FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFlT ' .{ ; ; \ FLORIDA DEPARTMENT OF STATE Mar 04 1 99 8 8 : O()am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 193907 (8)

1. Carporation Name

ACCURATE PRINTING AND PROMOTIONS, INC.

AR

Principal Place of Business Mailing Address
112 § FED HWY 112 § FEDERAL HWY ‘
POMPANG BEACH FL 33062 POMPANO BEAGH FL 33062
uUs us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/08/1890
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Y 26] 59-3026978 Not Applicable
o Sutte, Apt. #, eic. Suite, Apl. #, atg.
; Vite, AP e vie. Apl. . ele 5. Certificate of Status Desired a $8.75 adduional
22 Fl Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
>3 28} Trust Fund Contribution Addsd 1o Fees
Zip Country Zp Counitry 8. This corporation owes or has pald the current year Intangible
;ﬂ E‘ m ;J] Pargone! Properly Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
RIVET, LETHA 81| Name
1
1 s FEDERAL HWY 82| Street Address (P.O. Box Number is Not Acceplable)
POMPANO BEACH FL 33062
83
K B4| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namead corperation submils this statement for the purpose of changing its registerad
office ar regigtered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepi the appointmen! as reglstered
agent. | am familiar with, and accepl the obhgations of, Section B07.0505, Florida Statutes.

SIGNATURE

CR2EQ34 (10/97)

Blgnaiwe. lyped or proind name of mg\?lf-rn:i agnnt Bnd 1tie if appricabile ({NQTE- Raglsiered Agant signature raquirad when rainstating) DATE
12. OFF ICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPS LJ DELETE | RERLS ~ [Jchange T[] Addition
HAME RIVET, LETHA 1.2 NAME
STREET ADORESS 112 S FEDERAL HWY 4.3 STREET ADDRESS
: CTY-51- 2P POMPANO BEACH FL 14 CIIY-ST-2IP
p TITLE T [T DELETE 21TNLE ~ [JcChange  [J Addition
; NAME RIVET, LETHA 27 NAME
> | sweer aooness 112 S FEDERAL HWY 23 STAEET ADIDRESS
LiTY-51-2P POMPANO BEACH FL 2.4CMTY-51-2P
: TIME [Jobiete 1 TITLE “[Ocnange [ Addition
HAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY- §1-2iP 3.4.CITY-§7-2IF
TILE [T DELETE 44 TITLE T change [ Addition
NAME 4 2NAME
STREET ADDRESS ' 4.3 $TREET ADORESS
CITY-4§1-2IP 44TITY-ST-2P
TTE [ 1 DELETE 51 THTLE [ JChange ] Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-5T-2P
TITLE 7 oeceTe 61 TILE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-ST-21P 64 CITY-ST-ZIP
14. 1 hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information

indicaled on this annual reporl Or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am.an
officar or director of the gesgoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if chanded. or on an aligghment with an address.

AN S I T R Ao o DY OU I

SILMNMATIIDE .



