FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

Feb 11 1997 8:00am
Secretary of State

DQQHMEI}IT # P96000085463 (3)

FRONT PAGE PRE-PRESS, INC.

Principaﬁ’lacc of Businoss Mailing Address

SURG-#407~ SUFFE-peOT>
MAMLEL-J90tS MAELI90H4508~

1

3a. Date of Last Report

3. Date Incorporated or Quatified

10/14/1996

2. Principat Paco of Businges Mailing Address 4. FE| Number Applied For
213324 MW, 66 Pcscg ﬂ 1332 N 66 AAE -0F 02050 Nol Applicable
Suite, Apt. #) ot Suite, Apt. #. elc. " . $8.75 Additional
r;; I»emﬂ 8. Cerlificate of Statug Desired [ Fee Required
Cry & State City & Slale 6. Election Campaign Financing $5.00 May B
L - . y Bo
23] Hi A HI F | 28 il . FL Trust Fund Gontributlon Added 10 Fees
| Ip __ Courdry P 4 Cauntry 8. This corporation has liability for intangible tax under s, 199.032,
24] 330 ‘S 25] vViA 29] 3“‘5 ?(;l VL 4 Florida Statutes ves [JMo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
CONTESSA, PAUL N 81} Name
15321 SOUTH DIXIE HIGHWAY 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 207
MIAMI FL 33157 83
B4} City FL 85| Zip Code

agent | am famibar with, and accep? the obligatons of, Section 607.0505, Florida Statutes.

1. Bprsuant 1o he provisions of Seclions 607 0502 and 607.1508, Florida Stalules. the above-named corporation submits this statement for the purﬁose of changing its registered
office: o regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars, | hereby accept the

appointment as registered

information indicatocd on this annual rep

address

HIE L

SIGNATURE:

SIGNATURE et e e
St L o printod nane o regestem agecl ane ttie it appleatie (NQOTE: Regsterad Agent signature requirad when reinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [T otiere 1ATNLE D ﬂChange [T adition | &5
haw: FERRANDINA, MICHELE 12 NAME P ERRANDI ~N A HiChEE. 3
sireer anoress | 6170 NW. 173RD ST., SUITE 407 13 STREET ADDRESS ,;}Q, Y NW. 6 ( PLACE.. 2
oy s e | MIAMIFL 33015 14 7Y ST-2P J.H_._E_MQ_SQ_LS &
TI.E [ DELETE 21 TLE T change [ Addition { O
HARYE 2.2 NAME
STHEEY ADDRESS 2.3 STREET ADDRESS
Gy [ p . N 2.4 CITY-51-2P
TILE (7 DELETE A1 TIE L] Change [ Addition
HAME 3.2 NAME
STRIE [ ADIRESS 3.3 STREET ADDRESS

|G ST20 34, Ciry- 87- 2P
ML [T peeeve 41 TLE I Change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Cry-ST- 2P 4.4 CITY-§T-2IP
e t_J DELETE 51TITLE [Jchange ] Addition
RAM: .2 NAME
STHEET ADGRTES 5.3 STREFT ADDRESS
Cie-SLge 54 CRY-51-21P
Vit [T GELETE 61TMLE [T Chaage [ Adddtion
HiAME €2 NAME
STHEET ADDRE 53 63 STREET ADDRESS
CiTY-&l-07 e h 6.4 CITY - 5T- 2P
14. [do hereby cerlify that the oformation supgfliegfeith ibis Tiling geeas not gyahfy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | funther certify that the

o upp!emenldl anflual reporfffs true and accurate and that my signature shall have the same legat effect as it made under oath; that
howered to execute this report as required by Chapler 607, Florida Statutes; and that my name

oy 9 (es)823-0203

BANA LR #vPe 0 OR PRINTED, OF ‘BiGNING OFFICER OR DIREGTOR

Oate

Oaylira Phore W
Adnang



