FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLOR\;):n{;&rF;A::[:il\:hi::‘STATE May 1 8 1 99 8 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DI\»/_I’S\ON OF CORPORZATIONS Secretary Of Sta.te

DOCUMENT # MOQOO? (9)

Corporation Name

INDEPENDENT PUBLISHING COMPANY, INC.

f‘ ' — U

Principal Place of Business Mailing Address
10371 SW M4TH ST. 10971 SW 44TH 5T,
. MIAMI FL 33165 MIAMI FL 331€5
i DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/14/1984
2. Principal Place of Business 2a. Maihng Address 4. FEl Number Appled For
21 26) 502544074 Not Applicable
Suite, Apt. #, elc Suite, Apt #, elc i
v " N 8. Certificate of Status Desired $8'75 Adc!|t:onal
22 ;\ Fee Required
City & State Gy & State 6. Election Campaign Financing * $5.00 may Be
;3_] 28.1 Trust Fund Gontribution Added to Fees
2p Couniry Zp Country 8. This corporation owes or has paid the current year Intangible
;;I _gl _2;| B E‘ Personal Property Tax due June 30. [ Yes %o
9. Hame and Address of Current Registered Agent 10. Name and Address of New Registerad Agent /'
MURPHY, YVETTE G 81| Name
' 5
1099 PONCE DE LEON 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
Zip Code

Al FL

11. Pursuant to the provisions of Sections 607 0502 and GO7 1508, Flarida Staiues, the ahove-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonga Such change was autharize d by the corporation’s board of directars. | hereby accept the appointment as registered

agent. | am fapijar with, and gocegithe abligations of Section 607.0505, Florida Slalutes -
SIGNATURE . o “/,Q_l E t’,fé _ N
1 typed o printed nante ol reycterad angnt ard ol appheadile (‘;-JIE A2 qme v | Agent signatore requplid when reinslahng) DaTE

CR2E034 (10/97)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD  [Toeae T1TIMLE [T cnaage ] Addition
NAME INCLAN, HILDA 12 NAME
st appress | 10371 SW 44 ST. 135 RELT ADDAESS
CITY-§T- 2 MIAMI FL 14CTY-S1-2P
TIE L} otLeTe 21TITE [ chang= T Addilion
NAME 22 NWME
STREET ADDRESS 2 3 5'REET ADORESS
CITY - ST-21P 2 4IY-ST-21P
TILE o T oecete 41 TITLE [T Change ] Additior
NAME 32 NaME
STREET ADDARESS 33 SIAEET ADDRESS
CITY-$T1- 2P . 34 CITY-ST-2%
TITLE ] pecete 4TTTLE [T change T Addition
HAME 4 2 NAME
STREET ADORESS 4.3 STREET ADGRESS
CITY-5T-21P 44 CITY-51-2IP
THLE [ oewete S1TTiE [ thange [ Addition
NAME 57 hAME

- STREET ADDRESS 5.3 STREET ADDRESS

;‘ CITY-ST1- 2P 54 CITY-ST- 0

: TILE [T oecere 61 TITLE [T Crange [ Addition
NAME 62 MAME
STREET ADDAESS 6 3 STREET ADDRESS
CIY-351-2IP B4 CITY-ST-2IP
4. | hereby certify that the infarmation supphed with this filng does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes I further certify that the informaten

indicated on this annual report ar supplemenlal annual report is true: and accurate ard that my signature shall have the same lega! effect as if made under oath: that | am an
officer or director of the corporation ar the receiver or rustee empowered to execute this reporl as requirad by Chapler 807, Flarida Statutes; and that my name appears 1n
Block 12 or Biock 13 if changed or on an attachrent with an address

a 'SIGNATURE: AL TNEA — PﬂESzDGN’Wf/ff(_“

G, URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRES TOR




