FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Lo

P93000075233 (5)
FLORIDA PRINTING & GRAPHICS, INC.

DOCUMENT #

1. Corparalion Nama

Mailing Addressg

Principal P'ac;?ﬁiness
150 NE 33R|

OAKLAND FARK FL 33334
us

57
PARK FL 333341142

FILED
May 02 1997 8:00am
Secretary of State

NGOG W

3. Date Incorporated or Qualified

10/22/1993

8a. Date of Last Report

06/01/1906

2. Principal Place of Business o~ 2a. Mailing Address 4_ s poaze | & FE!Number Appliad For
1|2l GulrsTRaEm (26 2 LS55 Gor ™ sizama, | §50450957 Nat Applicable
Suite, Apt #, etc Suite, Apt. #, et . i
. Apt . gie vie AL #. el B. Cortificate of Stalus Desired O $B'75 Additional
?-;I ;;I Fee Required
Cily & State e City & State [ = 6. Election Campaign Financing $5.00 May Be
?3| = T LA DR D s ;a—l F‘r‘. A DER DAL F Trust Fund Coniribution Added to Fees
| 4w | Country | @b Country 8. This corporation has liability for intangible tax under s. 199 032,
24 32331 25| B mec prnjze] B33 (> [30] B Ree ACH  Florida Statutes Clves Ono
8. Name and Address of Current Registered Agent 10, Name and Addross of New Reglstered Ageni
PARKINSON, PAUL E Bt Name
2855 GULFSTREAM LANE B2} Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33312
B3
B4} City FL 85| 2p Coda

agenl. | arn famitiar wilh, and accepl the obligations of, Section 607.0605, Florida Statutes.

1. Parsuant 10 the provisions of Sections 607,0502 and 607, 1508, Fiorida Statules, the above-named carporation submits this slatement for the purpose of changing its ragistarec
ollice of registered agent, or beth, in the S1ate of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

| am an officer or dicector of the corporation of the recei
appoars in Block 12 or Block 134 changed, or on

SIGNATURE:

r Qf trw
i

with an

!~:E":;§ Uiy

SIGNATURE _

Sugaature typan of printed namé of regrstered agent and Ltk if applcable (NOTE: Reguisterad Agent signatura required when relnstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
i P [3 oEcETE TATINE [ Change LT Adailion | &5
HAME PARKINSON, PAUL 1.2 HAME 3
starer aoneess | 2855 GULFSTREAM LANE 1.3 STREET ADDRESS g
civostae | FT LAUDERDALE FL 33312 14CAY-5T-29 &
TITLE S : T petere 20 TME [Jchange T Addition | &2
hebE PARKINSON, KATHLEEN 22 NAME
swrerranoness | 2655 GUUFSTREAM LANE 23 STREET ADORESS
Cily-ST1- i Fr LAUWRDALE FL 33312 2. 4 CITY-ST-2IP
TITLe .1 DELETE 31TMLE [JChange L[] Addition
NAME 3.2 NAME
SIREET ARORESS 3.3 STREET ADDRESS
CIIY-§1-21 34.CI1Y-§1- 7P
TITLE L) DELETE A1 TITLE [ dChange L] Addition
NAME 4. 2NAME
STREE| ADDIRESS 4.3 STREET ADDRESS
CTY-50-2F 44 0T -ST-ZP .
TIE ] oewere 51T0LE Jchange [ Addition
NAME 52 NAME
SIAEET ADIDRESS 5 STREET ADDAESS
oy 81 7 54 CITY-§1-2P
TIE ] DELETE 61 TITLE [Jchange L] Addition
HAME .2 NAME
STREET ALDRESS §.3 STREET ADDRESS
OTY-Si-7IP 6.4 CHTY-ST-ZIP
14. [ do harety cerlify thal 1he information supphied with this fiing does not qualily for the exemption statad in Section 119.07(3)(i), Fiorida Statutes, | further certify thal the

information mclicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lepal effact as if made under oath; that
stee empowered to execute this report as requited by Chapter 607, Florida Statutes; and thal my name

H-a4q-a~ SISH SLs-11¢q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



