I PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corparation Name

(5)
PRINTWORKS PLUS, INC.

| ARG AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

FILE NOW: FILING FEE AFTER MAY 118 $225.00

Secretary of State

' Principal Place of Business Mai?\_r-lg Address
14575 BONAIRE BLVD 14575 BONAIRE BLVD
Q0 #207
DELRAY BEACH FL 33445 DELRAY BEACH FL 3344
3. Datelncarpqr; or Qualied | 3a. Date \
07357689 06/08/1595
| 2. Frincipal Fiace o’ Busingss 2a. Mailing Address 4. FEI Numbey Applied For
21| 26] 650138131 Not Appiicabic
Suite, Apt. #, eto. | Suite, Apt. #, e'c. 5. Certifcate of Status Desired 0] $8.75 Adqitional
2;1 27] Fee Required
__ City & Stade | City & State 6. Election Campaign Financing 0 $5.00 May Be
23] ——— 23] Trust Fund Contribution Added to Fees
_p ___ Country | dip Country 8. This corporation has liability for intangible tax under s 199.032,
Ir'M-! 25-| 29] El Florida Statutes 8 Yes [INo
~ 9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
81| Name
LOUGHRAM, DONALD
! 82| Street Address (P.O. Box Number is Not Acceptable)

7622 WILES RD. "

SIE. 102 83

CORAL SPRINGS FL 33067

84| City FL [as Zip Coda

11. Pursuant to the provisions of Sections 807,0002 and 607.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Slals of Florida. Such change was authorized by the corporation's board of directors. | hersby accept 1he appointment as registered agent. | am
farmilar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE —_ e I e R
Signatire, yped or prirked nar e of regstered agent and tilie f apolicabie NOTE Ragisterad Agert sigraturs requir sl wher renstabr g DATE &

| 12. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 %’

L PS5 [ CELETE 11TILE O Change ] Additon | =

AUGUST, SHELLEY 12 e

STREET ADDRESS 14575 BONNRE BLVD #207 13 STREET ADDRESS 8

CITY-ST-2IP DELRAY BEACH FL 14 CHY-50-21P &
e ) DRI Z 1L D) Crange [ Additon | O

HAME 22 RAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51-2IP 24 CITY-5T-21P

TILE (7] DELETE JATITLE {1 Change  [] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

cny-si-ze_ | 34CITY-51-21F

TIILE ) DELETE 4 1 TITLE [ Change 7] Addiion

NAME 42 NAME

SIREET ADDRESS 43 STRELT ADDHESS

CTY-ST-7P ] 44 CITY-ST-2P

T [7) DELETE 5 1 TITLE [ Change [ Addition

NAME 52 NAME

SIREE! ADDRESS 53 STREET ADDRESS
| _CY-ST- 7P 540(TY-5T- 2P

TIILE 7] DELETE 6.1TTLE [) Change [ Addition

RAME 6.2 NAME

STREET ACDRESS 6.3 STREET ADDRESS

Ciy-ST-7iF 64 CITY-ST- 719

14, | do hereby certity that the information suppliad with this fiing is voluntarily furnished and does not qualiy for the exemption stated in Section 118.07(3)ik), Florda Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual repart is true and accurale and that my signature shall have the same legal sNect as it made under
cath; that | am en officer or director of the corporation or the receiver or trustee empowered to execute 1nis repon as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an glfachment with an address.
SIGNATURE: _ < Y]l @sﬁjﬂg@?os 18

yNiNG OFFICER OR DIRECTOR



