o

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

PROFT FLORIDA DERARTMENT OF STATE
Sandra B. Mortham Jan 16 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS S C Cretary Of State

1998 :
DOCUMENT # 85789 (2)

1. Corporation Name

DART PRINTING CENTER, INC.

B RRANE

Princlpal Place of Business ] Maiting Adciress
1000 E. ATLANTIC BLYD 1000 E. ATLANTIC BLVD
SUITE 21 SUITE 21
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
07/29/1987
2. Princlpal Place of Business 2a, Mailing Address 4. FEI MBumber Applied For
21 25 o o 592841118 - Not Applicable
Suile, Apt #, elc. Suite, Apt, #, ete. _ ) $8.75 Additional
Ez—| ;[ 5. Certificate of Status Desired | " Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBs
23] E} Trust Fund Contribution ] Added to Fees
Zip Country Zip. : Country 8. This corporatian awes or has paid the current year Intangible
24 25 |29 |30 Parsonal Property Tax due June 30. [ves  [No
9. Name and Address of Current Registered Agent 4g. Mame and Address of New Registered Agent
CHINIKAMWALA, ASGAR 81| Name
1000 E. ATLANTIC BLVD 82| Street Address (P.O. Box Number is Not ;\cceptable)
POMPANC BEACH FL 33060
a3
84| City EL ’as [ Zip Code

41. Pursuant to the provisions of Sections 607,0502 and 607,1508, Florida Statutes, the abova-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, [ agq farmiliar with, and accept the obligations of, Section 607.0505, Flarida Statutes. i _l
SIGNATURE C L5 /oy ST
Signaturd lyped or printed nams of registered agent )’!\a o applcatle. (NOTE. Registorec Agent signature raquired when reinslating) DATI 7
hY

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME FD [T DELERE 1ITmE [ chenge [T Addition
NAME CHINIKAMWALA, ASGAR 12 NAME

STREET ADDRESS 1000 E. ATLANTIC BLVD 1.3 STREET ADDRESS

QTY-5T- 2P POMPANG BEACH FL 14 CiTY-5T-2P L
MLE VD [T DELERE 21TME [T change ] Addition
NAME CHINIKAMWALA, MAHNAZ 22 NAME ‘

STREET ADDRESS 1000 E. ATLANTIC BLVD 2.3 STREET ADDRESS

CiTY-ST-21P POMPANO BEACH FL 2.4 OITY-ST- 2P

TITLE [_J GELETE 31TIME [Tchange ] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDAESS

QITY-ST-21P 3.4, CITY-ST-2P .

TINE [T DELETE 41TTLE [T Change [T Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET AODRESS

CITY-ST-ZIP 4.4 CITY-5T-219 _

IME [T OELETE 51 TITLE . [T Change  [_] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

V- ST- 2P 5.4 CITY-57- 2P

TITLE 1 CELETE 6.1 THLE [T cChange L[] Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST- 2P . 64 OITY-ST- P

14. | herehy certify thal the Information sugplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual raport ar supplemental annual report Is true and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or frustee empowered 10 execute this report as requirecd by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. o on an attachment with an address.
SIGNATURE: ALy ABCIR < Hintkaeontd  ids]9Q 9k-$4d 2300

CR2EQ34 (10/97)



