 FILE NOW: FILING FE

PROFIT
CORPORATICN
ANNUAL REFORT

1997

E AFTER MAY 1 18 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

A & F PUBLICATIONS, INC.

Poncipal Place of Business

Mailing Address

FILED
Apr 25 1997 8:00am
Secretary of State

T

22124 MARTELLA AVE. 22124 MARTELLA AVE,
BOCA RATON FL 343 BOCA RATON FL 33433462
3. Dato Incorporated or Qualified | 3a. Dale of Last Report
01/31/1994 01/18/1996
2. Prncipal Flace of Business 2a. Mailing Address 4, FE! Number Appliad For
m 26 ) 6§5-0470974 Not Applicable
Suite, Apt #, e1c Suite, Apt. #, etc. B ) §8.75 Additional
221 ;l §. Certificate of Status Dasired ] Fes Required
| Cily & State Cily & State 8. Elgction Campaign Financing $5.00 May Bo
E_L —_— Eﬂ Trusi Fund Contribution Added to Fees
| Zp | Country Zip Country . This corporation has liabliity for intangible lax under s. 199.032,
2] 25 [26] [30] Florida Statutes ves Do
g. Nama and Address of Current Registered Agent 10, Name and Addross of Noew Registered Agent
COHEN, ARNOLD § B1) Name
22124 MARTELLA AVE. 82| Street Address (P.0O. Box Number is Not Acceplable)
BOCA RATON FL 33433
<)
84| City FL 85| Zip Code

11. Pursuant 10 tha provisions
office or ragistered agon
agent | am famihar wilh

toth, in the Stalyg of
lifyaty ol Section B07.

, Floricia Statutes.

Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
srida. Such chang was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered

SIGNATURE _ . 5 ey '{( ‘l‘\"’)
Signatura, lyped of prnted nirmd of regislerad agont and titl: it applicable [NOTE: Reglalered Agent Bignalute requirad when reinstaling) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
HiLF D [T oELETE 1ATHLE Ycast dendx . ' [Change ] Addition
NAME COHEN, ARNOLD § 12 NAME
sttt aopniss | 22124 MARTELLA AVE. 13 STREET ADDRESS
oy -St- 2 BOCA RATON FL 33433 14 CITY-57- TP
THiLE L] oeLETe 21 TS [l chengs 1 Acdition
NAME § 22MAME
STRFET ADDRESS 2.3 STREET ADDRESS
orysiap | 2,4 CHY- ST- 2P
m‘ | T 34 TILE LT Change LI Addition
NAME 32 NAME
STREET ADORESS 1.3 STREET ADDRESS
(',HY—S['ZIF‘ 3.4.GITY-S1- 2IP
TILE [J DELETE 41TITLE [TChamge L] Addition
HARY 1 4 2 NAME
STREET ADDRLSS 43 STREET ADDRESS
| vz A4 CITY-ST-2P
TITE (] DELETE 5.1 TITLE CTchange L Adition
HAME 5.2 NAME
STREE ADDFESS 5.3 STREET ADDRESS
Iy 51- 70 5,4 CITY-ST- 2P
Tl 3 DELETE 6.1 T01LE -] Change LT Agdition
KAME 62 NAME
STREET ADDAESS 6.3 STREET ADORESS
Y- ST 2 6.4 CITY-§T-2IP

appears

SIGNATURE:

14, | do herchy cerlily that the information suppied with this filing does not qualify {
information indicatod on this an
{ an an afhser or diractor of thy

in Block 12 or Block,

changed, 3

¢l
o g AP s A
URE ARD TYRED DR FRINTED NAME OF BIGNING OFFICER GRf DIRECTOR

or the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the
K report of supplemental annual repon Is true and accurate and that my signature shalt have the )
prporation o the rceiverhor trustee;_I emp%vgered 1o executs this 1eport as required by Chapter 607, Florida Statutes. and that my name
shmgnt with an address.

same legal effect as if made under oath; that

054~232 ~oeR "

Qe LfufN

Daytma Phone #

CR2E034 (9/96)




