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

PROE[T 2 FLORIDA DEPARTMENT OF STATE Apl’ 1 1 1 997 8 ) O()am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation MNane

MILLER PRINT PRODUCTION & CREATIVE SERVICES, INC

R RN

) F‘rir;‘c;;);l_;’ of Business Mailing Address
117 ROYAL PARK DR.. STE. 1C 117 ROYAL PARK DR., 8TE. 1C
OAKLAND PARK FL 33309 OAKLAND PARK FL 33309-5882
3. Date Incorporated or Qualified 3a. Date of Last Report T
e 12/11/1965 04/16/1996
2. Principal Place of Busngss 28. Mailing Address 4. FE{ Number Apphed For
al 26] 650637493 Not Appicable
Suile, AplL #, el Suita, Apt. #. etc. -
wie ARt € e, Apt 1. 61 5. Certificate of Status Desired | $8.75 Addiional
22 I Feo Required
. Oty & Blata ... CiygSuate 8. Election Campaign Financing $5.00 May Be
_'Aﬂ___,ﬁ____ e 281 Trust Fund Contribution ] Addad 10 Fees
ap . Gountry Zip Courry B, This corporation has liability for intangible tgx under s. 199,032,
24 ) s 29 30 Flotida Statutes [ Yes No
L 8. Name and Address of Current Reglstered Agent 10, Name and Addresa of Now Reglisterag Agent
MILLER, SHARON M 81| Name
117 ROYAL PARK DR., STE. 1C 82| Street Address {P.O. Box Number is Not Acceptable)
OAXLAND PARK FL 33309
B3
84| City FL 85| Zip Code

N .

1. Pursuant o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the $tate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agenl | am familiar with, and accepl the: obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

sa;{m.-.ﬂ.? ly[’v'\’l-‘:;’“}.l sl tram :x""-:;i:!T-r'l.:;i"a-;:-:d"ar‘d utle Il apphcabie. {NOTE - Regisleted Agenl signalure required when relnstating) DAYE
N GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 12
T " DPST T DELETE 1TITE TTCrange L] Addition
NAME MILLER, SHARON 12 NAME
st anorrss | 117 ROYAL PARK DR., STE. 1C 1.3 STREET ADDRESS
crvst-oe | OAKLAND PARK FL 33308 VA GITY-ST-2F
me i T DELETE 2ATILE D change L] Addition
NAME 2.2 NAME ’
STREE T ADDAE 5 23 STREET ADDRESS
CHY-5T-7p 2 4GOY-S3-2P
e | T T DELETE A1TILE "D Change LT Addition
NAME 3.2 KAME
STALET ADIDHESS 33 STREET ADDRESS
ow-sepe | 54 GATY-ST- 7
e 1 DELETE FRRTITT T change [ Addition
NAME 4.2 NAME
STHEFT ADDRT 56 43 STREET ADDRESS
CTv-ST 4_"_ﬁ_ 4A4CITY-ST- 2P
L T DELETE BATIILE "I change ] Addition
NAME 52 NAME
STREET ADDAESS 53 STREEY AODRESS
Y-Sl 2 54GITY-S1-2IP
e Ty T [J okeere 6.1TITLE I Change ] Additicn
NAME 6.2 NAME
STREET ABDRESS 63 STREET ADDRESS
QY- §1- 2 6.4 £ITY-ST-21P

14. | do herghy certify that 1ho nfarmalion supplied with s Hling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indated on thus apsliA) repgrt of supplemental annual report is true and accurate and that my signatura shall have the same legat effect as if made under oath, that
1 ani an officer or direclar ol e cofpordbbraar thesP.eiver or trustae empowered 1o execute this raport as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Bjat altachment with an address.

TYFED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daytime Phono #

SIGNATURE: D SR el NS #%Aélffjgrm__fliil&ZE7Q

CR2EQ34 (3/96)



