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

PROFIT FLORIDA DEPARTMENT OF STATE M ar O 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPCRT Secretary of State
1998 oo corsomwTcns Secretary of State

DOCUMENT # P96000028947 (5)
CHURCH PRINTING, INC.

AR

Principal Place of Business Mailing Address
7059 DAVIT CR 7059 DAVIT CR
LAKE WORTH FL 30467 LAKE WORTH FL 33467
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
, Principa! Place of Business 2a, Mailing Address 4, FEI Numbet Applied For
21] [26] B5-0R55303 [Not Applicable
Suite, Apl. 4, elc. Suite, Apt. #, etc.
v P ) . P o 5. Certificate of Status Desired O $B'75 Additional
;ﬂ ?ﬂ - Fee Required
City & State Cily & State 6. Eloction Campaign Financing $5.00 May Be
23 28] Trast Fund Contribution a Added to Fess
Zip Counlry Zip Country 8. This corporation owas or has pald the current year Intangible
;I EI m ?il Pargonal Property Tax due Juneé 30. D Yas O no
9. Name and Address of Currenl Reglstered Agent 10, Mame and Address of New Registered Agent
1
AMERILAWYER CHARTERED B1{ Name
343 ALMERIA AVENUE B2| Streot Address (P.O. Box Number Is Not Accaptable)
CORAL GABLES FL 33134

B3

B4] City FL 85
11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

office or registered agent, or bolh, in the Stato of Florida. Such change was autharized by the corporation’s board of directers, 1 hereby accept the appointmeant as registered
agent. | am tamiliar wilh, and accept the obligations of, Section 607.0505, Florica Statutes.

Zip Code

SIGNATURE
Sighdture. typan oF printed name of ragistorad agen! and title if applicable [NOTE: Registared Agaent signature raquired when reinstaling) DATE F_\
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE DPT ] DeLETE 1ITIE Ll Change LI Addition | =
HAME ALEXANDROW, VLADIMIR W 1.2 HAME §
stacer apDRess | 7059 DAVIT CR 1.35TREET ADDRESS T
CY-S1-2P LAKE WORTH FL 33467 14 CITY-§T-217 o
: TITLE DvsS [ DELETE 2ITITLE [change T Addition |O
7 | NAME ALEXANDROW, BARBARA L 2.2 NAME
- | sweeraopress | 7059 DAVIT CR 23 STREET ADDRESS
CITY-5T-2P LAKE WORTH FL 33467 2,4 CNY-§1- 2P
TLE [J DELETE A1TILE o =~ [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRAESS 3.3 STREET ADDRESS
CIFY-ST-2IP 34 GITY-ST-2IP
TILE L1 DELETE 41TIILE O change [T addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CIrY-ST-21P 4.4 0HTY-ST- 2P
TILE ] petere 5.1 TITLE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-§1- 2P 54 CITY-ST-7IP
TILE ] DELETE 6.1 TI1LE TTchange [ Addition
: NAME 6.2 NAME
+ | SREET ADDRESS 6.3 STREET ADDRESS
GITY-§T-2IP 6.4 CTY-5T- 7P
14. | heraby certify 1hat the information supplied with this filing does not qualify for the exernption slated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the corpgralion or |he receiver or lrustee empowerad lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if cha or gh an attachment with g adgdress.
' Sl D
o ) djj‘ah " N M‘MAA In/}jl Fy A/ﬂ\fﬂld\n_p. 'I\ 6/1‘[[)9 g}u—?r’j(




