FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT I £LORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B Mortharn
ANNUAL REPORT . Secretary of Slate
1996 N o DIVISION OF CORFORATIONS

DOCUMENT # S20026 (8)

1. Corporabon Name

GUILD PRINTING & OFFICE SUPPLY INC.

ARSI

Principal Place of Busness ’ Maihing ;gél}iress
7845 W. SAMPLE RD. 6432 VIA ROSA
CORAL SPGS, FL 33065 BOCA RATON FL 33433
us us - -
3. Date Incorporated or Quaified 3a. Date of Last Report
2. Pringpal Place of Business o | 2a Mailag Acldress ) o " 4. FEI Number Applied For
;|—| L ??l,, L 65"0239104 ) Not Applicatile
Suile, Apt # elc . Suite, ApL el B, Gorfcate of Statss Dosired 0O $8.75 Adc!ltional
E] 271 Feea Raquired
Cily 8 Siate | Cé Sk 6. Election Campaign Financing O $5.00 May Be
3 ) 28[ B ) Trust Fund Contribution Added to Fees
- Zip | Courtry | Zip . Caountry 8. Tris corporaton has hiabiity for intanghie tax under s 199.032,
24} 251 L29!l 30] Flonda S§tatutes M Yes [INa
9. Name and Address of Current Registered Agent N 10, Name and Address of New Registered Agent
81| Mame
TULCHIN, CAROLE 82| Street Aodress (P.O. Box Numbor is Not Acceptable)
6432 VIA ROSA R
BOCA RATON FL 33433 83
84| City FL |as 2ip Code

1 Pursuant 1o The pravsions of Soctons 67,0607 and 6071502, Flarda Statutes, T Hrova namind corporaion subimils this stalermant far the purpose of changing s registered office
or regislered agent, or both, in the State of Flarda Sucl: chango ed Ly the corporabon’s board of direetors. | hereby accept the appaintment as registered agent. | am
famihar with, and accept the ablgabons of, Soction 607 0505, Hlanda Statutes

v
W

SIGNATURE _ . e L Lo . - . - [ —e S
gt s G pr e 2y e 2 e L N T FETE B Qs el sl s g e et ol ) AT &

12. OF FIGERS AND DIREC TORS. 13. ADDITIONS/CHANGES TO OFFICERS ANDY DIRECTORS IN 12 %

TITLE PST {1 GELELE 1HTILE Ul Change [ Additon  j =

NAME TULCHIN, CAROLE 12 NAML 3

smeranoress | 6432 VIA ROSA 13 SIHSTT ADDRF 55 @

OiTY-ST . 7F BOCA RATON FL o _ 14GTY-S1 20 ) &

TIILE [ DECETE 7 1LE [J crange [ Additan |9

NAME 27 NaME

STREET ADDRESS 2 3S1HEE} ADCRESS

Oy -ST- 2P i B

TI°LE [J DELETE 3NNk [ Change  [] Addibon

NAME 37 NaME

STREET ADCRESS 33 SIHEL] ADDRESS

QI -$7-7 ) _ Raaonisear

TITLE [ DELETE 4 1 TIILE [ change [ Addilion

NAME 42 HAME

STREET ADDRESS 43 STREET ATDRFSS

CiTy-Sl-2e B 4400751217

ILE [7 DELEIE 5 1TILE [J Change  [J Addition

NEME 52 NAME

STREET ADDRESS 53 STREE ACDRESS

CIiy-57- AF . e S4CHTr-51-2IF o ) )

TILE [ ] DELETE € 1THLE (] Cnange  {7] Addition

HAME £2 Hol

STREE 1 ADDRESS £ STRETT ADRESS

CITY-SF- 2P £4CilY ST 2P

14, | do horeby certity that the infonnation sunpled with this g is vohmtardy furmished and goas nat gaalty for the exemption stated in Sacton 118.07(3)k). Florda Statutes. | further
cerlfy thal the snformation indicaled on tris annueal repart o supplemental annual report is true and acourate and that my signature shall have the same legal effect as f made undear
oath that 1 am an officer or dyactor of e corparation or Ihe receiver or trustec erpowcied 10 exccute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Blogg 3 if cnanged. or on a:! il

H |‘&r“\€}'ll Aqth an addees / .
SIGNATURE: weher)  Che Jerm’ 4 {é/?é 205~ P86-/110

e ATURE AND TVPED OR PRINTEG NAME GF SIGNING OFFICER OR DIRECTOR [T ——




