FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P94000046443 (5)
DELMAN PRINTING & GRAPHICS, INC.

O

: Principal Place of Business Mailing Address
1
i 1 DOLPHIN DR %31 DOLPHIN DR
; JUPITER FL 33458 JUPITER FL 33458
. us us DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
06/16/1994
: 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28 . 22-3044117 __{ Mot Applicable
: Suite. Apt. #, etc Suite, Apt. #, etc. -
§ P v v 6. Certificate of Status Desired 0 $8.75 Adc!monal
: —2—2] _2;] Fee Required
1 =, .
b City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
|2 ?a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;‘—I El ;] ;3! Personal Proparty Tax due June 30. ves [MNo
: 9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
84| Name
DELMAN, SHELDON
: 831 DOLPH'N DR 82| Street Address (P.O, Box Number is Not Acceptable)
JUPITER FL 33458
83
84| City |ssl Zip Code
| FL
: 11. Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oftice or registerod agent, or bath, in the State of Florida Such change was authorized by the corporation’s beard of directors. | heraby accept the appoiniment as registered
agent. | armn famikar with, and accept the obhgations o, Section 607.0505, Florida Statutes.

; SIGNATURE

CR2E034 (10/97)

Signature typed of printad name of rogisiated agent and tdlo |t apphcatile {NOTE: Registerad Agen signalure raguired when reinetaling) DATE
' _12_; OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TME PSTD T oeLeTe 11THLE L) Change [T Addition
T DELMAN, SHELDON 12 NAME
: seevaporess | 931 DOLPHIN DR 1.3 STREET ADDRESS
CITY- ST. 2P JUPITER FL 14CITY-S1-IP
TLE TJ DELETE 21 TNLE [T crange L Addition
: NAME 2.2 NAME
i STREET ADDRESS 23 STREET ADDRESS
: CITY-S1- 2 2.4CITY-S1-2P
' Tme [T oecete 3ATILE [ Crange [T Adgition
: NAME 3.2 NANE
i STREET ADDRESS 3.3 STREET ADDRESS
: CITY-S1-20F 3.4 CITY-5T-2IP
TLE T oELETE 41TTLE [ change [T Addition
i NAME 4.2 NAME
U smreer anoress 4.3 STREET ADDRESS
: CITY-ST-ZIP 4.4 CITY-51-21P .
TITLE 3 DELETE SATLE [ change [T Adaition
! ‘ NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
o | cav-si-ze 54 CITY-§T- 2
b TILE L S [_1 pecere 6.1 TITLE Clhchange [ acdition
NAME 6.2 NAME
¢ STREEY ADDRESS £.3 STREET ADDRESS
: CTY-ST-2Ip BACITY-ST-2P
14. | hereby certify that the information suppirad with 1his tiing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrustee empowered 1o axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachmen! with an addrass.

SIGNATURE: LA Shetd..

A Slafar i v iire




