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

DIVISION OF CORPORATIONS

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION ,_, Sandrs B. Mortham
ANNUAL REPORT W Secrelary of State
o ¢

1998

DOCUMENT #

1, Corporalon Name

IMPRINT, INC. -

P97000020288 (1)

Mailing Address

2701 PONCE DE LEON BLVD STE 302
CORAL GABLES FL 93134

Princlpal Place of Business

2701 PONCE DE LEON BLVD STE 302
CORAL GABLES FL 3314

FILED
May 11 1998 8:00am
Secretary of State

IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
) 03/05/1997
2. Frincipal Place of Busingss 2a. Mailing Address 4, F&Numper Appliad For
m e 2;1 =~ 04 "/‘/002' é Not Applicable
Sulte, Apt. #, elc. Suile, Apl. #, ele. ) 75
P — H p &, Cerificate of Status Desired D $B'75 Additional
22 27[ Fee Required
City & State __ City & State 8. Elaction Campaign Financing $5.00 May Be
-2;1 28[ Trust Fund Contribution Added to Feas
Zip Courtry B 7ip Country 8. This corporalion owes or has paid the current year Intangible
—ZTI 25 2£1 s_ol Personal Property Tax due June30.  [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CRESPO, MANUEL L B1] Name
2701 PONCE DE LEON BLVD STE 302 82| Stroot Adciress (P.0O. Box Number is Nol Acceptablo)
CORAL GABLES FL 33134
a3
84| City 85| Zip Code

FL

agent. [ am familiar with. and accept \he obligations of, Section 807 0505, Florida Statutes.

SIGNATURE

1. Pursuanl to the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits 1his statemant for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida, Such changa was authorized by the corporation's board of directors. § hereby accept the appointment as registered

Slgnature. 1yped or prnted name of regetered agent and bie F;wr@lﬂﬁiﬁ {NOTE Registered Agont signature req ired when reinstaling) DATE p
12. OFf ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D ] oiwetE 1.1 TILE [T change [ Addition =
NAME RAMIREZ, GRACE M 12 NAME §
creevaporiss | 8375 SW 136 ST 12 STREET ADDRESS g
CIY-§T-21P CORAL GABLES FL 33156 14 CITY- ST-2IP &
TILE 3 DELETE 21TITLE T change [ Addition |©O
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREE] ADDRESS
CITY-ST-2iP 2.4 CIIY-SI-ZP
ME T peLeTe 31TILE I Change [ Addition
HAME 3.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY - 5T- 2P 3.4 CITY-S1-21
e ) DELETE 41TLE [ change [ Addition
HAME 4. 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-§1-2P 4.4 CITY-§T-2IP
TTLE (] oELeTe 5.1 TITLE [ Change” [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-§1-2p 5.4 CITY - 5T- ZIP
e 1 oELeTe 5.1 TITLE [ Change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T-2P B4 CITY-ST- ZIP

14, | hereby certify that the information suppli ith this filing does not qugl
Indicated on this annual report of supplg
officer or direcior of the corporation or

Block 12 or Block 13 il changed, o

he exemption slaled in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
gpinual ropor is iue add gocughte and thatl my signature shall have the same lagai effect as if made under palh; that | am an
ocute this repor as required by Chaptar 607, Florida Stalutes; and that my name appears in

70 At 2l £

177"



