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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherlne Marris
ANNUAL REPORT

Secrelary of State )
DIVISION OF CORFPORATHONS - -

1. Corporation Name

INDEPENDENT PUBLISHING COMPANY, INC.

LT

JIRH

I Prncipal Place of Business Mailing Address
10371 SW 44TH §T. 10371 SW #4TH ST
MIAMI FL 33165 MIAMI FL 33185
DO NOT WRITE IN THIS. SPACE
3. Data Incorporated or Qualfed
_2 .F"r'u:.cipar Place of Business 2a. I‘.‘!-aihhg Address 4. FLINamber l N Appied For
_211 ) . ) 261 _ o 59"2544074 ) | | Not Applicatsie ‘
Suite, Apt #, ele Suile, Apt #. et i
- - ' | v ‘ 5. Cerllcale of Status Desired )‘( 5875 Adaitonal ‘
22} 2?1 Fec Required
» Chy & State: - ity & Sate 6. Ficclhon Campaign Financing [ $5.00 May Be
231 o 28I 7 Trust Fund (iqr.trlbqlvon ) Added_ e F__ei‘S o
2y Country s Country B. This corporation awes thi: current year [n'angible
241 [sz ) 29| [30' Personal Property Tax [ Ives )E'/Nu
9. Name and Address of Current Registered Agent . 10. Name and Address of New Repistered Agent

81| Name
MURPHY, YVETTE G. . . o
1099 PONCE DE LEON 82| Street Address (PO Box Number is Nol Acceplable)

. CORAL GABLES FL 33134 63

84| Cily

} Zip Cade

FL7|85

1. Pursuant to the provisions of Sections 607 6L02 and 6071508,  lorida Statutes, the above named curparal-an subiots s slatenwent for the purpose ol changing its registered

ofle or registered agent. or both, in the Stale of Florida Such change was authorized by the corporation’s boand of drecters | hercby accept the appo siment as registered 1
agent | am familiar with, and accept the obihgations of, Section 607 0505, Flonda Statutes
CiGNATURE L
T Bt Typeed OF printesd furzie 0F fe-aieids a5l e!r_-l Tk r_'__c‘_‘fq-h atle (NI TE Rr-u;m!-‘mf Ager Lamn abre b ffesd wsa o e 4l l"\,“ . . . 8
12. ~ OFfFICERS AND DIRECTORS 13 ADNDITIONS/CHANGES TO OF FICERS ARD DIRECTORS IN 12 N
nne PD [ 1DELETE (RN [ 1 Chang: [ A3 haa E
NAME |NCLAN, HILDA 17 NARE g
swerranoress. 10371 SW 44 ST. TISTHES T ADOR, b A0 0r1a4——2 | S
L CyesT 2Ie MIAMI FL ) 140Ny 4512 _UB.‘IIT."’BS‘”'UID].D"UDS . g
TIFLE I DELETE FRRIIT »Ex%]158. 75 [*migg_] Ao &3
At 2INAME
STREE T ADDRESS 25 SIRCETADDRE 55
| Cimy.st.2p . . . 24008721 . o 7
TINF [ | DELFTE 31Tt [ | Crarge { | Adaban
NAKE 37 KAy
STREE ' ADDRE 53 IVSTREE TADDIRL S5
CIn-57-212 , 34 Cil'r- 812
THLE [ | GeLETE FERIT [ IChang= [ |Agdban
NAME: 4P RAME
STREE 1 ADDKE 55 A3SIRES 1ADDM S
oy 2 . ascista L
TITLE [ 1DEVFTE SITNE [1Cnange [ |Addran
Pty 57 NALE
STREE 1 ADLRESS SISTREETANDSE S5
CHY.ST-2IP SA0Y-S1- 7w
TILE [ JDEcETE B1H1E 17 Adftin
HAME B 2 AR \_t C{a
STREFTADDRESS BVSTRES EADORF $3 5
CIY-ST.- 26 BACTY-SI 2w

14. | hereby cerdify that the informabon supphied wilhy this iling does not qualify far the exemplon stated in Socton 110 07(3%) Flanda Statutes | furdher cer ily that the informaton
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same kegal pfecl as if made under oath that | am an
ofiicer or director of the corporation or the receiver or trustee empowered 1o éxecute this repart as required by Chapter 607, Flonda Stalutes; and thal m/ name appears in
Block 12 or Block 13 if changed, or 6n an attachment with an address, with all other ke empowerd

SIGNATURE: /T e oz T CP 23,497 30S-22-314C

SIGNATLIRE AND TYPED GR PRINTE D NAME OF EIGNING OFFICER OR DIRE C TOR iyinig B @




