FILED

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

PROFIT T
CORPORATION £
ANNUAL REPORT

1998 W

FLORIDA DE

Sec

PARTMEMT OF STATE

Sandra B. Mortham

retary of Stale

DIVISION OF CORPORATIONS

Apr 02 1998 &:00am
Secretary of State

DOCUMENT #

1, Corporation Name

EMERGENCY CHECK PRINTING SERVICE, INC.

P93000023253 (6)

A

Principal Place of Business Mailing Address

15015 NW 49TH AVE,

MIAMI FL 33014 MIAMI FL 33014

15915 NW 49TH AVE,

DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified

00/28/1993

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 6539441264 Not Applicabla
Suite, Apt. #, elc. Suile, Apt. #, etc. iti
“ P o P 6. Certificale of Status Desired [} 58'75 Additional
22 27 Fee Required
City & State | Ciy & State 8. Eleclion Campaign Financing $5.00 May Be
2 28—| Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corparation owes of has paid the current year Intangible
;‘ |25 ;ﬂ ;] Personat Properly Tax due June 30. Yos [No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81
* MORGAN, THOMAS J Nemo R oS T+ M oL eAN
999 WASHINGTON AVE. 82| Stest Ad:jéea ®0 Bglkznbg gfégxﬂawae) AU
, MIAMI BEACH FL 33139 = (1 !
Svine o)
84 City Lot 85| Zip Code
i ] ColonvT ENVE FL 3733
11. Pursuani Jo the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of fegistored agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar wilh, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE S
Signature, typad or printed name of rogistored agent and Lle | appde able (NO1E Ragisloed Agent signalute réquired when reinslating] DATE
12, Of F1CERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 1ITILE [J Change [ addition
NAME SALTZ, PAUL 12 NAME
stacer aopress | 15915 NW 49TH AVE. 13 STREET ADDRESS
CITY-S1- 2P MIAMI FL 33014 14 CITY-51-21P
TILE [J peceTe 21 U1LE [ Tcrange  [J Addition
NAME I 2.2 NAME
SYREET ADDRESS 23 STREET ADDRESS
CHry-St- 29 2. 4CITY-§T-2IP
TLE [T DELETE 31 TILE Jchange T Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-5T- 2P 3.4 CITY-5T- 2IP
TIE T DELETE 41 TITLE (Jchange [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-51-2F 44 CITY- 5T-2P .
TMLE [T DELETE 51 TILE Change Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS 2
eITY-§T-2IP 5.4 CITY-ST- 30
TIHLE [ DELETE 61TITLE OnOoO0=4 7 é'..:':l hange  [_J Addition
=
NAME 6.2 NAME ~04/02/98--01022--036
STREET ADDRESS 6.3 STREEF ADDRESS #¥E150. 00
LITY-ST-2IP 54 CITY-ST-2P

14, | hareby certify thal the informatio
indicated on this annual repor of
afficer ar director of Ihe corporaliyr #1 the receiver of 1
Block 12 or Block 13 il changgflY on an

SEASASRTI A YL IS,

plied wilh this filing does nol qualify for the exemption stated in Section 119.07(2Xi), Florida Statutes. [ further Gertify that the information
lementat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tee empowerad to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

/a7 /50

20l 6 b

CR2E034 (10/97)



