FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SEYE FLOKIDA DEPARIMERT OF STATE
CORPORATION [
ANNUAL REPORT

1996 T :
DOCUMENT # P95000041496 (7)

1. Corporation Name

CLASSIC PRINTING OF THE PALM BEACHES, INC.

L

Sarara B Mortham
Sesretary oF State
DEASION OF CORPORATIONS

Principal Place of Business . Mgy A:; e
899 SUNFLOWER AVE 599 SUNFLOWER AVE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
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9 Name and Address of Current Registered Agent

0. Name and Address of New REgistered Agent

81 Nm e
CARLINO, STEVEN 82| Sirest Address (0. Fiow Nonibar s Not Asceplania; 1
899 SUNFLOWER AVE

DELRAY BEACH FL 33445 i g PR_
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