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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : ‘ \ FLORIDA DEPARTMENT OF STATE Apr 29 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000097000 (8)
PREPRESS TOOLS INTERNATIONAL, INC.

1A

Principal Place of Businoss Mailing Address
1452 S MIAMI AVE 1492 S MIAM AVE
MIAMI FL 33131 MIAMI FL 3313t
00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/13/1987
2. Principal Place of Business ja. Maihng Address 4. FEI Number Applied For
[21] B 26) 65-0806269 Nol Applicable
Suite, Apl. #, elc. TSuile, Apl. #, elc.
P e 5. Certificate of Status Desired 0 $8'75 Addltional
2 ;] Fee Required
‘_ City & State | _ City & State 6. Election Campaign Financing $5.00 MayBs
- Eﬂ 2§| Trusi Fund Contribution Added to Fees
Zip Cauntry Zp Country 8. This corporation owes or has paid the curgnt year Intangible
’2_4| ?5] E] _ m Personal Property Tax due June 30. Yes [ MNo
Q. Name and Address of Current Reglstered Agent 10. Nama and Addross of New Reglsterad Agent
81
FARRA, MIGUEL G Name
2699 8 BAYSHORE DR 82| Stieet Address (P.O. Box Number is Not Acceptable)
FiFTH FLOOR =
MIAMI FL 33133
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statules, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or both, in the State of [ lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept Lhe obligations of, Section 607.6505, Florida Statutes.
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SIGNATURE - e e
Slpnaturo. iyped of printed rame of registares agent and dtlp if applicable {NOTE Regislarad Agenl eignalure required whan reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE )] [ oecete 11TME " [ cnange  [J Addition
NAME MENDE, MICHAEL W 12 KANE
streeraoress | SOPHIENSTRABE 246, D-76185 13 STREET ADDRESS
£NY-$T-2IP KARLSRUHE GERMANY 14 CITY- ST-20P
TITLE D 7 DELETE 21TLE [J change™ [T Addition
NAME GRIMBERGER, KLAUS W 22 NAME
seeer aophess | SOPHIENSTRABE 248, D-76185 23 STREET ADORESS
oITY-ST- 2P KARLSRUHE GERMANY 2.4CNY-51-21P
TiLE [T okcete L1TILE L] Change L] Addition
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 29 34.0ITY-5T-2IP
TIMLE L] DeLETE 41 ILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS i 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TME [T oeere 5ATILE { Chenge (] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2¢ 54LITY-51- 2
MLE [ veLETe 6.1 TITLE [J change™ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITV-ST- 2P 64 CITY-8T-2P

14. | hersby certify that tho information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Siatutes. | further certify that the information
indicated on this annual reporl grSupplermnental annuaj report is lrue and aceurate and that my signature shal have the same legal effect as if made under oath; thal | am an
officer or director of the corpargtion or Pc rogeiver grirustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

or ggan

Block 12 or Block 13 if cha c\l fich ,m:\'Zn address. ,7,‘-”45" MENDE
K AL f o 2™ e dm ™ AP

[ 4 %

P N —

CR2EGG4 (10/97)



