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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 m“ D|V|Si§:C§Flac?é)c::él>?Zﬂoms Secretary Of State

DOCUMENT # M28640 (4)
PRINTABILITY, INC.

AN A

Principal Place ol Business Mailing Address
1470 BISCAYNE BLVD. 1470 BISCAYNE BLVD.
MIAMI FL 331328417 MIAMT FL 331328417
DO NOT WRITE N TH!S SPACE
3. Date Incorporated or Clualified
03/11/1986
* | 2. Pringipal Place of Business | 2n. Mailing Address 4. FEI Numbar Applied For
21] 26| 5Q-2646717 Not Applicable
Sulte, Apt. ¥, elc. Suilo, Apt. #, etc. i
P v AR 5. Certificate of Status Desired [ $8.75 agditionar
22 ;] Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Be
E_‘ ;J Trust Fund Contribution O Added 10 Fess
Zip Country Zip Country 8. This Gorporalion owas or has paid the current year Intangible
24 ;5—1 a E Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Reglsterod Agent 10. Nams and Address of New Registered Agent
81
STARKMAN, MARK R., ESQ. Name
2655 lEJEUNE ROAD 82| Streel Address (P.0O. Box Number is Not Acceplable)
SUITE 800
CORAL GABLES FL 33134 ”
84| Cily FL 85| Zip Code

T1. Pursuant to the provisions of Sections 607.0502 and 607.1608. Florida Statutes. the above-named corporation submits this statemant for the plirpose of changing its registerad
office or registered agenl, or bath, in the Stale of Forida. Such change was authorized by the corporation's board of directors. | heraby accept the appeintment as registered
agent. | am familiar with, and accopt ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura. typed or priniec narme of tegsinred nani snd tie d apgacatic  (NOTE- Regislared Agant signalue 16qurag when Teinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE DPVT [T oEreTe 1ATE [T Change  LJ Addition
NAME GOODMAN, STEVEN 1.2 NAME
sweeT ADDRESS | 10621 S.W. 139TH ST. 1.3 STREET ADORESS
“|emv-stze | MIAMIFL 14 CITY-5]-21P
mE [T DELETE 21TME T change ] Addition
WAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2iP 2. 4CHTY-ST-71P
TIMLE [T DELETE 34 TLE “Ochange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-ST-2P 34.CITY-8T1-21P
TMLE 7 oeceme 41 TNLE T change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADCRESS
CITY-$T-2P 44 CITY-5T-2p
TITLE [J DEcere S1TILE U change ] Addition
NAME 52 NAMF
STREEY ADDRESS 53 STREET ADDRESS
CTY-ST- 2P 54 CIFY-ST-7IP
TMLE [T DELETE 6% THILE [T Ghange ™ LJ Addition
NAME €2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2¢ /) 6.4 CITY-5T-ZiP
14, | hereby certily that the informatiog suppfed with this fifing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ furlher certily that the information

Indicated on this annual report of supplinental annual report is rue and accurate and that my signature shall hava tha same legal effect as if made under oath; that | am an

Block 12 or Block 13 if changed, tuchmonl with&n pddress.

officar or director of the corporation ek ceiver or trusleg.empowered to execute this reporl as roquired by Chapter 607, 70rida Stzuies; and that my name appears in

e ) — ).l N Z.ﬁ{»?"h Xl

F . YV SIS FL T .S .

CORPPFS)R":S'ION e ”q FLORIDA DEPARTMENT OF STATE Apr 2 7 1 9 9 8 8 O O am

CR2E034 (10/97)



