SECOND NOTICE: CORPORATION WILL BE DISSCGLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

) "PROFIT GBI FLORIDA DEPARTMENT OF STATE W
CORPORATION 249 q:-;‘{ Sandra B Martham
ANNUAL REPORT : AT ‘;:a Secrelary of State
1996 by ; f;;?" DIVISION OF CORPORATIONS

DOCUMENT # V46817 (5)

. Corparation Name

ROYAL PRINTING OF MIAMI, CORPORATION

Principal Place of Business ’ baiing Addresse ”““ mlllllm I“l“lll”lln I"“

I

117 Sw 132 CT. 1171 SW 132 CT.
MIAME FL 33186 MIAME FL 33186
us us 3. Date Incorporaled or Quaahed l 3a. Date of Lasl choﬁ;’,,,,,,, N
2. Principal Place of Businass T'E;;:—Malhﬂg Address 4. FEI Number _|AppredFor |
[21] S . M 650361382 . Mo Applcablc
Suite, Apl #, etc Suite, Apt #, €lc . it
ule, A = — s AP ¢ 5. Curlificale of Stalus Oawred [] $875 Additional
22] _ 27| T b FeeRequres
Cily & State _ CiyaStae 6. Election Campaign Financng [] $5.00 May Be
—231 28] . Frust Fund Conlribution o Added ta Fees
Zp B Cauntey | Zip - Country 8. This corporation has labiley 101 ptangible tax under s 199 042,
24) 28] 2] 30 Florida Statylg ‘pives lwe

9. Name and Addressg!(}rurrenl Registered Agent \ 10. Name an 5l Now Rie'gls;]éred Agent ' '

\ EVANS, SHELDON T same o/ " Evans,
1885 BREKEU. AVENUE 82| Street Address (PO BoxMNurghor is e e
i,  BLDG A, SUITE 209 - eéi%}g I\’LUJ- !gpg\ ﬁr_‘&g
Y MIAMIFL 33120 ®  Suite ais
. “ 0 avliami LAKES

31. Pursuant 1o the prosisons of Secuons 607.0502 and 607 1508 Flonioa Statutes (he ahove named carporation ssbmits 1his statament jor e parpase of changng ils regstenad
office or reqistered agent, o both, in the State of Flarida Such change was autnorized by the corparabian s board af ¢ reciars | hieraty accep’ the apposbment as reg-sterer

agent | ami fami'.ar with, and accepl he obligatons of Section 607 0605, Florida Statutes

_FLP35ely

SIGNATURE  __ - R T . P e .
[ R T T B B T P e B Tl abe WL g erend ATl € it hoiceed weha e ] [JEN
12. OFFICERS AND DIREGTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 ©
- . . -2 I LT BTl =l -dh

TILE PTD [ ] oecere TUTILE Change Adthon | o
NAME COLE, MICHAEL J. 12 NAME o
sieeet aooness | 12471 SW 132 CT, 1 3STRICT ADDRESS Z
oty 872 MAMIFL e 140y -s{ze 33126 . R
TILE SVD 7 perie 2ITIE [T Crange [ ] acdvon |O
NAME COLE, ESTELA G. 27 NAME
staeeraooress | 12171 SW 132 CT. 23 STREET ADORESS
CHTY - §1-21P MAMIFL o 4y -SIEARY 33186 s o
e U7 oruere ATILE T change T Addaien
NAME 32 HAME
STAEET ADDRESS 33STREET ADDRESS
CITY-ST-2IP . 34 CITY-ST-21P B o i
HILE [ ] oeeere 41TLE [T Crange [_] Aaditon
NAME 4 2hAME
STREET ADDRESS 4 3 5THEE ! ADDRESS
Clry-S1-21P ] . 44CITY-STaF -
TITLE U1 oeete 51 TILE [T erange [ addton
NAME 52 NaMi
STREET ADDRESS 55 STREET ADDRESS
Ciy-5T-21F T, 4CITY ST-2IP R ]
TiTLE D DELETE B1TILE [___I Change [_J Adrt.nen
NAME 62 NAME
STREET ADDRESS € 3 STREET ADDRESSE
Cirv-SI-2IP . E4LITY-5T- 5P ——.
14, 1do heraby cartify tha the irformation suppled with this Thing 16 voluntarily fornished and does not qually for the exemphac stated in Section 119.07(3)k), Fonds

furlher cortfy that the information indcated on thie annual reporl or supplemental anndal repart is true and accurate and that my signature 5128 have the §ami ! 14

made under vatn, that | am an ofhcer or director o ke corparatiarn, or ihe receiver or trustee empowered (o execute this report as requ red Ly Chapter 617, Flon Sabites, @06

thal my name appears in Binck 12 or Block 33 if ci anged. or on an altachment with an address

SIGNATURE: .

e s e, | S S P T
SIGNATURE AND TYPED OR P! NAME OF SIGNING OFFICER OR DIRECTOR Leigre v Bl B

Michae! TGl <ls1% @e2) 253-6e%

 — —— T T Y. AR



