FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 7 FILED
PROMY "?}% FLORIDA DEPARTIMENT OF STATE .
B2 Sanéen . Morthar Jan 30 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cretary 0 f State

DOCUMENT # S47784 (1)
L T

1. Corporation Mame

PROPRINT & GRAPHICS BY FELL, INC.

Principal Flace of Business Mailing Address
1441 NORTH PALM AVENUE 1441 NORTH PALM AVENUE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/22/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] |26] 650271434 Not Applicable
Suite, Apl. #, ete. Suita, Apt. #, etc, it
P AP 5. Certificate of Status Desired d $8.75 Additional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 gl Trust Fund Contribution jmj Added %o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
m EI -:.El E‘ Personal Property Tax due Juns 30. [Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FEL]_, S. CRAIG 81| Name )
1441 N. PALM AVENUE 82| Street Address {P.Q. Box Number is Not Acceptable) o
PEMBROKE PINES FL 33026
83
84: City 85] Zip Code
o FL %)

11. Pursuant to the tXovEans 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
affice or registered Foent te of Flogs ch change was authorized by the corporation’s hoard of directors. [ hereby accept the appointment as registered
agent. [ am familizpksith iol tion 6070505, Florida Statutes.

/—zd

SIGNATURE .

StgnatessToad of printed name offagisterad agent and tille if applicate. {NQTE. Registerad Agent signalure required when reinstating) ~ DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME [4) [EGE 11TITE [ Change™ [T Addition

HAME FELL, S. CRAIG 12 NAME

staceT aoomess | 1441 N. PALM AVENUE 1.3 STREET ADCRESS

CITY-ST-2IP PEMBROKE PINES FL 14 CIYY-ST- 219 B .

TILE D {1 DELETE 21 TME [ change [T Addition

NAME FELL. PAMELA 22 NAME

seeraoress | 1441 N. PALM AVENUE 23 STREET ADDRESS

ITY-5T-TP PEMBROKE PINES FL 2, 4 OITY-ST-21P

TITLE [J peLETE 31 TITLE [T Change ] Addition

NAME 3.2 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CriY-57-2IF 34, CITY-ST-2IP

TITLE 11 DELETE 41TITLE [ Change [ Addition

NAME 4. 2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CIEY-ST- 2P B

THLE 1 DELETE 51 TILE [ Tchange [T Addition

NAME 52 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY - 8T- 21 §.4 CITY-ST-ZIP

TITLE L1 DELETE 6.1 TI7LE [J Change T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2F Y 6.4 CiTY - 5T-2iP

14. | hereby cerbiy that the informaton guppifad with this fiing does net gualify for the exemption stated in Section 119,07(3)(i), Florida, Statutes. | further certify that the informaticn
Indicated on this annual report or Juppldmental anredl Jeport is tn nd accurate and that my signature shall have the same legal effect as if made under aath; that | am an
ofhcer or director of the corporatiok 91 £he 1eceivg rustee erpioylered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block £2 or Block 13 if changed, odp t with a

: FHHRED =Dt

IR ATIIDE.

CR2E034 (10/97)



