FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OFWSTEATVEV ]
CORPORATION Sancira B. Mortham
ANNUAL REPORT

1996

Sccretary of State
DlVlSION CF PORAT\ONS

3._ 6
DOCUMENT # K66560

1. Corporation Name

PRINTING PROFESSIONALS, INC.

E— VA AR

Principal Place of Business Mailing Address
12461 SW 130 ST G/O SIMONITA WILLIAMS
#18 14229 SW 111 IN
gISAMI FL 33186 ﬂISAMI FL 33186 [ 73, Date Incorporated or Qualiied | 3a. Date of Last Report
o e L 02]13/1989 ~.03/31/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 . ~ I D _ L 650099126 _ . ____ Not Applicable
|, Suile. Apt &, elc. |, Sulte, Apt.#, ele 5. Certificate of Status Desired 0 $8.75 Additional
25\ ) 2:{] I Fee Required
City & Slate | City & State: " 6. Flection Campaign Financing O $5.00 May Be
E;I 28 o Trust Fund Contribution Added to Feas
Zip | Country | Zp ~ Country B Ths c(vg)urdl an has hahilily for intang ble tax under s 194.032,
24) 25 29| 30] Florid Statutes Kl Yes [DMNo
9. Name and Address of Currenl Reglstered Agent [ o 10, Name and Address of New Reglstered Agent
B1| Nane
WILLIAMS, SIMONITA [82] “strect Address (.0, Box Nuriber is Not Acceptatilc)
14229 SW 111 LANE & P e
MIAMI FL 33186
84l oy T FL |85I 2ip Code

11. Pursuant to the provisions of Sections 6070602 and 607.1508, Florida Statates, the above-named carporanon sobniits s slatament for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by fne corporation’s baard of difec I herghy accept the appaintrment as registered agent. | am
familar with, and acoept the obligations of, Segtion 607.0505, Florida Statutes., . d : Z

L]

SIGNATURE _'51 onito LI snn & 5// 5)/94

Signcture, lyped o prirted nare ol registered agent s bt 8 agocabls ~ (el ¥ 3 e |- 1 H\ (SN AR DATE EH-
12, OFfIGERS AND DIREGTORS 13 AD[JIT IONS/CHANGES 10 Of FICERS ANC DIRECTORS IN 12 &
TITLE PD CJ DELETE L1TIHLE [ change [ Addtion |+
N WILLIAMS, LANCELOT D. 12N 3
STREET ADDRESS 14229 SW. 111 LANE 13 STREFT ADDAESS E_,’
ony-s1-21 MAMIFL oo s &
TITE STD [C] DELETE 21 TALE [ Change [ Addition  |<2
N WILLIAMS, SIMONITA W, o2
STREET ADDRESS 14229 SW. 111 LANE 33 STREET ADDRESS
pomeseae | MAMIRL o Reawweseae 1
TITLE [] DELETE 31T [ Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STHEE] AODRESS
Ty 81-2p e e e o ) BAOCSTRE
TITLE [ ] DELETE 4 1TILE [7] Change [T} Additen
NAME 42 NAME
SIREET ADCRESS 43 SIREET ADDRESS
CITY-ST-2IP a4cy-Sime |
LE [1 DELETE 5 1T00LE [ Change [ Additon
NAME 52 NAME
STREE] ADDRESS 53 STREE] ADDRESS
| CITY-31-21 T L1 I < A
TITLE ] DELETE £ 1TIRLE [} Change [} Addition
NAME £.2 NAME
STREET ADDRESS £3 STREET ADDAESS
CITY-S1-2IP 40T S 70

14. | do hereby certify that the information supplied with this filing is vo\'mtarl\y furnishod and docs nol qual \fy “for the oxomplon stated in Section 119. O7(3ifk), Florida Statutes. | further
certify that the infermation indicated on this annual report or suppjemmtal annual report is true and accurate ancl that my sigratare shal: have the same lega' effect as if made under
oath; that t am an officer or director of the corparation or the receiver or trustee empowered to execute this report as requifed by Chapter 607, Florida Statutes; and that my name
appsears in Block 12 or Bigrk 13 if changed, or on an afjachmenl with an address.

SIGNATURE: Simontte h/m;m Mam cr #ﬁ »

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIHECTOR




