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CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCU

. Corporation Mame

DOCUMENT #

JUPITER PLASTIC BINDING, INC.

| Poncipal Place of Business
M7 S US. 1. SUITE 406
JUPITER FL 3477

Mailing Address

M7 8. US 1, SUNE 406
JUPITER FL 334775901

FILED
Mar 18 1997 8:00am
Secretary of State

R

3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Princioal iz 2a. Maikng Aadress 4. FEI Number Applied For
2] 26 850567930 Not Applicable
Suite, Apt # o Suite, Apt. #, etc. i
. e o - e AR 8. Cenificate of Status Desired | $8'75 Adqttnonal
121 e e e 27] Fea Required
__ U g sl | City & State 8. Eigclion Campaign Financing $5.00 May 66
rza" 28 Trust Fund Conltribulion Added to Fees
) S :
__dp l* Country _Zw Courtry 8. This corporalion has fiability for intangible tax under s. 199.032,
P . 2] 30 Florida Statutes D ves R no
| % Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
AMERILAWYER 81| Name
343 ALMERIA AVE' B2| Street Addrass (P.Q. Box Number is Not Acceptable}
CORAL GABLES FL 33134

a3

B4 City

85| Zip Code

FL

SIGHATURE

‘,

FAL Pursannd o the provisans of Sections 4070502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, i the State of Tlorida. Such change was authorizad by the corparation's board of directors. | hereby accept the appointment as registered
agent b am lamilar with, and accept the obhgatons of, Sechon 607.0505, Florida Statutes

Bt e atle

L e Cnd it W 8 o et dennl aret B [NOTE: Rag-sterad Agent tignalure requirad when rainstating) DATE
2. T OfHICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WLE P [T DELETE 11TIME Cicrange [ Agdition S
e LACKIE, ANTHONY M 12 NAME §
sisre souriss | 717 8. U8, 9, SUITE 406 13 STAEET ADDAESS 2
st JUPITER FL 33477 T4CTE-ST-2P &
e T [T oFLETE 21TITLE Tl Crange [ Addition | O
NeAE 22 NAME
SYALET ADLE 55, 23 STREET ADDRESS
LR A 2 4CiTY-ST-21P
g [T oeceTe 3L [ change ] Addition
hats: 3.2 NAME
STEEET ADURESS 3.3 STREET ADDRESS
o a1 34.0IV-§1- 20
e [T oELETE 41 TILE T Change ] Addition
Hahst 4 2 NAME
STaEY | AR 55 43 STREET ADDRESS
iy 51 20 - 44Ty -81-2IP
1 o B - T oeceTe 51TITLE L] Change ~ [ Adgition
NAM; 5.2 NAME
STHEF T ADDA( 35 5.3 STREET ADDRESS
LY §tap 5.4 CITY-ST- 2P
e T TToecere &1 ML [J Change ™ L] Adattion
NaE 6.2 NAME
STREET AR 58 .3 STREET ADDRESS
oy e 64 CITY-ST- 2P

appears i Block 12 o Block 13 iF cha

SIGNATURE:

[ Hy B . !
SIGNATURE AND gsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, 1 do hereby cortdy that the information supipled with this filng does not qualify for the exemption staled in Section 119.07(3Yi), Florida Statutes. | furlher certify that the
irformarion ingicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath: that
| am an aficer o director of the corparalian or the receiver of lrusteg empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name
e, or an an alachyment with an address.

- 3lufer

So/- 745 094/

Daytimé Phone #
P

Date




