FILE NOW: FILING FEE AFTER MAY 1S¥1S $550.00

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION o'’ ;] 4 Sandra B. Mortham
ANNUAL REPORT & ": R, Secretary of State
1998 S DIVISION OF CORPORATIONS

1. Corporation Name

ACCURATE FOIL STAMPING, INC.

DOCUMENT # P95000039363 (3)

FILED
Mar 25 1998 8:00am
Secretary of State

D0 T

Principal Place of Business Mailing Address
% MANELL & KLAPHOLZ % MANELL & KLAPHOLZ
2500 HOLLYWOOD BLVD. STE 212 2500 HOLLYWOOD BLVD. STE 212
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 DO NOT WRITE IN THIS SPACE
Vs us 3. Date Incorporated or Qualified
05/18/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 28 65-0589280 Not Applicable
Suite, ApL. #, etc Suite, Apt #, etc.
P o P B. Centificate of Status Desired 0O $U.75 Additional
[22] 27] Fee Requlred
City & State City & Siate 8. Election Campaign Financing $5.00 May Bo
2—3l ;‘ Trust Fund Contribution Added ta Faes
Zip Country Zin Country 8. This corporation owes or has paid the culggyﬁar Intangible
m E] 2_91 —36] Personal Property Tax due June 30. Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MANELLA, ROSS H. 81) Name
2500 HOU.YWOOD Bl'm 82| Street Address (P.O. Box Number is Not Acceplable)
STE 212
HOLLOYWOOD FL 33020 83
84| City

l Zip Code

FL |®

SIGNATURE

¥1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the Slate of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Secton 607.0505, Flarida Statutes.

CR2E034 (10/97)

SInnaluI&mﬁoﬁﬁﬂ;ﬁamwiruﬁiﬁﬂlrlrnmﬁﬂhe"ﬁ ;,".H.}f;ﬁm (NCTE - Registered Agent signature requied whan reinslating) DATE
12. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE )] [J oEceTe 11T0LE ) [T crange  TF Addition
HAME CHEASLEY, NANCY J 1.2 NAME
sseraporess | 8720 NW 20TH AVE 1.3 STREET ADDRESS
omy-st-2p FORT LAUDERDALE FL 140TY-51-7P
LE PSID TJ OELETE 21 TITLE O Chawge LI Addition
RAME CHEASLEY, THOMAS R 22 HAME
sweeraooress | 8720 NW 20TH AVE 23 STREET ADDRESS
CITY-ST-21p FORT LAUDERDALE FL 2.4 CITY-ST-2IP
TILE [J ceLETE A1TTLE [Jchange [V Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP 34 CITY-5T-2P
TIMLE [J DELESE 41TITLE T Change L Addifion
NAME 4 2 KAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-2IP S40ITY-5T-2P
TITLE 1 DeLETE 51TLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciry-51-29 54 CITY-S1-21P
NLE [T oecete 61 TILE [Jchange 3 Addition
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
oY -51-29 64 CTY-ST-2P

indicated on t

14. | hereby ceriilﬁ thai the infarmation supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)
is annual raport or supplomental annual report is true and accurate and thal my signature shall have te
officer or diwector o! the corporabion or the receiver or trustee empowered to execute this report as required by Clia:v (17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ¢r on an attachmen! with gn address,
SIAMATIIDE. Y ;Anu_ f” /A,L ST o e Iﬂ-ﬂ.-f‘L// 22— B YU P Loep. TR

i, Florida Statutes. | further certify that the informahion
me lagal effect as if made under oath; that fam an




