ST ————

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

PROFIT FLORIDA DEPARTMENT OF STATE
Rpgd o= | Feb 05 1998 8:00am

1 998 DIVISION QF CORPORATIONS S e Cret ary O f St ate

POCUMENT # P97000021000 (9)
TARGET PRINTING & PROMOTIONS, INC.

O O A

Principal Place of Business Maiting Address
4115 WEST WATERS AVENUE POST QFFICE BOX 151057
TAMPA FL 33614 TAMPA FL 33684
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/06/ 1987
2. Frincipal Flace of Business 2a. Mailing Address - 4, ggumb_er . Applied For
[21] 28] q-2343R] 5) 7] Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
—L e, Ap : P 5. Certificate of $tatus Desired O $8.75 Adc!ltlonal
20 27 ) Fee Required
City & State City & Siate 6. Election Campalgn Financing $5.00 May Be
23 |2a] Trust Fund Gontslbution ] Added to Fees
Zp Country Zlp Countey 8. This corperation owes or has paid the current year Intangible
24] 25 26] [30] Personal Property Tax due June 30. L] Yes No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERIAWYER CHARTERED 81] Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Aceeptable)
CORAL GABLES Fi. 33134
83
8d| Ciy ' FL as‘ Zip Cade

11. Pursuant 10 the provisions of Sections 607,0502 and 607.1508, Florida Statutes. the above-named corporation submits this stalement for the purpose of changing its registered
oifice or registered agem, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obllgations af, Section 607.0505, Florida Statutes.

SIGNATURE Signatwra, typed o prntad name of registered Agent and utle if appllcable. (NOTE. Ragisterad Agent signature required when rainstating) = DATE

12. OFFICERS AND DIRECTORS 5 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD {1 DELETE 1.1 TILE [T change [T Addition
NAME HAUMANN, MICHELLE R 1.2 NAME

siaeet aconess | 4115 WEST WATERS AVENUE 1.3 STREET ADDRESS

CiTY-ST-2P TAMPA FL 33614 . ., D iscmy-st-2e . ‘

TITLE V8D [T oELETE 21 TME [ Jchange L] Addition
NAME HAUMANN, CRAIG R 2.2 NAME

streer aooess | 4115 WEST WATERS AVENUE 2.3 STREET ADDAESS

GITY-51-2P TAMPA FL 33614 . 2,4 OITY-5T-2P .

TILE LT DELETE 31TIMLE [ Tchangz [T Additian
NAME 32 NAME

STREET ADDRESS 23 STREET ADDRESS

iy~ ST-2P 3.4, CITY-ST-2P

TIFLE [T DELETE 41TTE FiChange [ Addition
NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDAESS

CITY-$T-2IP 4.4 CITY-5T-2P

TITE [T DELETE 5.1 TITLE [ change T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-ST- 2P 54 CITY-51- 2P )

TITLE ] DELETE 6.1 TILE T JTchange  [J Acdition
NAME 6.2 NAME

STREET AGDRESS 6.2 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST- 2P

14. | hereby certily that the Information supgsiied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated gn u)n/is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered ta gxecute this report as requlired by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an gttachment with an address.

f ol o %]

- i ZDE OSSR T e s Loy 22 Sultegy

D OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Davtime Fhona #  Gaatoos.

SIGNATURE:

CR2ECH (10/97)



