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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90102 014 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # PG7000043165

4. Corporation Name

FORMS PROCESSING, INC.

AU LA M AR

Principal Place of Busi

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

05/15/1997
2. Principal Place of Busingss 2a. Malling Addrags 4. FEI Number Applied For
29900 & Dadelnd Bhes Ame 650794151 Not Bopleasie
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
~ e. pL.#, €l uile. Apt 7 et 5. Certifcate of Status Desired O $8.75 Adqltlonai
2—2! SU d’e 62 0 27, Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 may Be
E‘ [ Ll . El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;4—‘ 3 3/ 56 i2—5i Us4 ZI i;)] Personal Property Tax. Oves [OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MATZ, EVAN
10301 sw 122ND STREEI- 82| Strest Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33178 2
84| City FL 85| Zip Cade

SIGNATURE

11, Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-naimed carporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famniliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

Signalure, typed or prntad name of registared agent and titie if applicable. {NOTE: Regstared Agent signature reguired when fainstating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TTLE PSD [ DELETE 11TIE [ClChange ] Addition E
NAME MATZ. BARRY 12 NAME 3
sweetanoress| 8651 SW 82ND COQURT 15 STREET ADDRESS it
CITY-ST-2P MIAMI FL 33143 14 GiTY-ST-2ZP &
TITLE vTD [ DELETE 21TME CChange  [JAddition | &2
NANE MATZ, EVAN 22NAME
sreeTanoress| 10301 SW 122ND STREET 2.3 STREET ADDRESS i -
CITY-ST-ZP MIAMI FL 13176 2.4CITY-ST- 2P
TITLE [ BELETE 3ATIMLE [lchange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34. CITY-$1-2P
TME [ DELETE 44 TITLE (Jchange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TME ) DELETE 51 TMLE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CTY-5T-71P 54 CITY-ST-2ZIP
TTLE [ DELETE 6.1TTLE [JChange {7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-§T-2IP 6.4 CITY-ST.2IP
14. | heraby cerify that the information supplied with this fili e ali & exemptioh stated in Section 118,07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental rapbit curate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the regefveror {gifte, d to execuls this report as requited by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an m ) r@$s, with all other like empowered.
SIGNATURE: S TITRED a’/f/?? Sof-700- 7374

o ———— p— A ————— v ——— gy 7 ato Patima Phons 8




