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

PROFIT
CORFORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of $tate -
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

ALVEY PRINTING & MARKETING, INC.

Mailing Addrass

2824 OKEECHOBEE BLVD
WEST PALM BEACH FL 33409

Principal Place of Business

2024 OKEEGHOBEE BLYD
WEST PALM BEACH FL 33409

FILED
Feb 23 1998 8:00am
Secretary of State

0 O

DO NOT WRITE IN THIS SPACE

: agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

.

3. Date Incorporated or Qualified
07/11/1997
2. Principal Place of Business 2a, Mailing Addrass 4, FEI Number Applied For
E —2;] Q 5—-— O 7é 4—4’ qb _{Not Applicable
Sulte, Apt. #, etc, Sutte, Apl. #, elc.
r——l P —l o P B. Coertificate of Status Desired D $8-75 Addtional
22 a7 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren! year Intangible
24 a m ;l Personal Property Tax due June 30, Oves [Ono
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
ALVEY, JAMES K B1[ Name
2824 OKEECHOBEE BLVD B2| Streat Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409
83
84| City FL 85| Zip Code
1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 1@ang9d. or on an alias nt with an address.

\'?6( 01 Pr

Y Y

IASASRIIATIIDD ™,

indicated on this annual repori or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an
officer or diregtor of the corporalion or tho receiver or trustee empowerad to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Tamot V. Divev (o 9.2.98

SIGNATURE

" Signature, typed or printed name of ragistarad agent and litle if applicable. (NOTE: Reglsiorad Agenl signalure required when reinslating) DATE E\
12, CFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2
TME P (] DELETE LTTMLE [ Change L Addition g
NAME Famet K. Alury 12 NAME
STEETADDRESS | of Bo7Y OKeachobee 8! vd, 1.3 STREET ADDRESS
orv-seze | Wes? Falar Pein. Ti. 33¢%e% 14 CITY-ST-2IP
TMLE 4 T DELETE 21TME [Jchange ] Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEYT ADORESS
LITY-ST-2IP 2.4 CITY-8T-21P
TITLE ] DELETE 33 TITLE CJ change [T Addition
NAME 3.2 NAME

STREET AODRESS 3,3 STREET ADDRESS
CATY- 8T-21P 3.4 CITY-ST-ZiP
TALE . [ OFLETE 41TMLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-57-2IP
e [T CELETE 5.1 TILE L change L] Addition
HAME 5.2 NAME T
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-S7-2IP 5.4 (Y- 5T- hP
TIE ] DELETE 81 TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-S1-2IP 6.4 GITY-5T-2IP
14. | hereby certify thal the information supplied wilh this filing doas not qualiy for the examption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information

L1 LG A9



