[ PROFIT s, FLORIDA DEPARTMENT OF STATE

CORPORATION v 1 A Sandra B. Mortham
ANNUAL REPORT S ' Secretary of Stale
1996 N A DIVISION OF CORPORATIONS

DOCUMENT # P95000094407 (0)

1. Corporation Name

MILLER PRINT PRODUCTION & CREATIVE SERVICES, INC

AU AR

Principal Place of Business Mailing Address
117 ROYAL PARK DR. $TE. 1C 117 ROYAL PARK DR.. STE. 1C
OAKLAND PARK FL 33309 OAKLAND PARK FL 33309
3. Date incorporated or Qualitied | 38. Date of Last Report
12/11/1995
2. Principal Place of Business 2a. Mailing Address 4. F£I Number Applied For
21 26 (oS ~ OGB'T‘-I- q3 Not Appicable
i # . . . iti

Suite, Apt. #, etc Suite, Apt. #, elc B. Certifcate of Status Desired 0O $8.75 Addlmonal
22 ?I_I Fee Required

City & State Gity & State 6. Election Campaign Financing $5.00 May Be
E] ?ﬂ Trust Fund Contribution O Added 10 Feas

Zp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[24] |25] 29 [30] Florida Statutes O ves WMo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
M“-LEH. SHARON M 82| Street Address {P.O. Box Number is Not Acceptabie)
117 ROYAL PARK DR., STE. 1C
OAKLAND PARK FL 33309 83
84| Ciy FL [ss Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered agent. | am
farmikar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE __ - I -

Sighane, typed or printed ramé of reg sared agert and tits 1 applcable T T INOTE: Rogisterca Agent signalre requined when renstating ~ DaTE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TLE DPST 7 DELETE 11 TITLE 3 Changze L[] Addilion
NAME MILLER, SHARON 12 NAME
seer acpress | 117 ROYAL PARK DR., STE. 1C 13 STREET ADDRESS
CITY-§1-7p OAKLAND PARK FL 33309 14CITY-ST-2P
TILE [] DELETE 2 1TINE [] Change [ Addition
NAME 2.2 NAME
SIREEY ADORESS 23 STREET ADDIRESS
CIY-ST-21P 24 CITY-5T- 2P
TITLE [] DELETE A 1TIE 7] Cnange  [] Addition
NAME 3.2 NAWE
SIREET ADDRESS 33 STREET ADDRESS
CITY-§T-21P 3460Y-81-2F
10TLE [7] DELETE 41 TILE [ Change [T Addition
NAME 47 NAME
SIREET ADDRESS 43 STREFT ADURESS
CITY-5T-2P 44CITY-5T-2P
TIE [ DELETE 5 1TITLE [ Crange [ Addition
NAME 52 NAME
STREET ADDRESS 535TRFET ADDRESS
CITY-§7-2F 54CTV-5T- 2P
THLE [ DELETE 6 1TIMLE [ Cnange (] Addition
NAME 6.2 hAME
STREET ADDRESS £3 STREET ADDRESS
CITY-$1-2IP §4CITY-ST-2P

14. | do hereby certify that the information supphed with this fitng is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
ceriify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corporation or the receiver or trustec empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an address

SIGNATURE: “{_:3§ SHARN M-Mge.  4fefee 9641397570

BIGHATH ND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Beaytinio Phone §

CR2E034 (12/95)




