~ FILE NOW: FILING FEE AFTER MAY 15T IS $550. 00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATF
Sandra B, Mortham
Socreta™ud Slata”
DIVISION OF CORPORATIONS

| May 29 1998 8:00am
Secretary of State

1998 e o
DOCUMENT # PQ5000007372 (2)

1. Corporation Name

SKARCO PRESS, INC.

Principal Place of Busingss 7 Mailing Address

TR IR

# o

10400 GRIFFIN RD 10400 GRIFFIN RD
STE 204 STE 204 .
COOPER CITY FL 33328 COOPER CITY FL 33328 DO NOT WRITE IN THIS SPACE
us us 3, Dale Incorporated or Qualified
e — 01/27/1995
2. Principal Place ol Businoss ‘28, Mailing Address 4, FEI Numbor Apphed For
1 170w iitiehore 1 \\,.d 26] 17701 W 4, {lf_,\ou'u vd 650555454 Net Applicablo
Suite, Apt #, elc Suile, Apt. 4, elc. N - $B.75 Adgitional
2] Suite @ A0, |z e Ho) 5. Cortificate of Status Desied [ Foe Rocuired
Cily & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
ri—l Df()({ Q. \cd 1’51‘?(\Cl\ i L 3 29 I)LJ ¢ r‘(( € ld L_){fl(‘l Y4 H Trust Fund Contribution . Added to Fees
C(’U““V Zip __ Countey 8. This corporation owes or has paid the curient year Inlangiblo
24 f)g) 4 L{ 2z 25} Ll 29] /)?;LLLJ a 3EL Llf:;ijﬁ Personal Properly Tax due June 30. Oves [Ine
9. Name and Address or Curranl Registered Ageﬁl 10. Name and Address of New Registerod Agent
81| Nam
“ k vy VR
82| Sirest Address {P.O. Box er is Nat Accept lg
. 1505 W N b A el
83

84

“eonfaitd Peack

85

FL || $37%>

% e
11. Purstant lo the provisions of Seotion:
ofiice or registared agghil, o bmh if the Stale of |
agent | am famil: . ang 1ho obligatioAs A, Swzr,gnﬁ&? Jles Florida Statules,

g 607 060D and GO7. 1508, [Horida S1atuies, the abovo-named corpoplon submits this staternent for the purpose of changing Hs registered
icks Such chan ¢ was authorized by the corporaliol’s board of directors. | hereby accepl the a

ointmpant as registered

745" 4 - .

SIGNATURE _ ___

| _._usrg'ﬂﬂ‘_'f'f.f(i“, , ||(I||_|_I_’L|I:v_|(| bl u_a” catu__. o (TJ'J'I[’.'{ibﬁsﬁfrc:d}iﬁ(}ﬁ}?{jliﬂl[lle lequima';;htn reinstaling) ATE p
12, N DIRCCTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TTLE WT)H o e [Joiirte 1T L1 change (] Addition g
NAWE LECHNER, SANFORD 1.2 HAME §
sreevaporess | 9441 SW 13TH STREET 1.3 STREET ADDAESS o
CITY-§t- 2P PLANTATION FL - 14GNY-ST-7F . &
L (34 T i [T ELETE 211 B Change L] Addition | O
NAME MYRICK, KM 2.2 NAME
staeer apbress | 1100 SOUTH OCEAN BLVD #A6 23SIRLETANRESS | flotf Flagier Manor Colrele
CITy-S1- 21 DELRAY BEACH FL o vacnv-st-ar | esd Falm Beach, £ 33444
e D - CIoeiee BUTNLE [T change ] Addition
NAME LECHNER, BRIAN 32 NAME
sreeraporess | 360 SE MIZNER BLVD 1509 33 STRFFT ADDAESS
CITY-S1-21P BOCA RATON FL - 34.0ITY-§T- 7P
TRLE IRRERG FRRTI [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITy-S1-7IP 44CITY-ST-20
o T i T T T ofere STINLE [T change ] Adaition
NAME 5.2 NAME
STHEEY ADRESS 5.3 STAFET ADDRESS
CITY-ST-7P 540Y-51-7F
WILE - | T T bEETe BT 7 TTchange L1 Addilion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDIIESS
GITY-S1- 7P B4 CITY-S1-7F

officer or direclor of the cor
Block 12 or Block 13 il ¢

e, o on}m aftactuncnl wi

Nl N T T rage—a IA a

14, 1 hgraby certily thal the information supphed wilh (his filing does nol gualily for he exemptlon slated in Section 118.07(3Xi), Florida Statutes. [ furthor certify that tho information
indicated on this annual reperd or supplenental annoal reporl is foue and accurate and that my signalure shall have the Bame laga! eflect as if made under oath, that | am an
LOretion cn e recciven o ruslec empowered 1o execule this report as required by Chaptar B07, Flerida Slatutes; and that my name appears in

VZZ an adoress.
!]AJAAJI . ! MA.I MIIDJJ‘I&’;

4/7 J o

EVeti Hiesey Sy |



