FILE NOW: FILING

FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

,,‘,},.,q}\ FLORIDA DEPARTMENT OF STATE
@"', Sandra B8 Mortham
i (4 gﬁ Sacretary of State
P ‘gf‘f DIVISION OF CORPORATIONS

DOCUMENT # P9

1. Corporation Name

3000058412 (6)

ULTRA PUBLISHING SYST;EMS INCORPORATED

Principal Place of Business

2441 NW 9GRD AVE
SUITE 108
MIAMI FL 33172

Mailing Adidress

2441 MW 93RD AVE

SUITE 106
MIAMI FL 33172

RERUEAT MR

3. Date Incorporated or Qualifed

3a. Date of Last Report

08/20/1993 04/27/1995
j. Principal Place of Busingss 2a. Mailing Address 4. FEINumber Applied For
21] 2_6[ 65'0436735 Not Applicable
Suite, Apl. H, etc Sutte, Apl. #, etc. 5. Corifoate of Status Desired 0 $8,75 Adc!itional
22] E’] Fee Raquired

City & State City & State 6. Eloction Gampaign Financing $5.00 may Be
2—3] TB] Trust Fund Gontribution O Added to Faes
| Zip Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
24 |25 : 29] 30| Fiorida Statutes O ves TNo
9. Name and Address pf Gurrent Registered Agent 10. Name and Address of New Registered Agent
: 81| Name

PNCE, |RA B i 82| Streat Address (P.O. Box Numbear is Not Acceptabie)

9130 S DADELAND BLVD #1750

MIAMI FL 33156 : 83

84| City 85| Zip Code

FL

11, Pursuant to the provisions of Seclions: B07.0502 and 607.1808, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appaintiment as registered agent. i am
farnilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ L. T e e e o e e s+ o —eee e+ e et _
it byl o printed name of redistéred agent and tita § angicabis (NOTE Fogistered Agent signalu-e -squired when renslal g DATE
12 OFF IGERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OF FIGERS AND DIRECTORS IN 12
I D i CJ DECETE 1 T [ Crange L) Additian
HAME WEAD, MICHAEL W 12 NAME
seeet aooress | 8431 NW 197TH TEa 1.3 STREET AIDRESS
CITY-51. 2P MIAMI FL i 14CHTY-ST. 7P
TLE D i [C] DELETE 2 1TILE [ Change [} Addition
NAME PARDO, ANTONIO . 22 NAME
stwet ooress | 4285 SW 152 AVENUE 23 STREET AQDRESS
ClIy-51-2F MIRAMAR FL ' 24 CITY-§1-7P L
LI [ DELETE 3 1TILE [] Change  [] Addition
RAME 22 NAME
SIREET ADDRESS 1.3 STREFT ADDRESS
Y-8m0 N J4LIY-51-2P L
T [J DELETE 4 1TTeE ] Crange  [[] Addition
NAME 126N
STREEL ANDRESS 4.3 STREET ADDRESS
CTY-S1-2P 4agy-51-20
LE 7] DELETE 51 TILE [ Change [ Addilion
HAME 57 NAVE
STREET ADDRESS 5.3 SIREET ADORESS
GIy-51-71P 54 CITy-ST-2iF
T ] DELETE & 1 TILE [} Change L] Addilion
KANE £.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CIFY-ST- 2P i 64CITY-ST-7F

14, i do hereby certify that the informatio
cerlify that the information indicatled or}1 this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
powered to exacute this report as required by Chapter 607, Florida Statules: and that my name

supphed with stTinng is valuntarily furnished and does nol gualify for the exeniption stated in Section 119.07(3)(k), Florida Statutes. | further

oalh; that | am an officer or director of the corparation or the receiver or trustee en
appears in Block 12 or Block 13 if changed, or o h t with &

SIGNATURE: 7 2 dha

| FRINTED NAME OF SIGNING DFFICER

5.

A IHRECTOR

_ Muekace W, ead

Vi)t 305916 872>

Cane Phorg #

CR2E034 (12/95)




