City FL 85] Zip Code

farminar with, and accept the ohigatons of, Section £07.0505, Florda Satutes.

SIGNATURE |

Slgrat s, Byresd O prribad Nt OF regtor

11. Pursuant ta the provigions of Sections 607 0A02 and 60/ 1508, Flonda Statutes, 1o above narmed carparaton subimis this statemanl for the purpose of changing its registered office
or registered agent, or both, in he State of Florida Such change was author zed by 1he corporation’s board of directors | hereby accept the appaintment as regislored agent. { am

DATE

appears in Block 12 or Bock 13 1F changed, or on an attachment with an address

SIGNATURE: _ C

$1G;

URE AND TYPED

g A T 0 AT ITE B sy Dorco] Ageie T e b re ovumas] wFiess g atatig
12, OFFICENS AN DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTONS IN 17
TILE PD [ DELere 1117 OV Change [ Addition
NAME JOHNSON, JOSEPH W. 12 NAME
smeerappress | 8600 N.W. 49TH ST. 13 STREE! ADDRESS
Lity-51-7e LAUDERHILL FL 14CIY-ST- 71
TnE §T (7] DELETE ZANILE [ Change ] Addiion
NAME JOHNSON, UNDA B. 22 RAMY
sraeet aopacss | G600 N.W. 49TH ST. 23 STREET ADDHESS
CiTy-ST- 21 LAUDERHILL FL 240TY-ST 2P
TILE ] GELETE 31T ] Change ] Addition
NAME 37 NAME
STREET ADDRESS 33 S7RELT ADORESS
CiTy-SI-7IP . 4 CITy-51-2IP
TILE (7] DELETE 41TIILE [] Cnange [ Addition
NAME 42 NAME
STREET ADDRESS 43STREE T ADJRESS
CITY-51-2IP o 440ITY-51-2IP o
TILE [ DELETE 5 1TILE [[] Change (] Adddicr
NAME 5 2NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-5T-2F o 54CITY-5T.2P _
TITLE [C) DELETE 6 1TIE [ Chaage {7 Addtior
NAME 6 Z NAME
SIREET ADDRESS 63 STREET ACDRESS
CITY-S1- 2P 64 CHY-SI- 70

14. | do hereby certify thal the infarmation suppiind with s fring is voluntarily furnished and does not qually for the exemption stated in Section 119 Q07(3)iK). Flerida Statutes. | further
certify that the inforrnation mdicated on this annua’ repo or sapplemental annual report is bue and accurate and that my signature shall have the same lega’ effect as if made under
cath; that | am an officer or director of the comarahon o the recener o frustec enpowerad to execute this report as requred by Chapler 807, Florida Statutes; and that my name

ANTED NAME OF SIGNING OFFIGER OR DIRECTOR

I-RSF . P Gy T

T [nagtei e PR 0

CR2E034 (12/95)



