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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P96000084084 (8)
WORDS IN PRINT COMMUNICATIONS INC.

Mailing Addrass
Lasl) PARK OR COMMERCE BLVD

Principal Piace of Business
'Imaan PARK OF COMMERCE BLVD

FILED
Apr 30 1998 8:00am
Secretary of State

AR O

DELRAY BCH FL X448 DELRAY BCH FL 33445 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated of Qualiied
10/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 126] 980163979 _|Not Appiicabla
Suite, Apt. ¥, efc. Suite, Apt. #, elc. N ‘ $8.75 Additional
E -EI §. Certiticate of Status Desirad O Fee Required
City & Slate City & State 8. Election Campaign Financing $5.00 May Be
’;l —2—s| Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the currepfyear Intangible
-271 _2—5] ;' m Personal Property Tax due June 30. ves [ No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
HRAWG CORP. 81| Name
2000 m ROAD STE 400 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
83
84| City FL lul Zip Code

office of regisiered ago
agent | am lamihar with, and accep! the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement tor the purpose of changing its registered
ni, o both, in the Stata of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointrment as registered

Block 12 or Block 13 if changed, of on an attachment with an address.

CIMmAaAA T I ™.

Signature, typed or prntsxd name of regisiared sgent and ke if apphicable {NOTE Registerad Agant signaiure 1enuired when reinstating} DATE
12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
E L4 ] DELETE LATITE [T change LI Acdition
NAME WS. C F 1.2 NAME
STREET ADDRESS 551 LAVERS CIR STE 176 1.3 STREET ADDRESS
CITY-ST-29 DELRAY BCH FL 14 CITY-5T-21P
e VP T DELETe Z1TTE LT Change ] Asgition
NAME HOFF, ROBERTA L 22 NAME
steeet aopmess | D91 LAVERS CIRCLE STE 176 23 STREET ADDRESS
ITY-S1- 26 DELRAY BCH FL § zacnv-si-ze )
TILE LJ DELETE 31TITLE U Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2% 34.CHY-ST-21P
e I oeceTe A1 TITE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-SE- 2P &4 CHY-ST-2P
LE [J oeeere 51TILE TJchange [ Addition
NAME 5.2 NAME
STREET ADDRESS &3 STREET ADDAESS
CITY-S1- 210 5.4 LITY-51- 2P
TME t I DELETE 61TITLE [Jchange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-7IP 6.4 (ITY-ST- 2P
14. | hareby certify that the informabon supplied with this filing does not qualily for the examption stated in Section 119.07(3)(i), Floricka Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same tegal effect as if made under oath; that | am an
officer or director ol the corparaton or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

N 2 e a2l %S 20

CR2E034 (10/97) -



