FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

o o coermenoone | May 21 1998 8:00am
ANNUAL REPORT Socretary of State Secretary of State

DIVISION OF CORPORATIONS

1998 g
DOCUMENT # P4000043724 (1)

Corporalion Name

ROTAPRESS INTERNATIONAL, INC.

N A OO ST

Principal Piace of Business Mailing Address
200 MAITLAND AVE. X0 MAITLAND AVE.
APT, #1680 APT. M50
ALTAMONTE SPRINGS F1 32201 ALTAMONTE SPRINGS FL 32001 DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Gualiied

_06/08/1994

Mailing Address 4, FEI Mumber Applied For

"J J_? Q‘D&ﬂdwk;am&k%ﬁm4 Nol Applicable

2. Principal Piaca of Busingss

_lnhimh OYML DAJ

Apt. 4, slc. pL ¥, etc. " ‘ $8.75 Additional
E' ?? o o ) ?HQ@A %2 20“ 6. Corlificate of Status Desired 1 Foe Requirad
City & Stats ity 8 State 6. Flaction Campaign Financing $5.00 Ma
. . y Be
E] Héd *’er . C Ic’)' i J‘L 28 dekw £ IOI_J Aaﬁ___ Trust Fund Gontribution (] Added to Fees
Zip Cuumry p Country B. This corporation owes or has paid the curren year Intangible
24 @J 3 Z 7_‘{_é 30 ( \f‘“ mcﬂq Persanal Property Tax dug June 30. dves [INo
9. Name and d ress of Clﬁﬂl’ﬂ Registered Agent ’ - 1 10. Name and Addreas of New Reglstered Agent
PERNOT, CAROLINE 81| Name
200 MATTLAND AVEI #160 82| Streal Address (P.C. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32701
83
B4| City FL a5| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Stalules, the above named corporalian submils this Stalernent for the purpose of changing its registerad
office or registercd agent, or both, inhe State ol Flonda Such change was authorized by [he corporation’s board of directars. | hereby accept the appoiniment as regisiered
agenl. | am familiar with, and accaept the obligations of, Section 6070505, |lorida Statutes.

SIGNATURE . I e . -
Slgnaiure Tt e e D e e i penit A e i8N ol {NOIE Regislered Agenl signat re required when feinstating DATE p

12, OF [ ICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g

TITLE W [T DELETE 1ATME T change [T Addition =

NAME PERNOT, XAVIER b 1.2 NAME §

sweeranoress | 200 MAITLAND AVENUE, SUITE 160 13 SIRECT ADDRISS o

CITY-S1-2P ALTAMONTE SPRINGS FL 32701 1400Y-51-21p &

[ P [T DrLETE 21 T [T change L1 Addtion | &

HAME PERNOT, CAROLINE g 27 NAME

staer aoress | 200 MAITLAND AVENUE, SURE 160 2.3 STREE] ADDRESS

CY-51-7P ALTAMONTE SPRINGS FL 32701 2,4 CNY-51-7P

e ] DeceTe 31TILE “[Tchange  T_J Addilion

NAME 3.2 NAME

STREET ADDHIE S5 3.3 STREET ADDRESS

CIy-$1-2P 34.CITY-ST- 2P

TIE o T [oeee 4701 T Ghange 1] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY-S1- 2P L o 44 CTY-ST-21P

TITLE [T eLeTe 59 TILE [T change  [J Addition

NAME 57 Namte

STREET ADDRESS 5.3 STREE? ADDRESS

CITY-§T-21 o o - 84 CITY-§1-71

TILE T ' T [Douee 5.1 TILE [ change L Addition

RAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-5T- 7P o B4 CiTY-ST- 2P

14, | hereby certify that the information supphed with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annua! reporl or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effoct as il made under oath; that | am an

officer or director ol tho corparatan o thn receivar of Truslen empowerod Lo oxoecute this roport as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an mtzw ol with on addross.

o pr ' to atne O e Ry d




