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

PROFIT o FLORIA DEPARTMENT OF STATE Jan 23 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

' DOCUMENT # M24553 (3)

1, Carporation Name

COMMUNIPRINT CORP. _ ,
344 SW. 73RD AVENUE 4344 SW. T3RD AVENUE
MIAMI FL 33155 MIAMI FL 931554552
3. Date Incorporated or Qualifiec | 3a, Date of Last Repont
12/09/1985 04/18/1996
| 2. Principal F Eﬁr Sirees 2a, Mailg Address 4, FEI Number Applied Far
MPQQ R I"{ PL_. 2tﬂ ag 5.0, i '[P L 59-2600356 Not Applicable
Sate, Apt 8, el Sute. At 4. €tc 6. Certificate of Status Desired [ $8.75 Acdijonal

22 EI_ Fee Required

91aEFWﬁm k B “Ciy ;%lale . 6. Eloction Campaign Financing $5.00 May Be
l IR Mt L 25_] (AL ﬂ Trust Fund Contribution O Added 1o Fees
Zip Caunts /'F 4 Couv B. This carporation has liability for intangible tax under s. 199032
‘ 3‘?!“7_' " _QS ‘4/ 5 Ol 76’ ;)-I S '4' Florida Statutes E] Yes D No

9. h!gglg 5_nd Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
TOMPKINS, VALERIE 81| Name
11601 BBCAYNE BLVD' B2| Street Address (P.O. Box Number is Not Acceptable)
§TE. 301
MAMI FL 33155 83
84| City 85| Zip Code
FL ||

R —

11. Pursuant to ihe pmwmnm ol Soctions 07 0502 and 607 1608, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
olfice or registerad agent, or both, in tne State of Florida Such change was authorized by the corparation’ s board of directors. | hereby accept the appoiniment as registered
agent. b am farmuliar wailh, and ac copl the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE

s _‘_._-HLH‘ILLR it e st f ApplcAbIn (NOTE Fegistared Agent sigrature required whan reinstaling) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
Tt [T perete 1ATITE [HChange 1] Addition
NaME TARVES, VINCENT J 12 NAME
s anoress | VO7TS S.W. 238TH STREET 1.3 STREET ADDRESS
orvsrze | HOMESTEADFL 3 4TY-ST-7P ”-0/“-6’54{4\10 FL 3303
Tt P . T biLeTe 21 TILE 4 ~[3FChange 1] Addition
Naw EDGMAN, ROBERT T 22NAWE
stweer avoress | 1022 S.W, T8TH PLACE 23 STREET ADDRESS " i d m’{l‘”ﬂ"’ B‘J& ,
Gl -SI- /AP MlAMl FL 331“ 2 4CITY-81-2P f'h k}\{f ﬁ. 53’ 5 (’
i COBS T oeLeTE 31THLE : < [ Thange [T Addition
NebE HAMMOND, JOSEPH A 32NAME . _,r - 1
sretanoiess | 118 SUMAG STREET 33 STREET ADDRESS 00‘ 7 et
LS L _PH,'LMLEHIQPA ,‘9_'_”;k,_ 34 CITY-§T- 2P M&&ﬁoﬂd Ad 'ke% ’d J 090“
VL [T pecee A1TILE I Change ] Adaition
HAME 4.2 NAME
STREL) ADURLSS 43 SIREET ADDRESS
ot | A4 TATY-5T-20P
HTLE LT oecErt 51 TILE [_JChange [ Addition
NAME 52 HAME
SIREET ADUKESS 5.3 STREEY ADCRESS
IRSLLEE-L N L . BALITY- ST-2IP
TTLE [T oeLete €1 TITLE T.J Change  [J Aodition
HaM 62 NAME
STREE] ADDHESS 6.3 STREET ADDRESS
s 64 CITY-5T-2IP

14, 1do nereby certify that Ihe infpernalon supphed with s 1ing does not qualify far the exemption stated in Section 119.07(3)(1}, Florida Statutes | furtnar certify that the
informalion indicaten on thy
| am an etheer or direcl
appears in Block 17 o

SIGNATURE

the corpefation o the receivg empowemd to exenute this report as required by Chapter 807, Florida Statutes; and that my name

f/u 5;197 305-378-P% §P

Draytime Prone ¥

0211083

nnLEl reghrt or supp.emental anrual repor is true and accurate and thal my signature shall have the same legal effect as if made undar oath; that

CR2E034 (9/96)




