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

PROFIT G S NT OF
CORPORATION fr- T S Feb 05 1997 8:00am
ANNUAL REPORT X

Secretary of State

1997 (,,,,e*’! DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # V07399 (1)

1. Corporation Name

SOUTHERN REPROGRAPHICS, INC.

O

Maing Address

Principal Place of Busine

13018 S.W. 85TH AVENUE ROAD 13018 SW. B5TH AVENUE ROAD
MIAM! FL 33156 MIAMI FL 331566502
3. Date Incorporated or Qualified 3a. Data of Last Report
e 01/16/1992 02/20/1996
2. Principal Place of Husiness 2a. Mailing Addross 4, FEI Number Applied For
ol 26 650305358 Nol Appiicable
Ghite, Apt 4, ol Slite, Apt. #, etc "
[ e o Sy TR ¢ 6. Certificate of Status Desired O $3.75 Additional
22] . — 27] Fee Required
Cay & Stale _ City & Sate 6. Election Campalgn Financing $5.00 may Bo
22] - s ' Trust Fund Contribution [ Added to Fees
Zp . Gountey L Country 8. This corparation has kabilily foy injangible tax under s. 199,032,
EL_ i o 20| 30] Florida Statutes Yes [ Mo
s o9 Name and Address of Current Registered Agent 10, Name and Address of New Replstered Apent
VEILLEUX, CRAIG 81| Name
13018 S.W. 85TH AVE. ROAD 82] “Siroat Address (P.O. Box Number /s Not Accepiabie)
MIAMI FL 33156
]
84: City FL 85| Zip Code

“provisons of Sections 607 0502 and 607 1508, Flonda Slatdles. the above-named coporation submits this stalement 1or the pUTRGSs o Changing its regisierad
affice or regislercd aggnl, or both in the Statg of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered

P and zt(W ohirations of, Sechan 607.0505, Florida Statutes.

(Easy Collen W2/

CR2E034 (9/96)

SIGNATURE . fior -5 Aokl e
HETRT. e 0 rog e r N L B e i apipl el {NOTE Registerec Agent sipmalure required when teinstating}
12. OFF ICERS ANCROIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e Pﬁ - [EHoELETE 1.1 THTLE ?7]7 w Change [ Addition
NAME VEILLEUX, CRAIG 1.2 NAME veilless, (raie
sraeet aoress | 4 W: +APT. 138TReET ADDRESS | £ S 34 S/ /90 Lane
o st | MAMIFL wuar-ste | Mimem; , Ff. BRI96
TiLE B R [ ofLere | B3R ] Change [T Addition
HAME 22 NAME
STREET AVDRESS 23 SIREET ADDHESS
pome-st-ne Z400Y-8T-7
1L [T vecETE 31TIME [JChange ] Addition
HAME 32 NAME
STHEER ADRESS 33 STREET ADDAESS
CITY-S1- 71 - 34.01Y-5T- 2P
_]‘IE_F:_““__-“"- e o e D DELETE 41 TITLE [:J CMHDG D Adaition
NAKE 4.2 NaME
SIHEET ADCIKESS 43 STREET ADDRESS
on-sear 440I0Y-5T-7F
TILE L DELETE 51THMLE [Jchange L] Adeiion
NARE 6.2 NAME
STREET ADIRESS 53 STREET ADDRESS
GI1Y-5)- 21 ] 5.4 GITY- ST- 2IP
Nl . LT orLeT 51 TME Tthege [ Addition
NAME 67 NAME
STREET ALUFESS £.3 STREET ADDRESS
7Y~ ST-21P e 84CITY-ST- 2P

fy that the: information sipplied will this filing does not Guality 1o the exemption sialed in Section 118.07(3)0), Flonda Staivies. | furher certify that the
el an this annual report o supplemental annual reporl is true and acourate and that roy signature shall have the same legal sffect as it made under oath; that
e empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name

vith an addres , %/&r/}( //Zm/§7 303;“ 2357- 2677

i NAME OF SIGNING DFFICER OR DHRECTOR Cayume Frone #

14, | do hereby certi
irformatiorn ing
Iarm an ofticer o orccion of the garfitation or the recaiverdf te
appoars ;n Blocs 12 or Block W#4F chfingod, or on an atjed

SIGNATURE: e

SIGNATURE

™




