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

FILED

COF?R(?FW BT FLORIDA DEPARTMENT OF STATE

PORATION - Sandra B. Mortham *

ANNUAL REPORT Secretary of State Jal’l 27 1 99 8 8 . O()am
1998 o DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # H62407

1. Cerporation Name

KRAM PRINTING, INC.

(2)

(RN AR RA AR

Principal Place of Business Mailing Addrass

B3 NF=25-STREET— G ORUGHES-GIVELRS-G-BASSMAN—

—RORTH AR —— —FHO-KANE-GONCOHRSE—STH-FLEOR—

—Ha- — e -HARBOTIGLAND S -FL-25154 DO NOT WRITE IN THIS SPACE

-8 3. Date Incorporated or Qualifled
06/18/1985

2. Principal Place of Business 2a. Mailing Address__ 4, FEl Number Applied For

21 2s] [J40 KANE LONCNUIREE 59-2553382 Not Applioable
Suite, Agt #. etc dite, Api. 8, eic, N . ;& $8.75 Additional

--2--;I Ff FTH" FLBM m m 5. Certificate of Stalus Desired Fee Required

SILVERS, ROBERT HENRY

City & State City & State o 6. Election Campaign Financing $5.00 ma
: 3 R y Be
2_3| gﬁ)’ %W I%LVD, FL. EBQY W lm f'[_. Trust Fund Contributien Added to Fees
i Country Zip . Country 8. This corporation owes or has paid the current year Intangible
E‘ g E‘ US EI M 15'{' ‘3:| S Persaonal Property Tax due June 30, Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerell Agent
81| Name

Number Is Not Ac

TR “RALE "ol

eptable)

C/G-HEGHES-SIVERS-8GEASSMANT 82
HH0-KANE-CONCOURSE - STHFLOOR
BAY-HARBORTISCARD FL 33753 83

FIFTH FLOOR

84

85

FL

11. Pursuant to the provisians of Sections 607,0502 and 607.1508, Florida StatUtes, the al
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

“BAY ARBOR [SLADS Tl
bove-named corporation subrnits this statement for the purpose of changding its registered

office ar regislered agent, of both, in the State of Florida, Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as regisiered

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:-

D Z—LRE Fs

SIGNATURE —
Signature. typed ot printad name of ragisiared agent and lille if applicable. {NOTE. Registerod Agent si quired when ) DATE . ~

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE P ] DELETE 1.1TILE CJcCrange [ Additian

NAME KRAM, STEVE 12 NAME

stheeT appaess | BESNET25 ST 13smreer aooress 14RO KANE CONCOURSE - FIETH FLoO?

CY-S7-2Ip WAL 14 CITY-ST-2IP BAY HA’M ISLPd\DS; F:L. BSE‘F

TILE D [T DEceTE 21 THLE Y [J Change L] Addition

KAME KRAM, BARBARA 22 NAME

sTager aopress | 895 E125 STREET 2asmeer anvvess. (4O KANE CONQOURSE ~-FiFTH FLOOR

CTY-S1-7P H-MiARRL sacm-st-ze {EVRY HARTRD : - 54

TITLE L1 peELETE 31 TILE i Changs Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-8T-2IP 34, CITY-ST-ZIP L

TITLE [_] bELeTs L1TNLE [T Change [T Addition

NAME 4,2 NAME

STREET ACDRESS 4.3 STREET ADDRESS

CITY-S1- 2P 44 GTY-ST-2¢

TiTLE [ 1 DELETE 51 TITLE ] Change ] Addition

RAME 5.3 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIrY-§1-2IP 5.4 GITY-5T-ZP .

e [T peLeTe 6.1 TITLE [T Change [ Addition

HAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

oITY-5T7-2IP ] 6.4 GITY-ST-ZIP R

14. ! hareby certily tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation

indicated ¢n this annual report or supplemental annual repont is true and accurate 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 or trustee empowered {0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

v PR &

CR2E034 (10/97)

bR 305504 753



