H

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 06 1 99 8 8 . OO m
CORPORATION Sandra B. Mortham p ’ a
ANNUAL REPORT Sesciayof Sal Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name (8)
THE INKPEN, INC.
Principal Place of Busnoss Maling Addross |||||I||“|l I‘m “I" mll ||||HI“ |‘Il”‘||’ |’||| Itl”l"h “ll’ ‘"I
5190 NW 167TH 8T 5190 NW 167TH §T
STE 113 STE 13
MIAMI FL 330143328 MIAMI FL 33014.3308 DO NOT WRITE IN THIS SPAGE
us us 3, Date Incorporaied or Qualified
06/05/1987
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
2 28] 590814915 Nol Applicablc
Suite, Apt. ¥, 8lc. Suite, Apt. #, elc, iti
l_—‘ uie. Ap st Hie. Ap ele 6. Certificate of Status Desired ] $8'75 Add.“mnm -‘
22 F] Foe Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
2 28 Trust Fund Contribution Added to Fees |
Zip. Country Zip Country 8. This corporation owes or has paid the cuprent yvear Intangible
2a] " 25] ;l 30 Personal Property Tax dus June 30. Yes [ONo
$. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
. ANDERSON, MARGARET 81| Name
16‘0‘ Bmme END RD. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33014
a3
B4| City 85| Zip Code

FL

11, Pursuant to the provisions of Seclions §67.0502 and 6071608, Florida Statutes, the abovo-named carporation submits this stalement for the purpose of changing its regisleredi
oflice or reglstered agent, or both, in tha State of Florga Such change was authorized by the corporalion’s board of directors. | hereby accepl the appeintment as registered
apent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes,

SIGNATUHE . _ o
Signature. typed of panted name ol tegistered agent and tilk 11 applicable (NOTE: Registornd Agent signature raquired when reinstaing) [IATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T oecere 1ATIMLE [T change T3 Addition
NAME ANDERSON, MARGARET 1.2 NAME
stneetanoness | 16406 BRIDGE END RD. 1.3 STREET ADDRESS
CITY-ST-2ip MIAMI LAKES FL 14LITY-ST-7IP
TIE 1 pElETE Z1TLE [Tthange  [] Acdition
NAME 22 NAME
STREET ADGRESS 23 STREET ADDAESS
CITY-ST-2P 7. 4CITY-ST-2P
TMiE [ pecene 31 TILE [ Change [ ] Addition
NAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4 CITY-51- 21
TITLE L] pELeTe L1TITLE (JChange ] Addition
NAME 4.2 NAME
STREET ANDRESS 4.3 STREET ADDRESS
CY-ST-7p 44 CIV-S1- 1P
TIE L] ooiem 51TILE CJthange [ Additon
NAME 5.2 NAME J C (_{/ é
STREET ADDRESS 5.3 STREET ADDRESS -
CITY-5T- 7P 5.4 CITY-$1-2IP
TITLE LJ pecere 6.1 TITLE TR L e Lk Range [ Adation |
NAME ‘ 6.2 NAME T 0406 /980101 g0
STREET ADDRESS | 6.3 STREET ADDRESS i B0. 00
CiTy-81-7p 640TY-5T-2P

14, | haraby Ct)l’!iirl that the information supplied with this filing does nol qualily for the exemption staled in Section 119.07(3Xi), Florida Statutes. | fuither gerlify that the information
Indicated on this annual report or supplermenta! annuat report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director ©f the corporalion or 1he receivar or trustee empowerad to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an adclress.

mirenme. WAL A QO 240 o</ 256 LN 7947

CR2E034 (1 0/9';')



