DOCUMENT #

1. Corporabon Namie

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT BRe
CORPORATION Y WA

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socratary of State
DIVISION OF CORPORATIONS

K31596
MELODY PRINTING INCORPORATED

(5)

% MARIAN KANE

elody “Printing Co.

}50 East McNab Road
Ipano Beach, Florida 33060

Principal Place of Busmess

350 E MCNAB ROAD
POMPANO BEAGH FL 33060

Mai'ing Address

% MARIAN KANE
350 E MCMAR ROAD

POMPANO BEACH FL 33000-8320

us

FILED
Jan 28 1997 8:00am
Secretary of State

ORTACR G

8. Date Incorporated or Qualified

06/23/1988

03/21/1996

3n. Dale of Last Reporl

T 92" Mailing Address 4, FEI Number Applied For
I 850074165 ot Appiicatie
5 Apt. #, elc. "
P §. Certificate of Stalus Desired ] $6.75 Adqmonal
Fee Required
& State 6. Elaction Campaign Financing $5.00 My 8o
Trust Fund Contribution Added to Fees

FL

L. 4P _;' Couriry 21 Country 8. This corporation has liability for intangible tax under s. 199.032,
24) 3 s 29 30| Florida Statutes Cves Ono
.. 8. Name and Address ol Currenl Registered Agent 10, Name and Address of New Reglstered Agasnt
KANE, MARIAN 81 Name
¢l
350 E MCNAB ROAD 83] Sueel Address (P.O. Box Number is Nt ACCapiane)
POMPANO BEACH FL. 33060
83
84| City 85| Zip Code

11, Pursusat 19 the provisions of Snclians 6017 0502 ard 6071508, Fonda Stalules, the above-named corporalion submits this statement for The purpose of changing te registerad
office or registercd agent. or both, in the State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agent | am famihar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE i,
de tpasr et pravedt nerp b nemsiensd agea® and Lic 1 appabic (NOTL Registered Agent signature requited when reinstating) DATE .

K “OI ICEHS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

1T PO T beLeTe T1TME ' [J Crange L] Addition

HarsE KANE, MARIAN 12 NAME

streeraonress | 350 E MCNAB ROAD 13 STREET ADDRESS

CTs. 51 7P POMPANO BEACH FL §4000Y-ST-2IP

Tk STD [T verere 21TITLF [ change T Adaition

N KANE, NORMAN 27 NAME

srzzraconss | 350 E MONAB ROAD 23 STREET ADDRESS

arstoe | POMPANO BEACHFL 2 ALTY-S1-2P

T | EGER JTTMLE Ul change [} Addition

e 37 NAME

CHEE | AIVIRESS 33 STREET ADDRESS

Sre-S1-ai 34 CITY-ST-2IP

THLE [T DECETE ATTITLE [ Change [T Addition

Wbt 4.2 KA

STRZET ADOHE G4 43 STREET ADDRESS

st | 44 CITY-ST- 2P

Mk [T DECETE 51TITLE [TChange [ ] Addition

b 5.2 NAME

STRZFT ADDRESS 5.3 STREET ADDRESS

LTy stz i 5.4 CITY-ST-2IP

e [T oeLete 81THLE LJ Change LI Addition

hAM: 5.2 NAME

STREET ARDRESS 63 STREET ADDRESS

e ST 7P B4 CITY-ST-2IP

SIGNATURE:

L "
SIGNATURE ANE TYPED OF PRINTED NBME OF SIGNING OFFICER OR DIRECTOR

™ e P4

14, 1 do hereby cerlity that the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(1), Ficrida Statutes, | further certify that the
infarreaton mdeated on s annual report o7 supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
Fam an olhcorn o directar of the corporation of the receiver or trustes empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears v Block 12 or Black 13 if changod, ar o1 an atla}ierl with an acdress

TSyl 7 5

Dine

Daytifie Phone #

CRZEC34 (9/96)




