FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
Rt i oo Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # M24553 (3)

1. Carperation Name

COMMUNIPRINT CORP.
Principal Place of Busingss Malling Address ”"l"“ ”I m“ Ilm Ilm m" “” I]I” m” Ilmmn Ill”l“” l"‘
12000 SW 114 PL 12000 5W 114 PL
MIAMI FL 33176 MIAML EL 33176 .
us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
12/09/1985 o
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 |26] 59-9690355 [ iNot Appiicabie
i L ¥, . ite, L, L i
Sulte, Apt. #, ete Suite, Apt. #, et 5. Certfficate of Status Desired [ $8.75 Addidonal
EJ ;’ Fae Required
City & State City & State o 6. Election Campaign Financing $5.00 way Be
23] (28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corperalion owes oF has paid the current year Intangible
;I —2—5-| E[ E‘ Persorial Property Tax clue June 30, Clves [CNo
9. Name and Address of Currant Registered Agent 10, Mame and Address of New Registered Agent
TOMPKINS, VALERIE 81 Mame
11601 BISCAYNE BLVD. 82| Street Address (P.O. Box Number is Not Acceplabia)
STE. 301
MIAMI FL 33155 83
84| City FL 85 Zip Code

11. Pursuant to the provisions of Sectlons 807.0502 and 607,1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, ot both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the abligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typad or priated name of registerad agent and tils if applicable. {NOTE: Registerad Agart signatura requirad when relnstating) DATE ) S

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PT 1 OELETE 1.3 TILE | Change ] Addition
NAME TARVES, VINCENT J 1.2 NAME

sweeraooress | 18775 S.W. 238TH STREET 1.3 STREET ADDAESS

CITY-ST-2P HOMESTEAD FL _ 1.4 CITY - ST-TIP L o
TLE VP [T ceLere 21 THLE [J Ghangs [T Addition
HAME EDGMAN, ROBERT T 22NAME

sTrest aoRess | 9894 HAMMOCKS BLVD 23 STREET ADDRESS

CITY-ST-ZP MIAMI FL 2 4CITY-S7-2IP

THLE COBS 1 DELETE 31 TLE [ change [T Additian
NAME HAMMOND, JOSEPH A 32 NAME

smeeraooress | 264 QJIBWAY TRAIL 3.3 STAEET ADDRESS

GITY-5T- 2P MEDFORD LAKES NJ R ascimy-sr-zp o
TILE LT pELETE 41TIE [ I change L] Additica
NAME 4, 2 NAME

STREET ADDRESS 43 STREEY ADORESS

CITY-ST-2IP 4.4 CITY-ST-2IP . e

TILE [] oeeTe 5.1 THLE [ Ichange [T Addician
HAME 5.2 RAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-5T-2IP . 5.4 CITY-ST- 2P

TITLE [T DELETE 611N T change [ Addifion
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 219 64 CITY-ST- 21 o

14. | hereby certily that the nfarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicatad on this annual repopror supplemental arnual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corgBration onthe receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cldnged, or g an attachment wit
SIGNATURE: | : //g /ZV 305-3 7F b

CR2E34 (10/97)




