i
I
T

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

e | Apr 09 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cl’etal'y Of State

DOCUMENT # K68535 (9)

1. Corporation Name

FINE LINE PRINTING OF SOUTH FLORIDA, INC.

_____ 1 A A

Principal Place of Business Maling Address
10210 NW 4TTH 57 10210 NW 47TH 5T
SUNRISE FL 3351 SUNRISE FL 33351 .
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/27/1989
2. Principa! Piace of Businoss 2a. Mailing Address 4, FEI Number Appliad Far
F4) ;EI 65‘0104’03 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, 8tC - ] $B.75 Additional
El 2;1 6. Certificate of S$tatus Desired O Fee Required
City & Stato City & State 6. Elaction Campaign Financing $5.00 May Be
;5' —2;| Trust Fund Contribution i aéded to Foes
Zip Country Z1p Country 8. This corporation owes or has paid the curipryyear Intangible
;l m ;;‘ m Personal Proparty Tax due June 30, as D No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SACHS, MARTIN 61] Name
10210 NW 47TH STREET B2| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
83
B4| City : FL Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalulos, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, of buth. in the Stato of flonda Sug h change was authorized by the corparation’s board of directors. | hereby accept the appointmant as registered
agent. | am famibar with, and accept tha obihgabans of, Secbon 6070505, Florida Statutes.

It
g
o

SIGNATURE . e
Slunalum n,-pon Y p!.mod name of T n»g Sharreert g avd tatkes 1l appilc At {NOTE" Registored Aant signature required when reinstating) DATE

12 OFFICELRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DPT T peLETE 11 TITLE [J Change L] Addition

HAME SACHS, MARTIN 1.2 NAME

sreer aooress | 10210 NW 47TH STREET 1.3 STREFT ADDRESS

eITy-51-2P SUNRISE FL 1.4 CITY-ST-2P

me T oEteTE 2ETILE ] T Change L1 Addifion

NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-ST-21P 2. 4 CHTY-5T-2iP i :

ME LT DELETE L1THLE [ change [ Adaition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1-20 34, CITY-ST-2IP

E [T eeTe 41TILE [ Change L Addition

NAME 4 2 NAME ’

STREET ADDRESS 4.3 STREET ADORESS

CITY-S1- 2P 44 CITY-ST-2P

TILE [T oFLETE 59 TTLE [Jchange LI Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIY-§T- 2P 54 CITY-ST-2P

TILE LT DELETE 6.1 TITLE [JChange ] Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-St-29 ] 6.4 CITY-ST- 2IP

14. | haraby cortify that the information supplied with this filing does nol qualify for the exemﬁtlon stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
inchicated on this annual repart or supplernontal annual reporl is tue and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation or the roceivar or trustec empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if ch an attachment with an addrgss
|
SIGNATURE: ¥ 3 /3,/4¢




