FILE NOW:

PROFIT FLORIDA DE PARTMENT OF STATE

CORPORATION S ) Sancia & Morian
ANNUAL REPORT g&_ é—_apii Secretary of State FILED
\__"'f

1996 ] DHVISION OF CORPORATIONS Feb 13 1996 8:00 am
DOCUMENT # K68535 (g) Secretary of State

o MRV ERTR O e

FINE LINE PRINTING OF SOUTH FLORIDA, INC.

Prncipal Piace of Business

Maillng Addtress

% MARTIN SACHS 10210 NW 47TH STREET

1855 NE 212 TERRACE 1855 NE 212 TERRACE

N MIAM! BEACH FL 33179 SUNRISE FL 33351 L

us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
; 2. P-‘r(v';p.—ll Fit._l i L;f Hu)meus_ o 2a, ‘Jdi‘!ﬂii\ A)ilre;.—:r e 4. FEI Numbor e Applied For
L?_‘_J e T - e 650104103 Mot Appicable
ot - [ b .

- Sote Apt. g, etc | Saite, Aptok, ete 5. Centificate of Status Desirecl . $8.75 Add‘monai
2 2ﬂ Fee Required
Gty & Sate L Cry & Stale 6. Ekcton Campaign Fimancing $5.00 May Bo
23] 2BJ Trast Fund Contrituation tl Added to Faes
oy - Counbry I | Caountry 8. This corporabion has kability for intangibie tax under s 199.032,
_:'El acﬂ o Florida Statutes B ves [No

10. Name and Address of New Registered Agent

P

8t Name

SACHS, MARTIN 82| Stract Address (.0 Box Namber s Not Acceptabi
10210 NW 47TH STREET T -
SUNRISE FL 33351 63

84 I City B5| Zip Code

FL

i3, F io;u:ié"ES!.a'.utps, the above named carporation submits this statermment for the purpose of changing its registered office
wer was authonized by the corporation’s board of drectors | heretyy accept the appoiniment as registered agent | am
. Flarida Statutes

|31 Pursiant 10 the provisans of Sectons 807 500 and 67
aredl agont, or both, i the State of Florda Suct G
rvdth and ascept the onbgation. ol Section 607.07

SIGNATURE . [, . [ e
e A TIOTE oot ggen 15 gath e et cd st et 8 it g, fa

(42~ ANDDISECTORS K13, o ADDITIONS CHANGES TO OFFICERS AND DIRECIOFS 1N 12
TiLE DPT [T DELER 11 THLE [ Change [ Additicn
B SACHS, MARTIN 15 aut
smceranmis | 10210 NW 47TH STREET 1 3SIREET ADDRESS
s | SUNRISEFL R RELRIN ]
11 Coeeen 21T (7 Change [ Additien
havs: 27 NaME
STR LT A 23 STHEET ADDAESS
Cli-st z¢ S e REACTST B
s [ DeLET: 3I0LE [7] Change ] Additien
hat: 12 NAME
Srubi AT 37 SIREFT ADDR:SS

ISR o padryesmoae e e
Tt CIDELET: AT [[] Change  [] Addibon
(RIS 4 7 NAME
Al =] A 47 STHEE T ADDHESS

L smr o petviyesT R e
i CIDECET: 5 ATINE ] Cnange (] Addtticn
LA 57 NAME
e § TSIHEET AODRESS
Cleesl-2d e e e e QsAChmyesTozR
Th# {1 DELET: & 1TINLE [ Cange [ Aditian
(WaTE 62 NAME
Sl | A £ 55 61 SIRE T AUDHESS
Of-$1ap BACITY-ST-20

14. [ do nereby, cortfy thiat the infarmiaton seqphed waly s f3g) 1 valurtanly furished and does not qualify for the exemption stated in Section 119.07{3itk), Florida Statutes, 1 further
Cerdfy thal the mlormaton indcated on ths annosl repod o sapplemental annuat repor s true and accurate and tnhat my signature shall have the same legal effect as # made under
oatt that T am ac oFicer or dicectar ©F the carparabon or e racerver or tiustes empawersd to execute this report as required by Chapter 637, Flonda Statutes: and that my name

SIGNATURE: . R S

INTED MAME. OF SIGNING OFFICER OR DIRECTOR

s n Biock 12 or Blotk jw hLinged, gr oc an atyf-hmenaith an adorass
-
oyé/ﬂ, GSHTYT N33
(A3

CR2E034 (12/95)




