'FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 357665 (9)
PRECISION ART PRINTING, INC.

Bandra B. Mortham

Sovrteyof St Secretary of State

DIVISION OF CORPORATIONS

G

9. Date Incorporeted or Qualified | 3a, Date of Last Repor!
03/21/1996

Principatl Place of Business

7823 NW 64 STREET
um!mrlmes

06/06/1991
2. Puncipal Place of Busiress 2a. Mailing Address 4, FEi Number Applied For
2 _ 2l NA323 N.W. (o S’h’?z‘\' 650269946 ‘ 5 Not Applicable
Swie, Apl. #, elc. Suite, Apt, #. etc o B8.75 Additional
a 27—1 6. Certificate of Status Desired O Fee Raquirod
City & State City .% State 8. Election Campalgn Financing $5.00 may Be
23] 28] M i ﬂM\ T Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has llability for intangible tax under s. 199.032,
EL 25] j 55112(; 32)—] L)SH Florida Statutes ﬁ vos . [JNo
9. Name and Address of Current Registered Agent 10, Name and Address o1 New Reglstered Agent
DIRUBE, MADELINE BN o v T,
7823 NW 84 STR o
82| Sirect Addregs CT Box'ﬂﬁmber is Accepl
MIAMI FL 33166 AT Sveet
83

P Py e Msﬁ FL * %Oﬁlb

11. Pursuant to the provisions of Sections 6Qff0502 and 60 1508, Fiorida ptalutesy thedibove-named corporatlon submits this statement for the pur?'ose of changing its registered
office or registered agent, o i was aul ed by the corporation's board of directors. | hereby accept the appointment as registered

agenl. | am I.—muhd\ﬁnth anfs ajcept t ligations ¢ i . , Floridgfstatges.
SIGNATURE ____ 4 { ﬂ?
A itle |

Slgnanss typid o cares o reg starad agent and litle ¥ applcable. (WOTE: Ragesterad Agent ghnature raqulrad whan fing) DATE
12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PVST T DELETE 11 TITLE PVET [ Change LI Addition
NAME DIRLBE, MADELINE 1.2 NAME Toio D ol :
sreesaooniss | 1923 MW, 84TH STREET yasmeerooness | NARD NWe Gt Rtreet
City-31- 29 MIAMI FL 33166 +4 BITY- 5T-2 1AM L ielp
e [T ELFTE 21 TLE Ul Change ] Addtion
NAME 22 NAME
STRFET AIDRESS 2.3 STREET ADDRESS
Cify-51- 211 2 4GITY-ST- P
me [T ofLETE 31TMLE [J Change [ Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
LTy - s1- 710 34.0/TY-ST-2IP
Tne 7 oecete 41 TITLE .} Change ] Addition
NANE 4. 2NAME
STREEY ADDRESS 43 STREET ADDRESS
Cy-51- 20 a4 CY-ST-21P
TILE [.J DELETE 51TILE [Jchange [ Aadition
RAME 52 NAME
STREC! ADDRESS 53 STREET ADDRESS
Cy-57- P 54CHY-51-29
TLE ] DELETE &1 TIILE 1 Change ] Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST- 2P

14. [ do hereby cerly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
infarrmaton mdn,aled on this annual report of supp mental annu ort is frue and accurate and that my signature shall have the sams legal effect as if made under oath; that
1 am an officer or diuacter of the corporatiopry to execuls this report as required by Chapter 807, Florida $Stalutes; and that my name

appears in Block 12 or Block 13 if chan
Date ; Daytime Phore # ; ;%

SIGNATURE:

" HiBNATURE AND TV

FLORIDA DEPARTMENT OF STATE M ar O 6 1 9 9 7 8 O O am

CR2EC34 (9/96)



