FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

_J997 DIVISI():c:FaCr:i;{POZZTIONS Secretary Of State

| DOCUMENT # L04890 (4)

1. Carporation Name

STATE OF THE ART PRINTING, INC.

S OO

Principal Flace of Busacss Mailing Address
G/0 MICHAEL J. PUCILLO C/0 MIGHAEL J. PUCILLO
450 NORTH LAKE BLVD. 450 NORTH LAKE BLVD,
NORTH PALM BEACGH FL 33408 NORTH PALM BEACGH FL 33408
3. Date Incorporated or Qualified 3a. Date of Last Report
- i (07/24/1889 05/01/1896
(2. Princ wpal | Place of Businoss 28, Mailing Address 4, FEI Number ' Applied For
o 26 650134467 Not Applicable
Suite, APt #, el Suite, Apt. #, . it
o uite, Apt #, el uite, Ap atc 5. Certilicate of Stafus Desired 0 $8.75 Additional
_‘2_2] o _2;1 Foe Required
_ ity 8 Slate | CrydSae 6. Election Campaign Finaneing $5.00 may Be
23] ..... - 28] Trust Fund Contribution Added to Fees
iy __ Country - Country 8. This corporation has fiability for intangible tax uncler s. 199 032,
E_il ‘‘‘‘‘ 25 29] r:;li] Florida Statutes Oves [Ino
.9 Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
PUCILLO, MICHAEL J. 81| Name
321 ROYAL POINCIANA PLZ B2| Street Address (P.C. Box Number is Not Acceptable)
PALM BEACH FL 33480
83
84| City FL 85| 4ip Code

|31 Fursiant to the provisons of Seclions 607 0507 and 607 1508, Fiorida Statutes, the above-namad carporation submils this siatement for the purpose o changing ts registered
aflice of regislerad agent, or both, in the State of Florida, Such chan&e was authorized by the corporation's board ol directors. | hereby accept the appointment as regisiered
agenl fam familar wilh, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. R
) ng; e Iyp' A o p e of negstered ageet and tile f appicable. {NOTE - Ragistered Agent signalure raguired whan rainstating) DATE
12. T OFFICERS AND DIRECIORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS TN 12
Ty D T oeLeTe 11 17LE CJ Charge 1 acdition
NAHE MONDLIN, KENNETH 1.2 NAME
sther aooress | 272 WELLS RD. 1.25TREET ADDRESS
| ory-stze | PALM BEACH FL 14 CITY-S1-2P
mee T pELETE 21 TILE [ onange T Aadition
NAME 2.2 KAME
SIREET ANDALSS 23 STREET ADDRESS
| Crvestne 2 AGITY-ST-2P
I T DELeTE 31TIE [T change [ Addition
MAME 32 NAME
STREE L ADDRL 55 33 STREET ADDRESS
j ouvstar ) 34 CITY-§1-21P
T T oecere S1TME [Tthange” [ Addiien
NAME 4. 2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
| Om-SUaR 44Ty -ST-2iP
TILLE T orLete 51 TILE [Jchange L Addition
HAME 52 NAME
SIAEET ADDRESS 53 STREET ADDRESS
CTy-S1-20 | o - 5.4 0ITY-ST- ZIP
TILF { T oeLere 6.1 TILE ~ [T change L[] Addilion
AL 6.2 NAME
STREES ADDAESS 6.3 STREET ADDRESS
| CiTe-s51- 21 B4 CITY-$T-2P

18- Tdo hereby certify that the informalion supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the
nformation indicated on this annual reporl or supplemental annual reporl Is true and accurate and that my signature shal! have the same legal effact as if made under oath; that
am an officer or director of 1ha corporation o the receiver or trustee ampowered to execute this report as required by Chapter 607, Floricia Statules; and tha! my name

appoassn Blook 12 or Block taghment with an address.

) f i{:ﬁ: E
SIGNATURE: IO\ N IN WV NNNIHE D)
SIGNATURE AND Tvi NAME OF SIGQNING OFFICER QR DIRECTOR Pate ayime Frone ¥
DE2IROT

FLORIDA DEPARTMENT OF STATE Apr 04 1 99 7 8 O O am

CR2E034 (9/96)



