o

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Sandra B. Mortham
ANNUAL REPORT

" Y Secretary of State
1996 s ;.‘/ DIVISION OF CORPORATIONS

DOCUMENT # P94060042722 (6)

1. Corporation Name

CAPITOL PRINTING I, INC.

Principal Place of Businass Mailng Address
1501 SOUTHEAST DECKER AVENUE 1501 SOUTHEAST DECKER AVENUE
SUITE 518 SUITE 516
STUART FL 34994 STUART FL 34994
3. Date Incorporated or Qualified 3a. Date of Last Report
06/06/1994 04/04/1985
2. Frincipal Place of Business 28. Maling Address 4. FEI Number Applied For
[21] (28] 59-3253671 Nat Appiicable
Suite, Apt. 4, etc. Sute. Apt. #, eto. 5. Cerlitcate of Status Desired O $8.75 Additional
;;I ?ﬂ Fee Reguired
City & State City & State 8. Election Campaign Financing O $5.00 May Be
VEI El Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. This corporation has liability for intangible tax under s 199.032,
;‘ El —2;| m Florida Statutes XYES [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisiered Agent
81 Name
LAW FIRM OF LAWRENCE J. SHEaL CHARTEFED 82| Street Address (P.G. Box Number is Not Acceptabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84| Cny FL 85| Zip Code

11. Pursuant to 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
or registered agent, or both, in the State of Florida. Such change was athorized by tne corporation’s board of directors. | hereby accept the appointment as registersd agent. | am
famitiar with, and accept the obikgaticns of, Secton 607 0305, Fiodida Statutes,

SIGNATURE . e e e e
Signature, typed o pantad e of registerss] agurl and ik ) pkcdte MNOTE Fegstered Ager | 513740 re TECUract whén ranstdt ng DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE P [] DELETE 1 1TI7LE [ Change [ Additian
NAME TANZER, DAVID M 12 NAME
sweeTacoress | 1501 SOQUTHEAST DECKER AVENUE, SUITE 518 13 SIREFT ADDRESS
€Ty -§T-2F STUART FL 34994 14CTY-51-2
TINE [] DELETE 2 1TTLE [] Changze [} Addition
NAME 2.2 RAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-ST-2P 24 0ITY-5T-21P
TILE [7] DELETE 3 11LE [} Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST- 2@ J4LITY-50- 2P
ITLE [7 DELETE 4.1 TITLE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADCRESS
CITY-ST- 7P 44 LITY-ST-21P
TILE {7] DELETE 5 1TIILE ] Cnange (] Adaition
NAME 5.2 NAME
STREET ADIDRESS 5.3 STREET ADDRESS
CITY-ST-7P 54 CITY-5T-2IF
TITLE [] DELETE 6 1TILE {] Change  [] Addition
MAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY -5T-2IP 54CITY-5T-2P

14, | do hereby certify that the information supplied with this fiing is voluntarily furrished and does not qualify for the exemption stated in Section 119.073)(K), Florida Statutes. | further
certify that the inforrmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
aath; that | am an officer or director of the corporation or thaspceiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an att nt with an address

SIGNATURE

Presdent  B-1d-% 427-287-Y909

#¥E OF BIGNING OFFICER OR DIRECTOR Date Dagime Phone #

SIGNATURE AND

CR2E034 (12/95)



