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

PROFIT
CORPORATION
ANNUAL REPORT

1998 %

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P96000014029 (8)

1. Corporatian Name

SOUTH PACIFIC WHOLESALE PRINTERS, INC.

Principal Place of Business
3000 N.E. 30TH PLACE
FIFTH FLOOR
FORT LAUDERDALE FL 333061957

Mailing Address

3000 N.E. 0TH PLAGE
FIFTH FLOOR
FORT LAUDERDALE FL 33006-1957

1] . 2]

FILED
Feb 17 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

Jil

2. Principal Place of Business

Suite, Apt W, etc

2] 28]

Cily & State

3. Date Incorporated or Qualilied
__ 02/14/1996
2a. Mailing Address 4. FE| Number Applied For
o 990325327 Not Applicable
Suitc, Apl. #, olo. - ) $8.75 Additional
6. Certificate of Status Desired ] Foe Required
City & State 6. Etection Campaign Financing $5.00 May 8o
Trust Fund Contribution Added to Fees

Country

Zip |> C[auﬁtry o ' ’ .E';ljl
24 25_] _29} ’m

This corporation owes of has paid the current year intangible

| Personal Property Tax due Junsg 30. Yes [ No
. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
MACAULAY, ROBERT B 81| Name
OLLE, MACAULAY & ZORRILLA, P.A. 82| Street Address (P.O. Box Number is Not Acceptablg)
201 SOUTH BISCAYNE BLVD., SUITE 1402
MIAMI FL 33131 83
. 84| City FL esJ Zip Coda

11, Pursuani |0 Ihe provisions of Suclons 607.0507 and 607 1508, f lorida Stalules, the above-named Gorporation submits this statemant for the purpose of changing its registerad
offico, or registerod agent, or bathin the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered

agent | am farmiliar wilh, and accept the abhgalons of, Sechon 607 0605, Fiorida Statutes

SIGNATURE _

Rigratas {-,im.: [:-!i- X g e V;x“u_rj«- fupmshcanic ~ 7 {NGTE Registerad Agent signaluré requmed when rainstating} DATE
2. "G ICT 1S AND DIFE CTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D ] DILETE 1A TILE [Jchange [} addition
HAME WILKERSON, WILLIAM A 1.2 NAME
sweer aporess | 3000 NLE. 30TH PLACE. FIFTH FLOOR 13 STREEY ADDRESS
CHTY-SI- 1P FORT LAUDERDALE FL 33306-1857 14 CITY-S1-2P
TILE D T o TT oecEte 21 TITLE [“TChange 7 Addition
NAME ANTRIM, E. V 22 NAME
steer anpaess | 3000 NLE. 30TH PLACE, FIFTH FLOOR 2 3 STREET ADDRESS
CiTY-ST-21P FORT LAUDERDALE FL 33306-1957 2 4 CITY-5T-7IP
TIRE b T I i 1T 33 31 TITLE [JChange ] Addition
NAME ANTRIM, ROSEMARY F 3.2 NAME
sweerapoiss | 3000 N.E. 30TH PLACE, FIFTH FLOOR 3.3 STREET ADDRESS
CITY-S1- 20 FORT LAUDERDALE FL 33306-1857 34.CITY-51.2P
TME D I ongE H1TLE T change 7 Addition
NAME FELOMAN, DAVID 4.2 NAME
sweeranparss | 3000 N.E. 30TH PLACE, FIFTH FLOOR 43 STREET ADDAESS
ry-3t- P FORT LAUDERDALE FL 33306-1857 A4 CITY-ST-2IP
TLE B [J oeete 5 TILE T Change ] Addition
NAME 5.2 NAME
SIREFT ADDRESS 5.3 STREET ADDRESS
oY -S1-2P o L 5.4 CITY-5T- 7P
e 7 OfLETE 6.1 TILE [J change ] Addition
NAME 6.2 KAME
STREET ADDRESS 63 STREET ADDRESS
Ty -ST. 7P 6.4 CiTY-ST-71P

14. | hereby ceriy that the mfatmalon supplicd wilt ths filing does not qualily for the exemption stated in Section 118.07(3)(), Florida Stalutes. | furlher certify that the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

ofhicer or duector of the carporg
Block 12 or Block 130t changed,

SIGNATURE:

(1 Of 1ha receiver or iusle g
F f

dd'es‘sﬂ

powered to execule this repor as required by Chapter 607, Florida Statites, and that my name appears in

CR2E034 (10/97)




