_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

i

- FL ORIDA DEPARIMENT OF STATE
Sandra B. Martham

PRGFIT
E0RPORATION
ANNUAL REPORT

1996 B 0

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # ”“'H22.98(_3 (4)

1. Corporgbon Name

LITHOCHROME PRINTING CORP.

AT

Principal Place of Business ) T Me;‘iw}g Adiclress
210 UNIVERSITY DRIVE. SUITE #300 210 UNVERSITY DRIVE. SUITE #3800
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330M1
3. Data Incorporaled or Qualfied 3a. Date of Last Report
_ S , | 0972711984 03/01/1995
2. Principal Place of Busingss _2a. Mailng Address 4. FFI Number Applied For
21 - 26| e 59-2600861 Not Appicable |

Suite, Apt. #, etc. N Suite, Apt. #, etc. 5. Certicate of Status Desred ] $8_75 Adv:!ilional
22 2'{[ Fee Required
City & State Gy & Sate 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contributon Added to Fees
2p Country 4 i Country B. This corporation has liability for intangible tax under s 199.032,
24 25 2| 30| Fioricia Statutes O Yes Clno
9. MNare and Address of Current Regisiered Agent ] 10. Name and Address of New Registered Agent
81| Name
WEICHOLZ, STEPHEN 82 Strest Address (PO, Box Number is Not Acceptabla)
210 UNIVERSITY DR., SUITE 800
CORAL SPRINGS FL 33071 8
84) Cuy FL 85| Zip Code

11, Pursuant to the provisans of Sechons 607 0602 and 607 1608, Florida Slattes, 1he atove named carporation submits s statement for he purpose of changing s registered offce
or registered agent, or both, in the State of Florda. Such change was autharized by the corpcration's board of directors. | hereby accept the appontment as registered agent. | am
familiar wilth, and accent the obligatons of, Section 607.0505, Florida Statutes

SIGNATURE . . e el e e I .
Spat v By o At Y e of seonredligend e B g g ok b INOTE Fooatirid Sont & Jonst ins o pirisd mogr 0040 ryg OATE
12. QOFFICHRS AND DIRE CTORS 13. ADDITIONS/CHIANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD ) [ 11T [ Change [ Addition
HAME WEICHOLZ, STEPHEN 12 NAME
STREET ADORESS 210 UNIVERSITY DRIVE 13 SIHEET ADDRESS
Y- ST-2F GORAL SPRINGS Fi. o TACITY-ST-2p
TN 1D [ DELETE ZATILE [ Change [ Add-tion
NAME SOLOMON, ALBERT S. 22 NAKE:
STREET ATDFESS 210 UNIVERSITY DRIVE 23 SIHEET ADDRESS
OTi-§1-21 CORAL SPRINGS FL o FAQTY-§1-2IF
TITiE SD [J OELETE KRN [] Change [ Addition
HAME WEICHOLZ, SCOTT 32 NAME
STREET ATCRESS 210 UNIVERSITY DRIVE 3% STREC) ADURESS
CITY-51- 21 CORAL SPRINGS FL IL0IN-81-2F
TITLE [7] DELETE A 1TIiLE [} Change  [J Additron
NAME 42 KAME
STREET ADDFESS 43 STREET ADDRESS
CITY-S1- 2 o . £40ITY-§1-71P ]
TITLE [ DELETE 5 1THLF [] Change [ Addition
NAME 52 NaME
STREET ADDEESS 5.3 STREET ADDRESS
CIrY-ST-2F o o sacuysi-ze | )
TTLE (] DELETE 8.1 TITLF [) Changs [ Addition
NAME 8.2 NAML
SIREET ADDFESS 6.3 STREFT ADDRESS
ETY-ST-21P 7 B4CIY-51- 70

14, 1 do hereby cedify that the information suppiied wilh tis fing 15 volurtarily furmshed and does not quaity for the exemption stated i Secton | 19.07(3)k;, Florda Statutes. | further
certify that the information indicated on this annual raport or supplernental annual report is true and azcurate and that my signature shal have the same legal effect as it made under
cath: that | am an office or drector of the corporation or the recaver or frustee grpowered to execute this report as required by Chaptes 607, Flonda Statutes; and that My name

appears in Block 12 or Block 13 if changed, or an an attachnent with g adg
SIGNATURE:  _ - ﬁm : o l/“{’?ﬁ
OFFICER OR DIRECTOR ~ / [

° ok pRiTED b SR T

L3

CR2E034 (12/95)




