FILE NOW: FILING FEE AFTER MAY 131 12 pouv-vv

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harvis
ANNUAL REPORT FILED |

Secretary of State May 10, 1999 8:00
DIVISION OF CORPORATIONS . a
Secretary of State -

05-10-1999 90043 038 ***150.00

1999
DOCUMENT #. L00284

1, Corporation Name

QGEAN PRINTING, INCG.

- B ™ JUESINI W mwer == \‘
Principal Plate of Business Mailing Address \
e EDWARD GOTTLIER ¢l EDWARD GOTTLIER

4447 HOLLYWOOD BLVD. 4447 HOLLYWOOD BLYD.

HOLLYWOOD FL 33021 HOLLYWOOD fL 330 DO NOT WRITE IN THIS SPACE

. Date Incorporated of Quatifed
(7/05/1989
1

4. FE| Number
£5-0128313

5. Centifcate of Status Desired O

- Applied Fof

- Not Applicable

$8.75 Aaditional
Fae Regquired

Za. Mailing Address

Suite, Apt. #, etC.

Gity & State §. Election Campaign Financing $5.00 Mmay Be
Trust Fund Cantribution Added \o Fees

8. This corporation owes the current year itangible
Personal Proparty Tax. Clves
ame and Address of New Registered Agent

ONe

GOTLIEB, EOWARD
4447 HOLLYWOOD BLVD.
HOLLYWOOD FL 33021

Zip Code

i1, Pursuant to the provisions of Sections 807 0502 and &07.1508, Florida Siatutes, the above-named corporation submits this Statement for the purpose of changing its registered
office ot ragistered agent, or both, in the State of Flonida. Such change was authorized by the corporation’s poard of directors. | hereby accept the apoointment as registered

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

\GNATURE
tgistered agant and vbe § applicetie. {MOTE: Ragistered Agent signatura required whar Temsating) DATE

S
Bignature, typed of e pame of
12. OFFlCERS AND DIRECTORS 13. ADDlTlONS/CHANGES w0 OFFICERS AND D'IRECTORS N 12 !
1 DELETE ‘

1ATILE ) Change (3 Addition

P
GOTTLIER, EDWARD 12NNIE
srreeT Anoress| 4447 HOLLYWOOD BLVD. 13 STREEY ADDRESS

HOLLYWODOD FL 14 CITY-57-2P
(] DELETE 24 TIE : ] Change

2.2 NAME
- — 23 STREET ADDRESS

2.4 CITY-57-2P
| DELETE 31TITLE [ Ghange

32 NAME

33 STREET ADDRESS

34, CiTY-51- P

] DELETE 4.1 TTE . ) Change [ Addition
4,2 NAME

423 STREET ADDRESS

44 CITy-ST-Z#

[l DELETE 51 TME JChange [} Additon
52 NAME

53 STREET ADDRESS

54 CITY-ST- e

] DELETE 6.1 TLE TiChange [ ‘Additio
62 NAME

63 STREET ADDRESS

Ciry-ST-29 64 CITY-ST-2IP

14. | hereby certify that the information supplied with This filing does not qualify for the exemption stated in Section T19.07(3)0). Fiohda Statutes. t{urther certify that the infarmation
indicated on this annuat report of supplemental annnal report is true and accurate and that my gignature shall have the same lega) effect as i made under path; that | am an
officer or directar of the corporation o the receiver or trustee empowared 0 execute this report as required by Chaptef 607, Florida Statutes; and that my name appears in
Block 42 or Block 13 if changed, ar on an attachment with & address, with all other like empowered.

SIGNATURE: a2y UIRED S

SIGNATURE ANG TYPED AME OF SIGNING OFFICER OR DIRECTOR =] Dayurme Phone #



