e

FILED

CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT T

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
" Socrelary of State
DIVISION OF CORPORATIONS

L matolbanh | i

DOCUMENT #

1. Corporgtion Name

DART PRINTING CENTER, INC.

(@)

Principal Place of Business

Mailing Addross

(RERTRRAA R ARG

« | 1000 E. ATLANTK; BLVD 1000 E. ATLANTIC BLVD
# | SUTEM BUITE 21
. | POMPANO BEACH FL 33060 POMPAND BEACH FL 33060-7447 .
3. Date Incorporated or Qualified 3a. Dale of Lasi Reporl
: . 07/29/1987 06/14/1996
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
26] 50-2841118 Nol Applicable

Sulte, Apt. #, alc.

27}

Suite, Apt. &, etc,

B. Cerlificate of Status Dosired

0

$8.75 Additionat

Fes Required

2] =] [B] [®)

City & State Crty & Stalo 8. Elaction Campaign Financing $5.00 Mmay Be
;l Trust Fund Contribution Added to Foes
Zip Country 1p | Country 8. This corporation has liability for intangitle 1ax under s. 199.032,
m m 30] Florida Statules Yes [ No
9. Name and Address of Current Repistered Agent o 10, Name and Address of New Reglstered Agent
CHINIKAMWALA, ASGAR 81 Name
1000 E. ATLANTIC BLVD B2i Streel Address (P.O, Box Numbor is Not Acceptable)
POMPANO BEACH FL 33060

83

84| Cily

FL "

] Zip Code

11. Pursuant to the previsions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submiits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Horida. Such change was autharized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, andg accept the obligations of, Section 607.0505, Flarida Stalules.

SIGNATURE e et e v e s o J— —
Signature, typed or printed name of registerad agenl and Litle it apphoablo {NOTE Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECIORS T3, " ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12
TITLE D “TT DELETE 11T [ Crange [T Addilion
“NAME CHINIKAMWALA, ASGAR 12 NAME
stacer poress | $000 E. ATLANTIC BLVD 13 STREFT ADURLSS
cry-st-2¢ | POMPANO BEACH FL LACHY- 512 o
T VO [J DELETE ZUINLE J Change [ Addilion
" NAME CHINIKAMWALA, MAHNAZ 22 NAME
seer aooress | 1000 E. ATLANTIC BLVD 23 STREFT ALDRLSS
crv-si-ze | POMPANO BEACH FL 2 4CHY-ST- 2
TITLE [T peceTe 3T [J Change L Addition
RAME 32 NAME
"STREET ADDRESS 33 STHEET ADDRESS
| _CiTy-ST-2p 84, Ty -§T- 2
TITLE [T DELETE 1L [T change T Acoiion
NAME 4 2 NAME
SYREET ADDRESS 4 3 STREET ADDRESS
1Y - §7-2P 44CIEY-ST- 2P
TLE [ pELEte 51IME [T cnange [ Aadition
“NANE 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
CTY-ST-21P 54 0ITY-S1- 2P
WL |mCRENET 81TiHLE 1 Change [ Addition
HAME 62 NAME
STREET ADDRESS &3 STREE| ADDRESS
CITY-SY-21P 64LITY-ST-2IP
14. | do hereby cerlify thal the information supplied wilh this filing toes not gualily for the exemplion staled in Secton 119.07(3)(i), Florica Statutas. | furlher cerlify thal the
informalion indicated on this annual roparl or supplomental annua! reporl is true and accurate and that my signature shall have 1he same legal effect as il made under oath; thal
| am an officer or director of tho corporation or the receiver o trusies empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my nams
appears in Block 12 or Block 13 if changed, or on an atlachmont with an addross,
o " S~y | n bV e 1 Aer Y888 .

Jun 16 1997 8:00am
Secretary of State

CR2E034 (9/96)

T T



