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

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ON-DEMAND PRINT SERVICES, INC.

P95000095141 (4)

Principal Place of Business

13001 NW 428D AVENUE
OPA LOCKA FL 33054

Mailing Addrass

PO BOX 5195
HIALEAH FL 33014

FILED
Mar 04 1998 8:00am
Secretary of State

00 0 A

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
12/13/1995
2. Princlpat Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21 28] 650608472 Not Applicable
Suile, Apt. #, eic. Suite, Apl. ¥, elc.
uite, Ap uite, Apl. ¥, elc 5. Certificate of Status Desired O $8.75 Addiionat
@ ;I Fee Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
;‘ E‘ m ;I Pearsonal Property Tax due June 30. Yes |:| No
9. Name and Address of Current Registered Agent 10, Nemo and Address of New Reglistered Agent
CATEL, KAREN A 81| Name
11284 SW 59TH COURT 82| Street Address (P.O. Box Number is Not Acceplable)
COOQPER CITY FL 33330
83
84| City

FL | 2%

office or registered agent, or both, in the Sial

11. Fursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
1o of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

CR2EG34 (10/97)

SIGNATURE
Signature, typod or printed name of togistarnd agonl and ttie d apphicablo (NOTE Registered Ageni signature required when reinstating) DATE

2. OFF ICLRS AND DIRE GTORS 13. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ peceTe 1.1 TINLE [Jchange L] Addition
HAME CATEL, KAREN A 12 NAME
smeetappress | 11284 SW 89 CT 13 STREET ADDRESS

CITY-ST- 2P COOPER CITY FL 14 GITY-6T-2P

e " LI DELETE 2.1 TITLE [JChange  L_J Addition
HAME ROSARIO, JOSE R 2.2 NAME

seetaporess | 10048 SW 120TH STREET 2.3 STREET ADDRESS

1Y - §T- 2P HIALEAH GARDENS FL 33016 2ACITY-ST-2P

TILE L) orete 3.1 TITLE LI Change [ Addition
MAWE 2.2 NAME

STREET ADDRESS 33 $TREET ADDRESS

OTY-51- 2% 34.CITY-$1-2P

TmE [T oeete 41TIMLE [ chenge 1] Adgditlon
NAME 4 2 RAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P AACTY-§T-TP

ILE ] pELere 51 TOLE [J change T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREEY ADDAESS

CiTY-ST-2P 5.4 CTY-51- 2P

TME 7 DELETE 6.9 TITLE [Jchange  [_J Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

CITY-ST-21P 54 CITY-S1- 2P

indicated on 1

IGNATURE:

s annual repor! or supplemental annual report is true and Accurate and t

14. 1 hereby ceniig that the information supphod with thus Hling does not qualify for tha exemﬁtion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
i at my signature shall have the same legal effect as If made under cath; that | am an

officer of director of the corparalion or the raceiver or lruslee empowerad to execute this report as raquired by Chapter 807, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmen wilh an address

oo o080

22U iU




