0145106

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FIT FLORIDA DEP F STATE

CORF’)IBC?RATION e o Apr 20,1999 8:00 am

ANNUAL REPORT Secretay of State ecretary of State

1999~ . - DIVISION OF CORPORATIONS 04-20-1999 90079 032 ***150.00 -

DOCUMENT # P97000039682 l

1. Corporation Name

COMMUNICATIONS, PRINTING, & SHIPPING SERVICES, |

goine me T

F,’fil’l:,ipﬂ]'ElaGﬁ of Busipess, _ e o Mailing-Add == S =
9965 MIRAMAR PARKWAT \ 9065 MIRAMAR BARKWAY i
MIRAMAR FL 33025. . *~ . 7 i MIRAMAR FL 33025 '
. ’ DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualifed |
L 05/05/1997
2. Principal Place of,Busi_ngs§__ I 2a. Mailing Address 4. FEI Number Applied For
o ‘ T S 2 65-{)750‘[56 Not Applicable .
Suite, Apt. #, 8tc. " Suite, Apt. #, elc. iti
uite. Apt. =, et ure. Ap 5. Cortifcate of Status Desired [ $8.75 Additional |
?2] E\ Fee Required
City & State : 1., T City & State 6. Election Campaign Financing O $5.00 May Be
El E;I Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
m l_‘;ﬂ 2_9] I;] Perscnal Property Tax. O Yes ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' o 81| Name
WILLIAMS, ESLYN
9965 MIRAMAR PARKWAY 82| Streel Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33025 83
84 City FL 85] Zip Code |

—41. Pursuant lo the provisions of Sections 607,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered.
office or registered agent, or both, in the State of Florida. Such change was authorizéd by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE 5
12. : - QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TmE D . __ VVDELETE 1A TNLE - T DiChange  JAddiion| T
NAME DAWSON, MICHAEL L +2NAME Co T T 3
smezTaporess| 9965 MIRAMAR PKWY = 13 STREET ADDRESS | . &
CITY-ST- 2IP MIRAMAR FL 33025 14 CITY-5T-ZP - &
TME D S XELETE 21 TALE [JChange [ Addion | O
NAME WILLIAMS, JOYCELYN 22 NAME
smreeTaooress| 9965 MIRAMAR PARKWAY 23 STREET ADDRESS
CITY-S7-2P MIRAMAR FL 33025 2.4 CITY-ST-2P
TME D , [ pELETE 3,4 TITLE [JcChange [ Addition
NAME WILLIAMS, CEDRIC 32 NAME
sTreeTaporess| 9985 MIRAMAR PARKWAY . 33 STREET ADDRESS
CITY-ST-ZP MIRAMAR FL 33025 34, CITY-ST-ZP e
TME D } [ DELETE 41TIME T : OChange [ Addition
NAME WILLIAMS, VERDI 4 2 NAME '
sTreeT aporess| 9965 MIRAMAR PARKWAY - 43 STREET ADDRESS
Grvstze | MIRAMAR FL 33025 . A4 CITY-ST-2PP
me - D e e - - ) DELETE.— _RSATRE . e ar iy e s l:T!c_'tEn_gg‘ __El_‘i'id*??“ -
NAME MLUAMS, DENNIS 52 NAME N S ;
smreeT aooress| 9965 MIRAMAR PARKWAY 53 STREET ADDRESS
crv-stzp -, | MIRAMAR FL 33025 - - _ , SACTY-ST-ZP | .
me - - : ‘ T DELETE B1TILE = TlChange L1 Addilion
NaME WILLIAMS, SHARON - »": . . 5, ‘=~ 6.2 NAME
streeTaoress| ‘9965 MIRAMAR PARKWAY - ST 63 STREET ADDRESS
envsrze | MIRAMAR FL 33025 64 CITY-ST-2ZP ) :

14. i hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 I am an
officer or diractor of the corporation or thg iver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in .
Block 12 or Block 13 if changed, or on hment wit ’address, with all other like empowered. |

|

SIGNATURE: S p TS REQUIRED 41499 GLS‘DA%SB“’?W;@_

PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR L h Date Daytime Phone #
1

SIGNATURE




