FILE NOW: FILING FEE AFTER MAY 18T }S $650.00

(i

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000023458 (7)

1. Corporation Name

COMMERCIAL PRINTERS USA, INC.

Principal Place of Businass

Mailing Address

FILED
May 15 1998 8:00am
Secretary of State

R

0202 BENJAMIN ROAD 6202 BENJAMIN ROAD
SUITE 100 SUITE 100
TAMPA FL 3364 TAMPA FL 33634 DO NOT WRITE IN THIS SPACE
3. Dala Incorporated or Qualified
03/10/1997
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For

21 28]

549-3432308 Not Applicable

Suite, Apt. 4, elc.

Suie, Apt. ¥, atc

O $8.75 Aaditional

8. Cortificate of Status Desired

2 ;;] Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be

23 ;l Trust Fund Contribution Addad to Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangible

24 28] 28]

[30]

Personal Property Tax due June 30. [ vas 1 No

9. Name and Address of Current Reglstered Agent

40, Name and Address of New Registered Agent

ALLWEISS, MICHAEL D ESQ.
111 2ND AVENUE N.E.
SYUTE 620

ST PETERSBURG FL 33701

81| Name

82| Sweet Address (P.O. Box Number is Not Acceptable)

84] City

asJ Zip Gode

FL

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agert, or bath, i1 the State of Florida Such change was autharized by the carporation's board of directors. 1 hereby accept the appoiniment as registered

agent. | am famitar wiih, and acceplt 1he obhgatons of, Secton 607 0505, Florida Statutes.

SIGNATURE - e
Sigralure, bypwxd o preved name ol regators. t agent ana ttke ol apgds At (NOTE Angistered Agant signatura required when reinstaling) DATE p
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
mLe ct [T beLere TITITLE [T change [ Acdition
NAME 1 n 1.2 NAME g
Peter J. Porcelli, Jr. ' §
STREET ADDRESS 1.3 STREET ADDRESS ]
av.s.p |0202 Benjamin Rd. 14CITY-51-2IP &
TLE ampa, LT oeLete 23 TIILE [J Change ] Addition |
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY - 5T-2P 2.4 CITY - §T-ZIP
TITLE L DeLETe 33 TILE [Jchange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
LITY - 5T - 2P 34 CITY-S1-2I0
TTLE T pELeTE 41 TILE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 57-2P 44 CITY-57-2IP
LE ] oecete 51 TILE T[T Change [ Agdition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIY-5T-2P 54 CITY-$T-2IP
THLE [T DELETE 6.4 TILE [T Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T- 2 64 CITY-S1-2IP
14. | hereby certify that the informalion supphed with this filng does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this annyal 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
officar or direclor of the corporation or tho recewver or trustee empowered to exgcule this report as required by Chapter 607, Florida Statutes; and that my name appaears in
Block 12 or Block 13 if changed, or on an attachment

| SIGNATURE:

h an address

4 fasfos  5/3-8874/509




