WISIYL |

FILE NOW: FILING FEE AIFTER MAY 1ST I $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secrets ry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90169 015 ***150.00

DOCUMENT # PG6000085463

1. Corpora ion Name

FRONT PAGE PRE-PRESS, INC.

0O O A

Principal Place of Business Mailing Address
17324 NW 6:TH PLACE 17324 NW 86TH PLACE
MIAMI FL 33015 MIAMI FL 33015
us us DC NOT WRITE IN THIS SPACE
3, Date Ir corporated or Qualifed
10/14/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 261 65-0702050 Not Applicable
Suite, A #, etc. Suite, Apt. #, etc. . JAditi
a uie. A e ;\ P el 5, Certifcate of Status Desired ] SSFLSR;:‘::_ZZMI
City & State City & State 6. Election Campaign Financing - $5.00 ray Be '
23 28] Trust F und Contribution Added tc Fees ;
Zip Courtry Zip Country 8. This corporation owes the current year ntar‘}%e |
Zl Eﬁvl ;;‘ ,;' Persor al Property Tax. es [dNo |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name |
CONTESSA, PAUL N
18321 SOUTH DNE HIGHWAY 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 207 83
MIAMI FL 33157
84 City F L 85| Zip Code

11. Pursuznt to the provisions of Se-ctions 607.0502 and $07.1508, Florida Statiles, the above-named cc rporation submi s this statement for the purpose of changing its registered
office or registeraed agent, or bath, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and ac.cept the obligations of, Section 607.0505, Flanda Statutes.

SIGNATUR E 1
Signalure, typed of printed na e of registered agent and e  applicable. (NOTZ: Regrsterad Agent signature required when reinstating) DATE 8 :

12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [o24
TME D [ DELETE 11TITLE [OChange [ Addition E
NAME FERRANDINA, MICHELE 1.2 NAME 3
sreeTanoress) 12324 NW 66TH PLACE 1.3 STREET ADDRESS b
CITY-ST-ZIP MlAMI FL 33015 1.4 CITY-ST-ZIP E ]
TINLE ] DELETE 24TME [JChange [ Additon | ©
NAME 22 NAME
STREET ADDRE 8§ 2.3 STREET ADDRESS

OMYSST2P | o e . 2.4 OTY-ST-ZP .. . ;_,!
TILE [J DELETE 2HTILE [JChange  []Addition |
NAME 3.2 NAME :l
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-2ZIP 34, CITY-5T-ZP
TITLE [J DELETE 4ATTLE [JChange [ Addition
NAME 4.2 NAME |
STREET ADDRE SS 4.3 STREET ADDRESS :|
CITY-ST-ZIP 44 CITY-ST-ZP
TME [ DELETE 51TLE [CChange  [[] Additicn
NAME 5.2 NAME
STREET ADDRE 88 53 STREET ADDRESS
CITY-ST-2ZIP 54 CITY-8T-ZP l
TITE [ DELETE 61 TILE OChange [ Addition |
NAME 62 NAME ;
STREET ADDRE 55 §.3 STREET ADDRESS |
CITY-ST-2P Py 64 CITY-8T-2IP 'l
14. | heret y certify that the infon pplied wit1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(i}, Florida Statutes. | further certify that the ir formation

indicat2d on this annual repgft or gipplemenal annual report is true and accurate and that my signat re shall have tt e same legal effect as if made uder cath; that | am an

orghe rgtei/effor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in

an aftachghent with an address, with 1l other like empowered.
A AN\ HichELE FERRANDIAA (16T, L,/z;/?"[ (395 )£23-0393
T T -

officer or director of the
Block 12 or Block 13 if

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #



