FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT FLORIDA DE

1998

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Nama

P95000075326 (5)
MODERN PRINTING OF SOUTH FLORIDA, INC.

Principal Place of Business

Mailing Address

FILED

Apr 06 1998 8:00am

Secretary of State

IR IR

1822 NW, 22ND ST el PQ BQ’(
MIAMI FL 32142 MbAM-FE-83tee
. Ll ROS52H4 DO NOT WRITE IN THIS SPACE
m {armi -P‘ " 3. Date Incorporated or Qualified
' H
3324 2 00/25/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 ;;] M 16997 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, otc. iti
P He e e 5. Certificale of Stalus Dasired d $8'75 Addiitiong!
’2_;1' ;] Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 may Bo
EI ;a—l Trust Fund Conlribution Added to Fees
Zip Country ap Country 8. This corporation owes o has paid the current year Intangible
;] ;l ?9] E\ Personal Property Tax due June 30. O ves £ no
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
GRACY, MALCOLM E 81| Name
6201 NW 39 TERRACE 82| Strest Address (P.O. Box Number is Not Acceplable)
VIRGINIA GARDENS FL 33186
83
84| City FL 85| Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slalement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

indicated on

CINAENMATHIDE.,.

SIGNATURE ___ . _ —
Signalure, lyped or printed name ol rugislerad agent end litla i appheable (HOTE Registered Agenl signalure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DeLEde T1LE [JChange L] Addition
NAME GRACY, MALCOLM 12 NAME
streeTaponess | 1822 N.W, 22ND ST 1.3 S1REET ADDRESS
CATY-ST- 2P MIAMI FL 33142 14CITY -T-2IP
TITLE TJ okLeTe 217011LE [T Change” "] Additian
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-5T-2IP 2.4CITY-ST-2IP
ILE I DELETE 31TIE " [change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-ZIP 34, CIY-ST-2P
TILE T oeLete 4 TILE [T change 17 Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST1- 2P 4.4 CITY-5T- 2P
TME T pecere 51 TILE [T Change [ Adcition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2IP 5.4 CITY-ST-2IP
TLE ] DeLere 6.3 TIILF O change [T ddition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51-21P 64 CITY-ST1-ZIP
14. 1 hereby certify that the information supptied with this filing doos nat qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify thal the information

is annual report or supplemental annual repart is frue and accurate and that my signature shall have the same legal eflect as if made under vath; that | am an
afficer or director of the corporalion or the receiver or trustee empowerad tc exacute this report as reguired by Chapter 607, Fiorida Slalutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address,

S ae auenada

CR2E034 (10/97)



