0131428

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

PROFIT ) . A
CORPORATION o torime o | Apr 29,1999 8:00 am
Secre ary of State ecretary of State

ANNUAL REPORT
V =
DIVISION 0% CORPORATIONS 04-29-1999 90061 027 ***150.00

1999
DOCUMENT # S49085

1. Corporation Name

SELECT PRINTERS, INC.

4 AR IR WO

Principal Face of Business Mailing Address
16429 FOX DEN CT 16429 FOX DEN CT
MIAMI LAKES FL 33014 MM LAKES FL 33014 !
DO NOT WRITE IN THIS SPACE 1
3. Date Incorporated or Qualifed i
05/01/1991
2. Principul Place of Businass 2a. Mailing Address 4. FEI Number Applied For
L 26 650256581 No' Applicable
Suite, Spt. #, etc. Suite, Apt. 4, elc. I . it
ule, fo ste Lie, Ap st 5. Certifcate of Status Desired 1 $8 75 Add_monal
22 27 Fee Required -
City & Sitate City & State 6. Electicn Campaign Financing 0 $5.00 1ay Be
: 28 Trust Fung Contribution Added tc Fees !
Zip Country Zip Country 8. This corporation owes the current year Intangible .
24 |2—Sl 29 '—3;] Personal Property Tax. Oves TNo i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent 1
81| Name )
ELIAS, JOHN . , , |
5925 NW. 77 AVENUE ( Street Acdress (P.0. Box Number is Nol Acceptable) ;
SUITE 202 & :
MIAMI LAKES FL 33014 j
84! Ccity E IJSS 2Zip Code :|

11. Pursuant 1o the provisions of Se ctions 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose f changing its ragistered :I
office cr registered agent, or bo'h, in the State of Florida. Such change was awthatized by the carporz tion's board of cirectars. { hereby accept the appointment as registered

agent, am familiar with, and accept the obligati-ins of, Section 607.0505, Florida Statutes. .
SIGMATURE .
Slgnature, typed or pnnted nai va of registered agent and il if applicable. (NOT! : Registerad Agent signature requ red when reinstating) DATE a }
12 DFFICERS ANLC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /.ND DIRECTOFRS N 12 @ !
TME PD ] DELETE 11 TILE ClChange  [] Addition E
NAME WESTWOOD, THOMAS 12 NAME s
smeeTanpress| 16429 FOX DEN CT 3 STREET ADDRESS il
omy-ST-ZIP _J MIAMI LAKES FL 14 CITY-ST- 29 S
TITLE ST PTOELETE 21TIMLE CJChange  [JAddiion| &
NAME WESTWOOD, BARBARA J 22 NAME ;
seetanoresst 16429 FOX DEN CT 23 STREET ADDRESS
CITY-8T-2PP MIAMI LAKES FL 2.4 CITY-ST-2P
TIME [J DELETE 317N CJchange ] Addition
NAME 32 NAME ‘
STREETADDRES 3 3.3 STREET ADDRESS
CIT{-51-21p _psacavsrze
TME [ DELETE 41TME [JChange (] Addition !
WAME 4, 20AME
STREET ADDRES 3 43 STREET ADBRESS ‘
CITY-ST-2iP 44 CITY-5T-2P
TITLE ] DELETE 5.4 TITLE [JChange [ Addition
NAME 52 MAME
STREET ADORES!: 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-$7-2IP
TILE {1 DELETE 6.1 TITLE 1cChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LCITY-ST-ZIP 6.4 CITY-ST-2P

14, | hereby certify that the information supplied with inis filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further ceify that the info ‘mation
indicatéd on this annual report or supplesnental arnual feport is true and accurate and that my signatura shalt have the same legal effect ag if made undar oath; that | art an
officer or diractor of the corporatic n or the receiver or trustee empowered to execute this report as requ red by Chapter 307, Florida Statutes. and that iy name appear:; in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all
URE: Tiomas (e Stuioen éj ) f@ 4-20.90 3055574399 |
SIGNA1 U RE _tk%%ﬁ%‘: AND TYPED OR PR NTED NARE NING OFFICER (] - {

Date D yime Phone #




