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FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

i 35

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

OCUMENT #

. Corporation Name

MANATEE PRINT OF MIAMI. INC.

Principal Place of Business Mailing Address

7370 NW 36 STREET STE 2108

MIAMI FL 33166 MIAMI FL 33166

7370 NW 36 STREET STE 2106

0000

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/03/1397
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] 65-0744739 Not Applicable
Sulte, Apt. ¥, etc. Suile, Apl. #, ete.
v pe 6. Coerlificate of Status Desired O $8.75 additional
[22] 27] Fen Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Be
?3] m Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m EI k1] Personal Property Tax due June 30. Mves [no
9. Name and Address of Current Registerad Agent 10. Namo and Address of New Registered Agent
OBANDO, ELSA { 81| Name
7370 NW 36 STREET STE 2108 82| Stres! Address (P.O. Box Number is Nol Accaptabla)
MIAMI FL 33166
83
84| City FL 85| Zip Code

11. Pursuan to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporalion submits this statemant for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accopt the obligations of, Seclion 607 0505, Florida Statutes.

Block 12 or Block 13 it changod, or on an atlachment with an address.

NIASLARIILATIIY™

SIGNATURE e

Signalure, typed or prinled name of rogisturuct g and wtie i appsloatide {NOTE - Repistered Agan! s.gnatura recquired when reinstalingl DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE L] T DELETE 1.1 TILE PRESTIDENT [ Crange [ Addition <
HAME OBANSO, ELSA 12 NAME OBANMDO , ELSA . §
stheet aponess | 4532 SW 127 CT 13 STREET ADDRESS 2515 SW 59 Ave ; APT . V-54 &
CITY-5T-2F MIAMI FL 33175 1.4 CIFY-5T-7IP SOUTH MTAMIT FL 33143 o
TITLE [T GELETE 24 MLE [Jchange ] Asdition |
HAME 22 NAME
STREEY ADORESS 2.3 STREET ADDRESS
CITY-5T- 2P 2 4CITY-$T-2P
TLE T DELETE 31THLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST-2P
TITLE [ oeLese 41 TE O change |} Aadition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-S1-2P 44 CITY-ST-2P
TE [ bELETE 51TNLE L] Change T Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY -51-2IP 5.4 CITY-S8F-2IP
TILE ] DELETE 6.1 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
LATY - 51-2IP 6.4 CITY-§7- 219
14, | hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i}, Flonda Statutes. | further certify that the information

indicated on this annual report or suppiermental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trusiee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
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