0156483

FI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
TN TR, FomoRdER TN o s Apr 27,1999 8:00 am
ANNUAL REPORT Secretary of Siate ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90009 035 ***150.00

DOCUMENT # |.93907

1. Corporation Name

ACCURATE PRINTING AND PROMOTIONS, INC.

1 (ORI

Principal P ace of Business Mailing Address
112 S FED WY 112 § FEDERAL HWY |
POMPANO BEACH FL 33062 POMPANQ BEACH FL 33062 |
us us DO NOT WRITE IN TS SPACE '
3. Date | wcorporated or Qualifed
08/09/1990 :
2. Principe] Place of Business _& 2a. Maiting Address . 4. FEI Number I Applied For |
2 ) . jolsl 3o N O x #J;/ 59-3(126978 $l Kot Applicable \|
Suife, Aat. #, et Suitg, Apt. #, etc. . 8.75 Additional |
El A& \ “u‘_' IO 7 ’{? \ “ jO 5. Cerlifcate of Status Deswred O Fee Required 1

Couriry 8. This corporation owes the current year Intangible

2 {

Citys Stale. . . City&stae o . |- |_B._Electicn Campaign Financi $5.00 4ayBe _ J

23 C e (Zo\‘b) AN F ' zsI lgo Lo Qp\‘b N\ P I Triztt Fundagg:j;utig: o Added u:n 2:: 1|
Zip 1 ] Zip Country I

;l 33 t‘l 3 l |—2?| U S A' El ’55 ('1 3 l m _) S A/ Personal Property Tax. O Yes JNo

9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81! Name
RIVET, LETHA 82| Sycet Address (P.O ber is Not Accaptble}
et Adldress (P.O. Bos Number is Mot Acc e
112 § FEDERAL HWY P  NENS # 0
POMPANO BEACH FL 33062 83
84[ City % 85| Zip Cade
DBoca \Aaton FLI 3393 ] |
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statites, the above-named ct rporation submi s this statement for the purpose of changing its 1egistered
office T registerad agent, or bo:h, in the State cf Florida. Such change was authorized by the corporition’s board of directors. § hereby accept the apjointment as registered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flarida Statutes.
SIGNATURE
Slgnalure, typed or printed na ne of registared agent and tle if applicable. {NOT =: Registered Agent signature requ red when reinstating) DATE C/E-
12, OFFICERS AN[} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2}
TmE DPS [1 DELETE 11TME Jice Pres- [lChange  CRpddition | =
NAME RIVET, LETHA 12 NAME Timoding 8. Howel & 3
sweeracoress| 112 S FEDERAL HWY 1.3 STREET ADORESS Ao | D Ale Hreoy o b
CITY-5T-2IP POMPANO BEACH FL 14 CITY-57-2P Pocoe. Ceton (£ DY &
t —
TME T [] DELETE 21 TIMLE [] Change Addition | ©
NAME RIVET, LETHA 22 NAME
streevaporess| 112 § FEDERAL HWY 23 STREET ADDRESS
CITY-5T-ZP POMPANO BEACH FL 2.4CITY-ST-ZP
TITLE [] DELETE 31 TITLE [CChange [ Addition
NAME 32 NAME
STREET ADORE 38 33 STREET ADDRESS
CITY-8T7-2IP 34.CITY-8T-2IP
TITLE (3 DELETE 44 TITLE [JChange  [] Addition
NAME 4 2 NAME
STREET ADDRE S 4 3 STREET ADDRESS
CITY-ST-21¢ 4.4 CITY-ST-ZIP
TITLE [ DELETE 51TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRE! S 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE [ DELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE!:S §3 STREET ACORESS
CITY-37-2P 64 CITY-ST-ZIP

14_ | herebv certify that the informat on supplied with this filing does not qualify for the exemption stated ir Section 119.07 3)(i}, Florida Statutes. [ futher cartify that the infarmation
indicated on this annual report or supplemental annuat report is frue and accurate and that my signati re shall have thi: same legai effect as if made under oath; that | am an
officer ¢ r director of the corporat.on or the receiv 2r or trustee empowered to execute this report as reguired by Chapte- 607, Fiorida Statutes; and that my name appezrs in
Block 12 or Block 13 if changgd, or on an attach vepq} with an address, with a | other like empowered.

SIGNATURE:

luigf% @“bbﬂgw 7 Yoo

URE AND TYPED CR F RINTED MAME OF 5IGNING OFFICEF OR DIRECTOR




