AFTER MAY 1ST IS $550.00

FILE NOW: FILING FEE

PROFIT L
CORPORATION
ANNUAL REPORT

1998

iy

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

DOCUMENT #

1. Carporation Name

MS PUBLISHING, INC.

P97000023799 (4)

Principal Place of Business

425 SEABREEZE BLVD. STE 218
FOAT LAUDERDALE FL 333165

Mailing Address

429 SEABREEZE BLVD. STE 218
FORT LAUDERDALE FL 333165

FILED

Jan 30 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/17/1997 .
2. Princlpal Place of Business 2a. Mailing Address 4. FE! Nurmber Applied For
|21] 26] (S — ©OTH Pi4-Se Not Applicable
Suite, Apt. #, atc Suite, Apt. #, etc. W
" o 5. Certificale of Status Desired ] $8.75 Acditonat
;El ;[ . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;:i—l ;[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
;7‘ E! E' 30 Parsoral Property Tax due Jung 30. Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS 8T 2] Strool Address (P.O. Box Number s Not Acoepiable)
TALLAHASSEE FL 32301 R
a4| City FL as‘ Zip Code

11, Pursuant to the provisions of Sections 8070502 and 607.1508, Flarlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aHize o registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appeintment as registered
agent. [ am tamiliar with. and accept the chligations of, Section 607.0505, Florida Statutes. -

14. | hereby cerify lhat the information supplied witl;
indicated on this annual report or supplement X
officer or direclor of the corporation or the r %

Block 12 or Block 13 if changed, or on a

LI /’ partis frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
si_}ee ean&gowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
with an ress.

E REQUIREGsee. Leso/Tl

b2fag [FD) 7 7777

A ]
EORINTERD NAME OF SICMNING OFEEICER R DIRECTOR

SIGNATURE:

SIGNATURE

Signature, typad of printed name of regisiared agent and titie if applicable. {NOTE. Registerad Agent signature raquirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD { | DELETE 14 TLE [T Change [ Addition
NAME KARSENTI, MICHEL 1.2 NAME
sweeraporess | 429 SEABREEZE BLVD. STE 218 1.3 STREET ADGRESS
CITY-5T- 2IP FORT LAUDERDALE FL 333165 1.4 CITY-ST-ZIP
L T DELETE 21TLE [Jchange T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 8TREET ADDRESS
CItY-§7- 2P o 2.40T1Y-51-2IP .
TrLe [T DELETE 3.1 TIE [Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21F 34. CITY-$T-2ZIP o
TITLE L J DELETE 41TITLE [T Change [ Addifion
NAME 4,2 HAME
STREET ADDRESS 4.3 STREET ADDRESS T TSSO
CiTY-S1- 2P 4.4 GIYY-ST- 2P
TITLE 1 DELETE 51 TIMLE Lf Chaage [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-ZIP e 54 CITY-ST-2IP = )
TILE AE 6.1 TITLE [ change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP y §4 CITY-ST-ZP

Fhdldoes not qualify for the exemption stated In Section 112.07(3)(), Florida Statutes. [ further certify that the infermation

CR2E034 (10/97)



