FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DWISION OF COR

PORATIONS

1. Corporation Name

P.R.L. PRINTING INC.

DOCUMENT # P95000066728 (3)

Principal Place of Business

1250 NORTHPOINT PARKWAY
W PALM BEACH FL 33407

Mai mg Au\lress

1250 NORTHPOINT PARKWAY

W PALM BEACH FL 33407

2. Frincipal Place of Business

213833 Wewne 1o T_Rms
Suite, Apt. #, etc.

22 -

ity & State
5 WOrumezes FL.

o 43

10

3. Date Incorporated or Quaified 3a. Date of Last Repor

08/20/18%5

2a. Mc\\'lﬂg ‘Address

Sur te, Apt. w1, etc.

City & Swa'e

4, FEI Nomiber Applied For
2] %33 WELLGTeN TM 65 "@é W27 ?’ Not Applicabie
5. Cerificale of Status Desiraed 3 $8'75 Add_ilional
Fee Required
6. blection Campaign Fnancing ] $5.00 May Be
Trust Fund Contribution Added to Fees

Country

W33 414 E USA.

25 \N g1 ii@ren FL

5 A3414

U.S,6

8. Tnis corporation has hability for intangible tax under s 199.032,
Florick Starutes [ ves [INo

SCHROEDER, SCOTT
1250 NORTHPOINT PARKWAY
W PALM BEACH FL 33407

9. Name and Address of Current Heg-stered Agent

10. Name and Address of New Reglstered Agent

81 Name

82| Street Address (PO Box Number is Not Acceptabie)

83

8| Oty

| Zip Code

FL |*

11. Pursuant ta the provaions of Sections GA7.0607 and CO7, 1508, Flond
or ragistered agent, or both in e State o Flund L &
famihar with, and accept the oblgations of, Sazton 607 0505, Florida Statutes

b change v

CITY-ST-2P W PALM BEACH FL 33407

seeet poress | % 1290 NORTHPOINT PARKWAY

VStattes, the atove- naned cuu.nr\rdlmn “sUbnits thes slatement for the purpdse of chanying its reg stered office
utharizecl Ly the corporabion's baard of directors. | berety accent the appantment as registered agent | am

1ISTHEE ! AJDRESS
1401y -81-2°

SIGNATURE _ . i . . R T I
Sl e g0 G B I “in e 23 G Defen A pe i T FOITE Fi e darmd Agpoil sagatore 1 Pwmer pprtal g DATF

12. f Hix ANL) DIF .U 5 13, ~ ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS [N 12

e D [JDtiFnt 1 1THLE \'Jﬂ.w.b- g,grx-; [] Ehange ﬁAddn an

NAME SCHROEDER, E S 12 N Nogmeas O .S CHAVMAR

jag33 \qu..mwé TRaes™ E-13
WeaLinered FL. 33444

14, 1 0o hereby certity that the informabion wipshoed it
carbfy that the nformation indicated on thi
oath; that | anmi an officer or director of thw

SIGNATURE GNATURE ANDYV OR PA
\\ﬂa 2 A 1

U lhis

TILE T oEETE 2nn ¥ [ orange” [} Additan
NAME 77 A

STREET ADDRESS 23 STREET ADDRESS

CITY-§T-2IP e E2aCiwesT-fR .

TITLE []DELETE 31 THLE [ Charge [] Addition
NAME 32 HAME

STREFT ADDRESS 33 SIRELT ADDRESS

cry-st-zw | o 34017 -50-

TITLE [] DELETE 4 TTITLE [ Charge [ Addition
NAME 47 hAME

STREET ADDRESS 43 STREET ADDRESS

eiy-sta ) - e 440G 5T 2P e

TITLE [ DFLETE R HY [ Charge [J Addition
NAME 52 NAME

STREEF ADDRESS 53STREET ADDAESS

CITY-ST-2:p o 54CTy-51-2P .

TITLE [] DELEIE 6 1TITLE [J Change  [] Addition
NAME £ 2 BAE

STREET ADDRESS £ 3 SIREET ADDRESS

CITY-ST- 2P E4CTy-SI-2P

filing:

TED NAME OF SIGNING OFFIGER OR
P |

DIRECTOR

5 voluntarity furnished and duas not qualify for the exemption stated in Section 112.07(3)ik}, Fiorida Statutes . | further
il ropct O supplistiental aanual repor s trag and accurate and that my sigrature shail bave the sume legat effect as # made under

0 [rory Or the rucgiver or trustoe empawerad Lo executa this report as required by Cnapter 637, Fiorida Statutes, and that my name
appaars in Block 12 or Block 13 it changad o ¢ LB ent with an adcdress.

4229 (4e7)719(-9532

Dhate Daytne F"n_‘l @d

CR2E034 (12/45)



