FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

h - PROFIT i FLORIDA DEPARTMENT OF STATE A I‘ 3 O 1 99 8 8 - O O am
i CORPORATION P y Sandra B. Mortham p f ) :
F ANNUAL REPORT R Secretary ol Stata
: 1998 - DIVISION OF CORPORATIONS S ecretal 3 O State
| POQGUMENT # P95000065027 (1)
: PRINTING & STATIONERY DEPOT, INC.
H
IR ERTW ORI
I | Principal Place of Business Mailing Address
1| 19410 NW ATH QOURT 19410 NW 4TH COURT
i PEMBROKE PINES FL 3200¢ PEMBROKE PINES FL 33028
i DO NOT WRITE IN THIS SPACE
H . 3. Date Ingorporated or Qualified
g 0872111995
: 2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
' pltfee_sar & cf 6 Spme 650612526 Rot Aoplcas
11 Sulte, Apt. #, elc. Suile, Apl. #, efc. N ] $I.l.75 Additional
f 2—21 pom 6. Cortificate of Status Dasired O Foe Required
i City & State Ciy & Stato 6. Election Campaign Finanging $5.00 May Be
f Esl_?é Py é yO 'ée' jp, LS 28 Trust Fund Contribution O Addad 1o Fees
% Zip Counlry Zip Country 8. This corporation owes or has paid the current, year Intangible
tL m -330.2? E\ m @ Pergonal Proparty Tax dus Juns 30. Yos [ No
. 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstored Agent
SHM, MICHAEL 81| Neme
L ;:‘10 N":;:INSSEEL%% 82| Street Address (P.O. Box Number is Not Acceplable)
83
84} City 85| Zip Code
FL ]

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of ¢changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such chan

o e O was authorized by the cgrporation’s board of direciors. | hereby accepi the appeintment as registerad
agent. | am familiar with, and accept 1ho obligations of, Seclion 407, OZ orida ?tat;%\/

. | SIGNATURE 4’%54 A ST
. Signature, typod or printud nanwr &F rugisterad agenl Bnd Itla i applicabi,

CR2E034 (10/97)

(ROTE. Registared Mol signature required when rsinslaling) DATE
12, QFFICERS AND DIRFCTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 8] T pELETE 1.1 TIMLE [ change T Addition
NAME SHIM, MICHAEL 1.2 NAME
| swreeraponess | 19410 NW 4TH COURT 1.3 STREET ADDHESS
;| onv-sr-ze PEMBROKE PINES FL 33020 14 CITY-ST-2P
TITLE D ~ T I DRETE 21 TNLE T Change 7 Addition
o e SHIM, KATHLEEN 22 NAME
sweeraoress | 19410 NW 4TH COURT 23 STREET ADDRESS
- CTY-ST-21P PEMBROKE PINES FL 33020 2 48ITY-51-21P
: TNE T oeLere 31 TILE T change [ Addition
.~ | NAME 1.2 NAME
L—:. STREET ADDRESS .3 STREET ADDRESS
CITy-§1- 2P 34.CITY-ST-ZiP
s | TME 1 pecETe A1V [ change ] Addition
.“ NAME 4.2 NAME
i‘ STREET ADDRESS 4.3 STREET ADDRESS
¥ CITY-51-2P ] 44 CITY-5T-7IP
g | me T peeTe S1TLE [ change ™ [T Addition
A T 52 NAME
e | STREET ADDRESS 53 STAEET ADDRESS
r? Cty-§1-21p 54 CITY-§T- 7P
= [ e ] oeLetE 6.4 TITLE T J Change | Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S§1-2 6.4 CITY-51-2IP
14, | horaby certify thal the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if macle under cath; that | am an
officar or director of the corparationgor the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my naqe appears in
- Block 12 or Block 13 if changed g on an aliachment with gn address. iféj“

L7 A s Ak s EL s ahonten tar e

SINANMATIIDE.



