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. Corporation Name

Inc.

Around Town Publications,
1
Pancipal Place of Busingss

“Mailing Address

»1413 S. Powerline Rd.
Pompano Beach, FL 33069

(same)

It above addresses are incarrect in any way, line through incarrect inlormation and enler correction below
[ 2 New Principal Office Address, W Applicable 3 New Mailing Oflice Address. It Applicatie
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CERTIFICATE OF s1a1us 0F ife 1 (X1 RN A

City /

State ! Zip

Pompano Beach, FL 33069

Tule{s} and/ar Directors Officer and/or Direclor
[ 1 I o . 3 (Do NOT Use Post Olfice Box Numtiers) 4
P/D Patrlck Mascola 1413 S. Powerline Rd.
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8. Name and Address of Gurrent Registered Agent
T o - ) 7 Nf_ll'HO
Patrick Mascola
1413 S. Powerline Rd.

Pompano Beach, FL 33069
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ThIS corporatuon owes the current year
Intangible Personal Property Tax due June 30.
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SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Streel Address

ves X1 No O

12 1 certify that | am an oflicer or director ar Ihe recewer or hustee emipawered to execute s apphcahion as provid.
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owed by the corporation have boen paid and the names of indwiduats ksted on thas torm do not guabty for aoveseniplion under sec o 110020000 F S The nformation inchcated
on this apphication is true and accurate, and my signature shall have the same legal eflect as if tracle under oath
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