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

FILED
May 05 1998 8:00am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DIVISION OF CORPORATIONS

Secretary of State

S

DOCUMENT #

. Corporation Name

TRY LITHO. INC.

V08231 (5)

ANV RSO e

e,

Mailing Address
3900 N.W. 79 AVENUE

Princlpal Place of Business
3900 NW. 79 AVENUE

EEE

gL

SUITE S43 SUITE 543
WMIAM FL 33168 MIAMI FL 33168 DO NOT WRITE [N THIS SPACE
Us us 3. Date Incorporatad or Qualified
01/21/1992
2. Principat Piace of Business 2a. Mailing Address 4. FEI Number Applied For
26] 65-0331949 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, etc. i
o P 5. Cenficate of Status Desired [} $8.75 addiional
;] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May 8o
m Trust Fund Contribution Added to Fess
Zip Gounlry Zp Ciniry 8. This corporation owes or has paid the current year Intangible
24 ?5-‘ 29 E Personal Property Tax due June 30. [ JYes [ No
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ALVAREZ, ORLANDO 81 Name
3800 N.W. 79 AVENUE B2! Strest Address (P.O. Box Number is Mot Acceplable)
SUITE 543
MIAMI FL 33166 83
Ba| City Zip Code

FL [®

cnpin

11, Pursuant to the pravisions of Sections 607 0502 and 607.1508, Fiorida Statutes, th
agent. I am familiar wilh, and accept the cbligalions of, Section 607.0505, Florida Statutes.
SIGNATURE

I bove-named corporation subrnits this statement for the purpose of changling its registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

IR TR

e

| . iy

i-
B
r_;:

Signature, typed of printad name of regstored agent and tile f appheable (NOTE: Aegisigid Agent signature required when rainstating) DATE c
12, OFFICERS AND DIRECTORS 0 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PSD [ peeTe 11 [T change [T Addition | 2
NAME ALVAREZ, ORLANDO 128N §
sreeTaporess | 3900 NW 79 AVE #543 1.3 QIREET ADDRESS &
GITY-§T-28 MIAMI FL 14cy-ST-2p o
TILE ] DELETE 2170 [ Tchange L] Adgition | O
NAME 22 NAME
STREET ADDAESS 23 STREET ADORESS
CITY-§T-21P 2 4 0FY-5T-2P
e [ peLete 31 THLE " change T Aadition
HNAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IF 34.Ci1Y-8T-71P
TIE ] oELeTe LTTITLE T change T[T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-§1-2IP 44 CITY-ST-2ip
e [ DELETE 5.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CATY-ST-2P 5.4 GITY-§7-21P
THLE T beLeTe 6.1 TITLE ~ I change [ Aduition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 64 CHY-5T-2IP

14. | hereby ce!

Block 12 or Biock 13 if GW@X@W am%
SISNATIIDNE: .

: that the information supplied wilh this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual repor or supplementa) annual seporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or dirgctor of the corparation of the receiver or lrustee empowored to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Lo L~ 5 O



