PROFIT

1996

_FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlham
Scoretary of State
DIVISION OF CORFPORATIONS

bbCUMENT #

1. Coporation Naine

F'rirrlci;)a'”
9% BERNARD GOMER
NORTH MIAMI FL 33181

€ of Business

12555 BISCAYNE BLYD SUITE 429

L61240

(2)

INTERNATIONAL SCREEN PRINTING EQUIPMENT, INC.

Maifing Address

% BERNARD GOMER

125-55

BISCAYNE BLVD SUITE 429

NORTH MIAMI FL 33181

AR

3. Dale Incorporated or Qualified | 3a. Date of Last Report
i 03/26/1990 04/03/1095
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
a 26] 650179650 Not Appicabe
Suite, Apl. £, ete | Suite, Apt. 4, etc. 5. Cerlifcate of Stafus Desired O $8_75 Additional
22J 27] Fee Required
City & State | Ciy & State 6. Election Campaign Financing D $5.00 May Be
[ggj__ . e B 28| Trust Fund Contribution Added to Fees
o - Country | Zip Country 8. This corparation has liability for intangible tax under s 182.032,
L24] |25] E [30] Fiorida Statutes O ves CINe
| 777" 9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
B1| MName
SMALL: JESSE 82| Street Address (P.O. Box Number is Not Acceptable)
409 W. HALLANDALE BEACH BLVD. -
HALLANDALE FL 33009
84| City F L 85| Zip Code

torida Statutes

| 11- trsuant 16 118 provisions o Sootions 6070502 and G07.1508, Flonda Statutes, he abave-named corporatan submits this statement for the purpose of changing s Tegistered ofice
or registered agent, o botn, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered agent. | am
farnihar with, and sccopt the abhgations of, Secton BO7 0505,

SIGNATURE e
Wik tor prindes] D e OF regdateaedt @ L ancd Hie F agplioate NOCE Regesterad Agan sigrartune required whan reingtating) DATE
[ 12, T CFRIGERS AND DIRECTORS j 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THF D [T DELETE 1.1 TITLE 7] Change  [] Addilion
Akt BERNARD GOMER 1.2 NAME
STHEED ALTHRESS 125-55 BISCAYNE BLVD 1.3 STREET ADDRESS
Lenv-stze | NORTH MIAMIL FL e 14CNY-ST-2P
NILF [} DELETE 2 1TILE O Change [ Addition
NAbE 22 NAME
SIKEE! ATDRFSS 23 SIREET AUDRESS
IR 24CITY-ST-2P
[N [} OELETE 3 1TIE [] Change {7 Addition
NAME 32 NAME
SIREN | ADIDAFSS 33 STREET ADDRESS
L errstge | ~ o 34 CY-ST-2P
TiILE ] DELETE 4 1TILE [J Change [ Addition
[ 4.2 NAME
SIREE | ALDAE 55 43 STREET ADDRESS
Lomesiae 4oL S 44L0Y-ST-2P
HITE [ DELETE 5 1TME [J Change [ Additien
L anE 52 hAME
SIMEF ADDRZSS &3 STREET ADDRESS
| aiv-stze } i 54 CITY-51-2IP
HIIs [ DELETE B.1 HTLE [ Ghange [ Addition
NARE 6.2 NAME
STHiET ADDRESS 5.3 STREET ADDRESS
8121 - 6.4 CITY-S1-2IF

D

GComer PRRS

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112,07 (3(k), Fiorida Statutes. | further
cartify that the informabon inckcated on this annual report or supplemental annual reporl is true and accurale and that my signature shall hava the same legal effect as f made undar
oaln; that | am an officer or direclor of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appeass in Block 12 or Block 13 if changegTlor on an attachment wilh an address.

smmmune:%ﬂmnﬁjgm%fm%ofpsﬁmﬂﬂ FEB-19-9¢ 30566E 779/

IGNING OFFICER OR DSRECTOR

Date

Daytirne Prione #

CR2EQ34 (12/95)




