FILE NOW: FILING FEE AFTEH MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corparation Name

PICKERING PRESS, INC.

FLORIDA DEPARTMEMT OF STATE
Sandra B. Martham

Sacretary of State
DIVISION OF CORPORATIONS

0)

Principal Place of Business

£.0. BOX 331531
MIAMI FL 33233

2. Principal Place of Busingss

' 23 Mamnu Acddvess

Malng Address

P.O BOX 335N
MIAMI FL 33233

IO R

3. Date ia I&Tfﬁ 1or Qualiied laa Date qﬁag ﬁ%”ﬁg

Apphed For

4. FEI Numbe
65-630 553

Suite, Apt. #, etc. - Sullt':, Ant ¥ elc.
22 EL
. City & State - Crty & Stale
2ip Country 210

2] 2] 29|

SAMET, PATRICIA
7500 SW 59TH AVE
STE A4

MIAMI FL 33143

9. Name and Address of Current Hegistered Agent

B T

Not Applcatle

5. Certilicate of Status Dasired

O

$B.75 Additional
Fee Required

8. Election Campaign Financing
Trust fund Contribution

Floncla Statutes

10, Name and Addres

of New Regisiered Agent — ~

$5 00 May Be

Added to Fees

B T!‘m corporation has I|<1 ility for |'|tr3ng t’)le tax under s 199.032,

FL °|

189] Nama
82| Strect Address (P.O. Box Number is Not Acceptatile)
83
84| Ciy - 2Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071606, Fionda Statutes. 1he abave named corporation submits this statement for the purpese of changing its rugw‘:lered affice

SIGNATURE:

ar registerad agent, or both, in the State of Flonda Such change weas atharized by the corparation’s board of dirgstors | hereby accept the apponlment as registarad agent. 1 am

Tamncar with, arfd arcnpt ther 02hgatons of Section 637.0505, Flonda Stalutes
SI%NATURE e e anrt
12, - TOFFICERS AND DIRECTORS OFFiCERS AND DRECTORS IN 12
THLE P LI 0rtere 1 ' ﬁcmngp 0] Addor
NAME BECK' BRENDA D 12 KAME v
STRFET ADDRESS 101 RIDEAU TERR. Trsieeraooness TR O, SO R yeq L',Th,‘\’\)é\) > N}P'
CY-S1-2¢ OTTAWA ON oty e | OANMIG O KINBND
TILE ] [ DELETE 2100 M ﬁ@nangt ] Addition
NAME BECK' STEWAHT 2 2 NAME
STREET ADDRESS 2)2}[&%” TERR. 2381801 A20RESS | R O, M R4 LTQ-\ @) > NI‘Q
CTY-$t-7p N - o pacuy-srar | RN & ﬁ\\&\l
TILE ) DeEckee 3 1TIILE \ [ Change [} Addition
NAME 37 NAME
STREET ADDRFSS 35 STREEF ALDRESS
Ty -51-2IF o L 34CIY-ST-21F o “
TITLE ] otLetE ERRN: [ Crange [ Additan
NAME 42 NAME
STREET ADORESS 43 SIREE] ADURFSS
CITY-ST-2P 4400781 2P
TITLE [ DELETE 510 [ Change ] Adaition
hAME 52 Naktt
STREET ADDRESS 5ISIHELT ADDRESS
CiTY-S1-2P o o BACTY-Sl-Ar
TITLE ] DELETE t 1 TILF Qe ] Addiben
HAME 62 NAME ] 3 S_'?.f- ya
SIREET ADDRESS £ 3 STRFF1 ATDAESS # \HrM, S, I !"}
CiTY - 5T-2IP 64 CIY-51-21P

Brenda Beck.  TNaut ¥

"PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify thal the informator supphed wilh triiss fimc mg i voluntanly furmishedd and does not cuality for the exeniption stated 1 Secton 119 07(3)iK.. Florida Statutes. | furlier
certify that the ir formation indcated on this annual report or supplemental annual report is true and acourals and that my signature: shall have the same Jegal effect as if mark under
oath; that | am an officer ar drector of the corporabon or the receiver or teustes enipoworod 1o execate this report as rcquugd by Chapter 607, Fiorida Statutées and thal my name
appears in Block 12 or Block 13 if changed. or on an atlashmoent with an address

Cluytul 1 Pl ¥

CR2E034 (12/95}



