FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT . A ‘ FLORIDA DEPARTMENT OF STATE Mal‘ 26 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94060094190 (3)

1. Corporation Name

SUPERIOR TYPESET & DESIGN, INC.

VA EAR N

CR2E034 (10/97)

Principal Place of Business Mailing Address
8255 Vi BELLA 8255 VIA BELLA
BOCA RATON FL 334% BOCA RATON FL 3349
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 12/20/1994
2. Principal Place ol Business 2a. Mailing Address 4, FE! Number Applied For
21 I;EI 65‘0551 129 Not Applicable
Suite, Apt. #, etc Suile, Apl. #, elc. " .
v P 6. Certificate of Status Desired O sﬂ 75 Addional
;ﬂ 1;| Fee Required
City & State City & State &, Elaction Campaign Financing $5.00 May Bs
El 2_8] Trust Fund Contribution O Added to Fees
Zip Couniry 2p Country 8. This corporation owas or has paid the current year Intangible
;l m ;I EI Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROHAN, LOIS 81) Name
8255 VIA BELLA B2} Sireet Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33496
a3
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bath, in the Slale of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agsnt. | am familiar with, and accepl the chligations of, Section 607.0505, Florida Statutes.
SIGNATURE . . S
Signature, typed o pricted nane al tegistored agend and ttle iF apphe ablo (NOTE: Registered Agont signature required whar rainatating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T TT pELeTe 1.1 TITLE [T change [ Addition
NAME ROHAN, LOIS 1.2 NAME
STREET ADORESS 0255 VIA BELLA 1.3 STREET ADDRESS
CITY-5T1-2IF BOCA RATON FL 14 CITY-ST-2P
THLE T DELETE 21 TNLE [Jchange L Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS - I
CITY-8T- 2IF 2. 4CIIY-8T-2IP
TITLE [T ofLETE 317TNLE [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CHY-5T.2IP 34, CY-SI-2iP
TITE ] orLeTe 41TILE [ Change [T Addition
NAME 4, 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-ST-21P
TIME L] okLeTE 51TIME I Tcnange [T Addition
NAME 52 NAME
STREET ADDRESS .3 STREET ADDRESS
CiTY-5T-20P 54 CITY-57-2IP
TLE L] DECETE 61 TITLE [Jchange  [J Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 GITY-ST-2IP
14. | hereby cerliy that the informaticn supplicd with this Tiling does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicatéd on this annual report or supplemental annual repaert is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an addross.
N I Ly _}4‘ :1 /L— " /‘l“&]/‘ DAILA.( 3/?/!) IQF




