FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT : -. E FLORIDA DEPARTMENT OF STATE
CORPORATION 4 gt Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # MZ27577 9)

1. Corporation Name

PRINTERS' MANAGEMENT COMPANY, INC.

AR AR

Principal Piace of Business Mailing Address
4444 SW. 7IST AVE. H104 4444 SW. TIST AVE. #1104
MiAMI FL 33155 MIAMI FL 33155
3. Date Incorparated or Qualified | 3a. Date of Last Report
02/19/1986 05/01/1895
2. Principal Piace of Business 2a, Maiing Address 4, FEINumber Applied For
|21] 26 59-2636430 Not Appiicable
Suite, Apt. 4, ete Suite, Apt. #, elc. §. Certficate of Status Desired 0 $8.75 Adc!itional
2;| ;‘7‘ Fee Required
City & State City & State 6. Clection Campaign Financing O $5.00 May Be
23] 2_BI Trust Fund Contribution Added 1o Fees
2ip Gountry Zp Country 8. Tnis corporation has liability for intangible tax under 8 199.032,
El ;5—| EI m Florida Statules [ Yes [ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81] Name
ARROYO. ENR]QUE 82{ Strest Address [P.Q. Box Number is Not Acceptable)
1550 MADRUGA AVE., SUITE 230
CORAL GABLES FL 33148 &3
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and B)7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flerida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as regisiered agent. | am
farmiliar with, and accept the obligations of, Section 607 .0505, Florida Stalutes,

SIGNATURE: e e e o e
Skyrsture. typod o prirled name of regislered agent and litle if applicalde. (NOTE Registered Agent sigrature reguired when reingtating! DATE G

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIFLE PVT ] DELETE 1.1 TITLE [ change [ Addition -

NAME BRAUER, CARL D. 1.2 NAME P

sreeraconess | 4444 SW. 71 AVE. 104 1.3 STREEY ADDRESS g

GITY-5T-F MIAMI FL 14 0ITY-5T- 2P o

1ILE [ . {71 DELETE 2 1TILE [ Change [ Additon |

NAME BRAUER, CARL, D 22 KAME

sinceraooness | 4444 SW 71 AVE #104 23 STREET ADDRESS

CITY-51- 717 MIAMI FL 24 CilY-5T-2P

TITLE [] DELETE 3 1TILE [ Change [ Addition

HAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

CITY-ST-21 34CITY-57- 2P

THILE [J DELETE 4 1TITLE {7 Chaage  [7] Addtion

NAME 42 NAME

STREET ADDRESS &3 STREET ADDRESS

iy-51-2IF 44CITY-ST-2P

TILE [ DELETE 5 1TINLE [C] Change  [] Addion

NAME 52 NAME

STRZE | ADDRESS 53 STREET ADDRESS

ciy-sr-ze 54.CITY-81-2IP

TILE [ DELETE 6 1TITLF [] Change  [] Addition

KAME £.2 NAME

STREE] ADDAESS 6.3 STREET ADDRESS

CITY-S1-2F 6.4 CITY-81- 2P

14. | do hereby certity that the informaliefl supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3j(k), Fiorida Statutes. | further
certify that the infarmation indicalgd this annual reparl or supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as if made under
gath; that | am an officer or dirgélop/of 1he gorppration or the recaiver or trustee empowered 10 executs this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block A34¥changed, o, ony‘ltachment with an address.

SIG N ATU R E: - Qdé;E Awbr ED :67;3/@' T—%A;E/D:_SIG;W;RECTOH T o AIaoDlaéb_-_ - ___‘C&Eiﬂ)a% ;:52%\7 N




