FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT G 15
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
%\ Sandra B. Mortham

Lo Secretary ol State

: DIVISION OF CORPORATIONS

DOCUMENT # M29960

1. Corporation Nama

COUNTYWIDE PRINTING. INC.

(5)

Principal Place of Business

B8 NW 15T ST.
FT LAUDERDALE FL 33311

Mailing Address

926 NW 18T ST
FT LAUDERDALE FL 333115902

FILED
Jan 31 1997 8:00am
Secretary of State

WSO

. Date Incorporated or Qualified

8a. Date of Last Report

01/31/19%

04/04/1986

2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
m 29 50-2702852 Nt Aecietle
Suite, Apl. #, etc Suite. Apt. #, etc. . i
g i 6. Certificate of $tatus Desired O sa 75 Addional

Fee Requirad

Ciy&Stte City & State 6. Election Campaign Financing $5.00 May Be
_zﬂ ;s—| Trust Fund Contribution Added 1o Fees
Zip | Country L Cournitry 8. This corporation has liabllity for intangible tax under s. 199,032,
(24] 25] 20| 30] Florida Stalutes [Dves [JNo
9. Name and Address ol Currenl Registered Agent 10, Name and Address of New Reglatered Agont
KNIERIM, RICHARD 81| Name
928 NW 1ST ST. 82( Strest Address {P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33311 _
83
84( City 85| Zip Code

FL

agent. § am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _

11, Pursliant 1o Ihe provisions of Soclions 607 .0502 and 607.1508. Fiorida Siatules, the above-named Cofpoeranon SUbmits this SIAloMent 1of the PUFpose of changing IIs registared
office or regislered agoenl, or bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept i

appoiniment as registered

Siguat e, byped or pridod fanie o rogeslancd agert ard il 1| appc ke {NCTE Regislered Agenl sigrature required when reinstating} DATE
12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLE PV T OELETE +1TLE T Change [ Addition S
HAME KNIERIM, RICHARD 1.2 HAME §
sttt aoneess | 928 NW 18T ST. 1.4 STREET ADDRESS 5
orv-st-or | FT LAUDERDALE FL 14 CTY-5T- 7P g
TiE 81D T DECETE 2.1 TOLE I Change L] Addition |
NAME KN'ER'IM, MARY ANN 2.2 NAME
starer aooress | 928 NW 18T ST, 23 STREFY ADDRESS
CATY-S1- Zip FT LAUDERDALE FL 2. 4CY-$T-2P
TILE [T DELETE 31 THLE [T Change LT Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CilY-51-21 34, CITY-ST- 7P
e [T oeLETE 41 TIE [T change [ Addilion
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADORESS
CIIY-51-21P 44 Y 5T-21P
TILE [T pecere 5.1 TILE [ Change T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIyY-§1- 2P B - 54.CITY-§1-2IP
ML o ’ [J oELETE 51 TITLE [T change 1] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
QY- 51-21p 5.4 CITY-51-21P

appears in Biock 12 or Block 13 if changod, or on an attachment with an address.

14. | do hereby cerlily thal the inlormation supplied with this filing does not qualify for the exemption stated In Section 118,07(3)(i), Florida Statutes. | lurther certify that the
information indlicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
1 am an olticer or director of the corporalion or 1he receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: _7;( N m/w;@ D I,

. b ISPV ARY U2 ot
sIg ATUHEJAND TYPEHOH PRINTED HAME OFf SIGNING OFFICER OR DIREGTUR

(287 984 -S20 7T

Daylime Frone #
.



