FILE NDW D?L?NG ?EE AFTEéIﬁ% 1STIS

CCen.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE Feb 2 5 1 9 9 8 8 O O am

Sandra B. Mortham

oo o IONS Secretary of State

POCUMENT # K25088 (1)

« Corporation Name

GOLDENBERG EDITING SERVICES, INC.

O 0 A

Principal Place of Business Mailing Addross
GOLDENBERG EDITING SERVICES INC. GOLDENBERG EDNTING SERVICES INC.
1071 NE 175 STREET 1071 NE 175 STREET
MUK FL 321€2.1236 MIAMI FL 31621236 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 05/31/1988
2. Principal Place of Businpss 2a. Mailing Address 4. FEI Number Applied For
21 28] 65-0050115 Not Applicable
| Suite, Apt. #, etc Suite, Apt. #, elc. B Rk $8.75 Additionat
i 211 5. Certificate of Status Desirad O Fae Required
City & State City & Slato 6. Elaction Campaign Financing $5.00 May Be
2_3] _4P2ﬂ Trust Fund Contribution Added lo Fees
Zip Country | i Cauniry 8. This corporation owes or has paid the curren¥year Intangible
24] 25 [20] 30| Parsonal Property Tax due June 30. Yos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

GOLDENBERG, PHYLLIS
1071 NE 175 ST
MIAMI FL 33162

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City FL Issl Zip Code

11. Pursuant 1o the pravisions of Sechons 607 05| 07 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purposa of changing its registerad
office or registerod agent, of both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. 1 am famihar with, and accept 1ha obhigations ol, Soclion 607 0505, Fiorida Statutes.

-t .v e AR T NDOE I o T & AR e e el

SIGNATURE ___ . .
Signatuen, typed o pulllﬂﬂ rare of mq steread Rgont Andl Wi §* anpkcatio (NOTE: Angislared Agent signature required whaen reinaiating) DATE
12, OFFICT HS AND DIRCCTORS 1a. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TME DPV TJ oitte 1ATITLE LI Change LI Addition
HAME GOLDENBERG, PHYLLIS 1.2 NAME
sraeevaooness | §O71 NE 175 ST 13 STREET ADDRESS
CITY-S1- 29 MIAMI FL 14 CIFY-ST-21P
TTLE T [T oeweTe 21 TIME [T change LI Addition
NAME GOLDENBERG, ELAINE J 2.2 NAME
sweer aporess | 4071 NE 175 ST 2.3 STREET ADDRESS
CITY-ST- 2P MIAM! FL 2.4CTY-5T-2P
TME L] prLent A1TME [ change” T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 20 34.CITY-S1-ZIP
TLE [ DECETE 41T0LE LI Change  1_J Addition
RAME 4.7 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2F 44CNY-5T-2P
TILE | BETE 5FTILE OJchange LT Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T-2P 54CITY-S1-21P
TITLE T oeLete 61TILE LJChange LI Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2% 64 CIFY-ST-2IP
14. ) hereby cemf that the informaton supplied with this filing does not quality for the exemption stated in Section 119.07(3){1), Florida Slatutes. | further certify that the information

indicated on t is annual repart or supplamental annual report is true and accurate and that my signature shall have the same legal affect as it mada under oath; that | am an
officer ar direclor of the corparation or the receivor or trustee ompowered Lo execule this report as required by Chapter 607, Floricia Statutes: and that my name appears in

SIGNATURE: Oﬁ} WM Phy [lis Goldenbees, _ 2[17/58 305-458-5%37

P ——




