FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sendra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000095141 (4)

1. Corporation Name

ON-DEMAND PRINT SERVICES, INC.

!

AV B

KRN

Principal Place of Business Mailing Address
13001 NW 42ND AVENUE 13001 NW 42ND AVENUE
OPA LOCKA FL 33054 OFA LOCKA FL 33054
3."Date Incorporated or Quaifed | 3a. Date of Last Aeport
12/13/1995
2. Principal Place of Businoss o 28, Mailing Address . 4. FEI Number Applied For
21] 28] I (/156 X L sa LA N Nt Applicable
Sufte, ApL. 4, etc. | Sulte Apt 4 ete. 5. Certificate of Status Desired |} $8.75 Additionial
?ﬂ 27] Fee Required
Cily & State | ‘ City & State o 6. Election Campaign Financing $5_00 May Be
23 28 Trust Fund Contribution 0 Added to Feos
Zip Country | Zp ) Country 8. This corporation has liability for intangible tax under s 180.032,
2 El . 29] ﬁ:;ohl Fiorida Statutes [ Yes [Ono
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
o 8i| Name
CATEL‘ KAREN A 82| Street Address (P.O. Box Number is Not Acceptabie)
13001 NW 42ND AVENUE
OPA LOCKA FL 33054 83

84| City 85| Zip Code

FL

11. Pursuant 10 the provisions of Sections 607.0507 and 607.1508, Flonda Staluies, (he 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 directors. | hareby accept the appointment as registered agent. | am
farmiliar with, gnd accept th@bchgjﬁlicms of, Section 607.0505, Florida Statutes,

..

SIGNATURE AL A

1gnature tymed of printad nane of registered agnot and s it apgdcable NDE Fogstered Agunt sigratare reauired v o0 renslatig:

DATE

12. OFFICERS AND DIRECTORS 13, T ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D CJ DELETE 11TIMLE RCnange [ Addion
NAME CATEL, KAHEN A 1.7 NAME

smeer aooness | 12254 WASHINGTON STREET ssimeeranoness | 2B D) A CA

LITY-ST- 7 PEMBROKE PINES FL 33025 vavsie | Cooper, G\, Fe B3%33n0

TILE [C] DELETE 21TITE { [ Change  [7] Addition
NAME 22 NAME

STREET ADDRESS 2 3 SIREET ADDRESS

CITY-8T- 7P . 24CAY-51-21P i

TILE [] DELETE 3 TUTLE [1cChange [] Addition
NAME 32 NAME

STREET ADORESS 33 STREF! ADDRESS

QY- §T-7 L BACTY-$1-20

TITE [1 DELETE 4 110TLE [} Change [ Addilion
NAME 4.2 NANE

STREET ADDRESS 4.3 STREEY ADDRISS

CITY- §1-21P L 44 CITY-51-21P

TILE {1 DELETE 5 1TITLE [ Change  [] Addition
NAME 52 hAME

STREET ADRIRESS 5.3 5TREED ADDRESS

CiTY- §1-2IP . 54€IY-51-21F

TITLE (] DELETE B 1TITLE [ Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-ST-21P ) BACITY-ST-2IP

14. | do hereby cerlify that the informalion supplied with this fing is voluntarily furnished and does not gualiy Tor the exemption stated in Section 119.07 @)k, Fiorda Statutes. | further
cartify that 1he information indicatod on this arnual resor or supplemental annual reporl is true and accurate and thal my signiature shall have 1he same legal effect as if made under
cath; that | am an officer or director af the Gororation or the receiver or rustee empowered to execule this report as reduired by Chapter B07, Florids Stalules; and that my name
appears in Block 12 or Block 13 if changed, or an an ettachment with an address. .

DS ISR
“

SIGNATURE: - ¥ <040 (DM Reyor, (el ‘f]rl W o Tt

GNATURE AND TYPED OR PRINTED NXRIE OF SIONING OFFICE#R OR DIRECTOR Jate T Thavtee Prone b

CR2E034 (12/95)



