E

FILE NOW: FILING FE

AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M53388

3. Carpoeation Name

THE INKPEN, INC.

(8)

Principal Place of Business

Maiing Aodreszv )

5190 NW 167TH ST 5190 NW 167TH ST
STE 113 STE 113
MIAMI FL 33014-3328 MIAM) FL 33014-3328
us us

2. Percipal Place of Business | 2a. t43iing Address

] R .

- Suite, Apl. #, etc.

22| -

Gity & State

AR

'3a. Date of Last Report

"3, Date Incorporatod o Qualified T

06/05/1987

4. FLlNumbor

592814915

Applied For

Mot Appiicatic

_ 05011995

$8.75 additional
Fes Required

6. Cerificate of Status Desired

O

6. Eloclion Campaign Financing

$5.00 May Be

ANDERSON, MARGARET
16406 BRIDGE END RD.
MIAMI LAKES FL 33014

Strent Address (.0, Box Nomber is Nat Acceplable)

81 Néma
Lo

B2

83

(84| ciy

Trust Fund Conlribution Added to Fees

8. This corporation r;zls hakyilty for intangibia tax under s 199,032,
Florida Statuates Yes [ Mo

\ddress of New Registerod Agent

85] 7 Code

FL

familizr with, and accept the obligations of, Scction 807.0405, Florida Statules.

SIGNATLIRE

e
NAME
STREET ADGRESS

it
NAME
STREEN ADGRISS

TiLE

NAME

STREF| ADDRESS
Luvesean

it

NAME

STHEM ADDRESS
| cirvos)-ze
1L
M
STREE® ADDRESS
ClIe-S1-217

Jwsnae

Lmy-ST-AR 7

P - ﬁﬁ‘;ﬁ BEe
ANDERSON, JAMES E.
16406 BRIDGE END ROAD
. MAMILAKESFL B
[J DELETE
e EeaE
T T DOk
S  QUEeE

Synatine, e or frites nack of regedensd 3ol and il L apgloabh:
12, T CFFICLAS AND | 1 13,
e ] P T T T T T T e LATILE
hANE ANDERSON, MARGARET LERANE
STREL] ADDRESS 16406 BRIDGE END RD. 1 3SIREE) ADJFESS
cnvetae | MIAMELAKES FL TATIY-51-2P

2 1TILE

22KANE

ZASTRUOT ADORFSS
2dgy-s-ae
31T

42 N

33 SIREFT ASDRISS
34N 512
e
4.2 NAME

43 SIRELT ALDRESY

44 C1Ty-St- A

5 1TI0LE
52 NAME
53 SIKEET ADDRESS

b 1T
6 2 NAME
6 ASTKEFT ADDRECS

64 CITY-ST-2IF

n an attachment with an acdress.

"SIGNATURE AND TYPEJ OR PHINTED NANE OF SIGNING OFFICER OR DIRECTO)
TURE, WTED NAME OF EiG OB,

|14, Pusiant to tie '{}r‘(;visiﬁns of Sections 807.0502 and 607.1506. Flonda Stalulas, the above nanod corporahon submits this staternont for the purpose of changing its registeraed office
ar registored agent, or both, in the State of Florda. Such ¢hanga was edatherized by the corporation's board of drectors, | herely accept the appeintmen! as registered agent. | am

‘DAt

saonvespze L

g

L Tl

" TChange [[] Additen

’ [ Change [ Additon

fjfhange ] Additon

T Ochange [ Additon |

[ Crange ] Additon

14. | da hereby cedfy thal the information supplicd with this firg is voluntarily fumn:shed and does not qualy for the exentption slated in Section 119,07(3)(K). Fiorica Stalates. | farther
certily that the information indicated on this annua! repod or supplemental annual repo- is true and accurate and that my signature shall have the same lega’ eftect as if made under
oath; that 1 am an officer o director of the corporation or twe recaiver or trustec empowered 10 execute this report as requited by Chapter 607, Florida Statutes. and that my name
appears in Block 12 or Block 13 if ghanged, or

SIGNATURE: _

RPN IA VAN

Ciagtn ¢ Frone

CR2E034 (12/95)




