'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

f ’ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporalion Name

PRINTABILITY, INC.

Frincinal Place of Business

1470 BISCAYNE BLVD.
MIAMI FL 33132-8417

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of Slate

DIVISION OF CORPORATIONS

(4)

Mailing Address

1470 BISCAYNE BLVD.
MIAMI FL 33132-8417

T

3a. Date of Last Repont

05/01/1995

3. Date Incarparated or Quakf ed

03/11/1986

2 Principal Place of Busingss 2a. Maing Address 4. FelNumiber T Apphed For
2__1_] e 72?6] o o - o 59'_2646_71_7 o Not Applicable
 Suiite, Apt. 4, etc. | Suite, Ant. ¥, et 5. Cortcate of Satus Dosired [ $8.75 Additional
@?J, B o 7772717 i ) R o Fee Required
o City & State | Oty & State 6. [leclon Campagn FII’TE‘U’W‘("‘;WQ o $500 May Be
[??.1 o S 7 25] Wruat Funu Lontubullon Added to Fees
Zipy ! h ?.\p. i o o Cmmr\, R B- 1h% coporabion hdq Illg;r)'llwt; far nntar&nb!o tax under s 199.032,
EZ] o 29—‘ - };}0| Flonda Statutes [ ves [Ino
i s of Current Regislered Ageet | 10. Name and Address of New RegIstered Agenl ]
B1| Nane

STARKMAN, MARK R., ESQ. -

2655 LEJEUNE ROAD o o

SUITE 600 83

CORAL GABLES FL 33134 il s

84| City

‘ sé"" 2p Code

1. Purslant to the provisions of Seclions B07,0502 and 607.1508, Florida Stalules, the above named COmporation subhiils this statenenl o the purpose of changing its rogistored office
or regislered agent, or both, in tho State: of Florida. Such change was authorizea by 1ha carpotation’s bomd of drectors | herely accept the appointment as registered agent. | am
familia- with, and accept the obligations of, Section 607.0504, Florida Stalutes.

SIGNATURE _ o
By e or prmm woe e fg e d agent and atie il ap e e (HME - Besnitiorerl g ® fag witune: e pessel i nge s L ey AN
|12, CorfigERS ANDDIRECTORE T, T T TR T T TADD TIONSICHANGES TG OFFICERS AND DIRECTORS IN 12|
_"ilﬂé I Dp”-_“““—__"“_ ﬁn[”: V 1T 1TIE 7 T El Chaﬂge D Addition
NALE GOODMAN, MARTIN 17 HAME
STREET ADDRESS 801 N. VENITIAN DR. 13SIRFET ADDSE S5
oy-S1-2F MIAMI FL 1400y 51 2P
Cae ] DRV o T e T T Y ey T T Ghange [} Additan
NAME GOODMAN, STEVEN 22 NAME
STREET ADDRESS 10621 S.W. 139TH ST, 23 STREC| ADLATSS
CITY-SF-2F MaMiFL o N FIrae s B
THLE [Joeeene KRBT [] Change  [J Additon
NAME 32 NAM:
SIRELT ADCNESS 33 STHEET AODRE5S
CITY-51-21P 40T ST R
Cwse T T T T T T T Mowee . e T T T T ) crange. [ Additon
NAMC 42 NAME
STREF T ADDRESS A3 STRELT ADDRLSS
R Y L R et e R ABLTCST TR e
it [] DELETE 5 1TILE [] Change  [] Additon
NAMF 57 NAME
STHEET ADOFESS 53 STROET ADDRESS
CTy-51-21p L o _Q sacny-seae o p B e e e e e ]
IF [C] DELETE 6 1TI0LE [ Change [ Addition
NAME £ 7 NaME
SIHLE ] ADORLSS 63 SIREFT ADDRESS
CITY-5F-21P 6aCY-5- 4

| 714, T do hérAeb‘,f Eériii); that the intdfmaben supphe’i with this | mmo is valunterily furnished and does nal guait Y for the exenplian slated in Section 119.07{3)k). Florida Statutes. | further
certify that the informalion infhicatgli on this annual repont or supplernental annual report is true and acurate and that my signalure shall buve: the same logal elfect as if made under
oali; hal | am an officer or o (opfr the corporation or the receiver or trustee emipowered to execute this report as reqired by Chapter 607, Florida Statates,; and that my name

appoars in Block 12 or Block 43 i atlazhmenl with an address.
( o) SNIBY

SIGNATURE: AL élefem()m(}Mm 3
shanATI/RE AND TYPPp OR Fmp)‘w\tz OA%IGN&; OFFICER OR DIRECTOR Dade o Prone v

CR2E034 (12/95)



