 FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 5 3
CORPORATION
ANNUAL REPORT

1996

Sop ux 15

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  L93907

1. Corporaton Name

(8)

ACGURATE PRINTING AND PROMOTIONS, INC.

B

Principal Place of Business Mailing Address
112 § FED HWY 112 § FEDERAL HWY
POMPANO BEACH FL 33062 POMPAND BEACH FL 33062
us us
3. Date Incorporated or Qualified 3a. Date of Las! Report
08/09/1990 04/27/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
[21] 26] 59-3026978 [ Not Appiicable
_ Suite, Apl. #, elc. Suite, Apt. #, elc. 5. Certifcale of Status Desired 0 $8.75 Additional
221 ;] Foe Required
| City & State GCity 8 State 6. Election Gampaign Financing O $5.00 May Be
2_3] 281 Trust Fund Contribution Added to Fees
i { _ Country Zip Country 8. This corporation has Iiab&/for intangible tax unde: s 199.032,
|24] 25} |25] [30] Florida Statutes Yes [No
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RIVET, LETHA 82| Street Address (P.O. Box Number is Not Acceptable)
112 S FEDERAL HWY
POMPANO BEACH FL 33062 83
84| City 85| Zip Code

FL

farniliar with, and accept the obligations of, Section 607.0505, Fi
SIGNATURE

orida Statutes.

[ +1. Pursuam to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ils registered office
or registered agent, or bath, in the State of Florida, Such change was autharized by the corporation's board of directars. § hersby accept the appointment as registered agent. | am

Slgratore, typed o prited name of registerd 8ol and tie ¥ apphcatee NOTE " Rogisterad Agant sgnature racured wher renstaling) DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRFGTORS IN 12
TLE DPS [J DELETE 1 1 TITLE [ Change  [) Acdition
hANE RIVET, LETHA 1.2 NAME
STREET ADDRESS 112 S FEDERAL HWY 1.3 STREET ADDRESS
b ciy-si-ap POMPANO BEACH FL 14C0Y-SI- 2P
T T [ DELETE 2 1TIMLE [ Chance [ ] Addifien
HAME RIVET, LETHA 29 NAME
STREET ADDRESS 112 8 FEDERAL HWY 23 STREET ADDRESS
CITY-ST-21F POMPANO BEACH FL 24 £1TY-5T- 2P
1ILE {7 DELETE 1 1TITLE [ Change {3 Addition
NAME 37 NAME
STHEE | ADDRESS 33 STREET ADORESS
| cnr-sT-2p 34CITY-51-2P
TE ] DELETE 41NNE ) Change  [J Addition
pAME 42 NAME
STHEE ADDRESS 43 STREET ADDRESS
Cily-51-2F 44 LTY-8T- 7P
TILF [ DELETE 5 1TILE [ Crangz  [7] Addilion
NAME 4 5.2 NAME
STREET ADCRESS 53 STREET ADDRESS
CIiv-§T-2P SACITY-SI- 2P
TIMF - [C] DELETE B 1TITLE [ Cnangz [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CTY-ST-2P B4 GITY-ST-2IP

appears in Bloci 12 or Blpck

SIGNATURE: _ _

changed, or on an,

{ IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

14, | do hereby cerlify thal the information supplied with this fiing is voluntarily furnished and doaes not gualify for the exemption stated in Section 118.07(3)(k), Florida Sta'utes. § further
certify thal the informatior: indicated on this annuai reporl or supplemesntal annual report is true and accurate and that my signature shall have the same legal effect au it made under
cath; that | am an officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Ch
chrment with an address.

ter 607, Florida Statutes; and that my name

Cane Prowe N

CR2E034 (12/95)




