FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORANON  DEPARTMENT O Feb 27,1999 8:00 am
ANNUAL REPORT Secrtary of State Secretary of State

1999 DIVISION OF CORPORATIONS 02-27-1999 90086 031 ****70.00
DOCUMENT # NO5692
1. Corporation Name

FLORIDA ASSOCIATION OF PROFESSIONAL FAMILY MEDIA —

TORS, INC. :
Principal Place of Business Mailing Address o : ’ : = e e -
% MELVIN A. RUBIN % MELVIN A. RUBIN
o e o U
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us :

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

= m 10/16/1984

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
- = 50-2526792 Not Applcatis
m City & State m City & Siate 5. Certifcate of Status Desired p-§ sa,:;zs,q;q:lﬂ:iznal

Zip Country Zip Country 6. .Election Campaign Financing $5.00 may Be
m E\ 2_9\ m Trust Fund Contributicn U Added fo Fees

9. Name and Address of Current Registsred Agent 10. Name and Address of New Reglstered Agent
81| Name

RUBIN, MELVIN A 82| Street Address (P.O. Box Number s Nol Acceptable)

111 MAJORCA AVE.

CORAL GABLES FL 33134 83

84| City ‘ FL 85f Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

‘Signature, typed or printed name of regisiered agent and titls If appicable NOTE: Registared Agonl signalure required when reinstating) DATE _
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 12
TITLE P {1 DELETE 11 TILE T ; W Crange [ Adition
e FLEISCHER, JANICE M 1200 tavie Pime Farbel . |
smreeTaooress| 801 ORTEGA AVENUE (aSTREET ADDRESs | | 2O Y OLD Couning Eead
CITY-8T-2IP CORAL GABLES FI. 33134 1.4 CITY-5T-ZIP W¢\\m¢\‘0ﬁ 1 C\' 3 3%] 4
™e PE I DELETE 21TMLE =) . . Dichange K FAdditon
NAME BLANTON, NANCY T 22 NAME N ARDA Riese o :
streeT aconess| 850 E. BAYA AVENUE 23seeTanoress | 2 096 3EH Avenue
orv-st.ze | LAKE CITY FL 32025 riarvstze | Vero Bech, Pl 30q LO -
TME T L DELETE 31TME D - . o T [JChange. __ Bl Addition
NAME KAHN, ALAN 12MAME Dve Godard '
sreeT Anoess| 18043 LAKE BEND DRIVE 13 sTReET ADDRESS | THE C“"‘S‘“‘TSJ5"“"994{,38\"1' usidNe, -
orv-sr.ze__ | JUPITER FL 33458 somstzp | ClenewdTer, FlL 3yl -
TME D CJ DELETE 41 TME ) - [JChange [ Addition
NAME CASTAGNA, CHARLES 5 2HAME Danl WARW e : ,
streeraporess| 311 S. MISSOURT AVENUE 13smeeTanoress (St Te ) U7HE ATLA JTIC Rivd
crv.st.ze | CLEARWATER FL 33756 smorvstze | MdesendiMe, F . 32207 N \
TLE RE e o — e -[IDELETE  RtME-—— ey : =] Change~—— =] Addifon| .~ -
NAME DOELKER, RICHARD E JR. 5.2 NAME Penny Levin . ' :
sreet aporess | 4555 LAVALLET LANE s3srReeTAoDREss | v Rose. CourT - "
arv-sr-zr | PENSACOLA FL 32504 54 CITY-ST- 2P Med bouene, OV, 33935 .
TITLE D [ DELETE 8.1 TMLE : . ~ . [Change []Addition
NAME DULBERG, ROBERT 62 NAME
smeeranoress| 100 S.E. 2ND STREET, SUTIE 2100 53 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33131 64 CITY-ST.2P

14, I hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .

0027573

CR2E037 (11/98)

SIGNATURE: 4%5% SIGNATIRE RAOUITAI e M Clesdue 2hlaa - 30S-4y4§ 372
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Da?’ L Daytime Phore #



