FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

i g

FLORIDA DEPARTMENT OF STATE

g } Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 878718

1. Carporation Name

GENCO PRESS, INC.

(1)

Principal Place of Busingss

Mailing Address

FILED
Jan 24 1997 8:00am
Secretary of State

NG A

RBXSTRO 7 2123 STRD 7
105 106
BOGA RATON FL 33428 BOGA RATON FL 33428-5407
us us 3, Date Incorporated or Qualified | 3a. Date of Last Report
09/05/1991 02/20/1996
2. Principal Place ¢f Busingss 2a. Mailing Address 4, FEI Number Applied For
21 26 NOT APPLICA_BLE Not Applicable
Suile, Ap? #, etc. Suite, Apl. #, ¢lc. N : ] $8.75 Aaditional
E] Eﬂ 5, Certificate of Status Desired O Fee Roqulred
City & State Cily & Slate 8. Elaction Campaign Financing $5.00 May Be
(23] ‘ (28} Trust Fund Contribution Added to Feos
Zip | Country 2 Country 8. This corporation has liabllity for intangible tax under s. 199.032,
gl 2;| 5} 5] Florida Statutes Yes D No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MESSINA, JOHN 81| Name
22314 BUSHING ST 82| Streot Address {P.0_Box Number is Not Acceptabio)
BOCA RATON FL 33428
B3
B4| Ciy FL 85| Zip Code

11, Pursuant to lhe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registerad
office or registered agent, or beth, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registersd
agent | am famil-ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that
| am an officer ar director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name
appears in Block 12 or Block 13.f changed, or on an attachment with an address.

v, égcgm;mgggm&yﬂﬁasjﬂﬁmlﬂ;ﬂ%ﬂﬁw

SIGNATURE e,

Signature, typed o printed nanet ol regerered agent anid Wt it applisatile {NOTE Registered Agent signature required whan rainslating) DATE
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 [}
T P T 11 TME [Jrange L] Addition g
NAME MESSINA, DOROTHY 12 HAME §
strerT aponess | 23123 STATE RD 7 S105 13 STREET ADDRESS g
Gy 120 BOCA RATON FL 14 CITY-5T-2IP &
TITLE VP O prcere 21T0TLE [dChange [ Addition | O
HaME MESSINA, JOHN 22 NAME !
seer anoress | 23123 STATE RD 7 S106 23 STREET ADDRESS
oy ST 7P BOCA RATON FL 2.40TY-5T-20
TLE [T oELETE a1 TITLE I Change [T Addition
NAME 3.2 NAME
STREET ADDRLSS 33 STREET ADDRESS
giry-51. 2% 34.00Y-51- 29
TiILE [ DELETE A1 TLE [T Change ] Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-ST-7% 44 CITY-5T-2P
TILE ] DELETE STIRLE L] Crange [ Addilion
NAME 52 NAME
STAEET ADDRESS 53 STREET ADGRESS
CITY-51-21P 54 GITY-ST-2P
IE [T DeLETE 6.1 TI1LE [JCrange  J Additien
NAME 6.2 NAME
STREET ADURESS £.3 STREET ADDRESS
CITY- 5T- 2P 64 CITY-5T- 2P
14. | do hereby cerbly that ihe information suppiied with this hiing does not qualify for the exemption stated in Section 118.07{3})(i), Florida Statutes. | further certify that the




