FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

PROFIT L,« Ty v‘*u,
CORPORATION ? E] X
ANNUAL REPORT AL Secretary of Stale

1997 5

DIVISION OF CORPORATIONS

. Corporation Nam-e

EDITORIAL CARIBE, INC.

DOCUMENT # 868216 (8)

Princ lpal P\ e ol Business

§300 SOUTH DADELAND BOULEVARD
SUITE 209

MIAMI FL 332454400

us

Mailing Addross
FO BOX 141000

NASHYILLE TN 37214-1000

FILED
Jan 22 1997 8:00 am
Secretary of State

R AR

3. Date Incorperated or Qualified

07/24/1991

3a. Date of Last Report

05/22/1896

2. Piincipa Flace of Bosiness 2a, Maiting Address 4, FEI Number Appliod Far
1] 26| 850281091 Not Applicable
Suite. Apt # ol Suite, Apl. #, etc. iti
22] ; 27 j 5. Certificate of Status Desired L] $8.75 Aaditional
22 27] Fae Required
N Oy & St City & Btato 8. Elaction Campaign Financing $5.00 May Be
23] e 25| Trust Fund Contribution Addad to Fees
Zip Country L Country 8. This corporation has liability for intangible tax under 5. 189.032,
26 [30] Florida Statutes ClYes [dno

R

e_and Address of 0urrenl Reglstered Agent

10, Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

81| Mame

82} Street Address (P.O. Box Number is Mot Acceptable)

83

84| City

FL

85| Zip Cods

|19, Pursuant 1o the provis:ons of Seclions &
affice or registored agent, or both, inhe
agent em tamibar with, and ac

SIGRATURE

te:

01507 and 607 1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing is registered
of Florida. Such change was autharized by the corporation's board of direclars. | hereby accept the appeintment as registered
11t thic m!»hqanr:rns ot Section 607.0506, Florida Statutes

14, | do herehy curlfy ‘thal The iror

appoars i Block 12 o

SIGNATUR

et i Ly L e d e 6 £ e sl A b i grg cible \ROTE: Ry stered Agew, signalure requirad whan reinstatng) DATE
12, o CFFICE HE AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | @ U DeLEE T1TITLE P/b M Change [T Addition

naw: MOORE, SAM 12 NAME
SIIEL ke | OSNEROON-PIAOE- 1.3 STAEET ADDRESS 801 Nacson Tiace
oy ST-7 NASHVILLE TN 14TY-ST- 2P R
Tirie 5 I DeLETe 217 v/io [Wirange ] Adation
HaME POWERS, JOE L. 2.2 NAME
stREer atoness | wpOG-NBROONAGE 2asiest onress | S0t NEwen Puace
grv-st-ze | NASHVILLE TN 2ACITY-§T- 2P .
e U T DELETE L1TILE £/T /0 [ Change™ LT Addition
HAME HEATON, STUART A. 3.2 NAME

(l) steret AnCRess | SOB-MNEESON-FRAGE IISREETADDRESS | S NEesen Fedcs

oSt NASHVILLE TN 34, GATY-5T-ZP
T b C1 oelesE 417TILE vip [ Change  [_J Adsition
NaME MOORE, JOSEPH § 4.2 NAME
stk Anonrss | <oENELON-RLAGE LASTREET ADDRESS | &Sor OV csanw Prace
oiy-51 .2 NASHVILLE TN LADITY-5T- 10
me [T DELETE 51Tl [ Change [T Addition
Akt 5.2 HAME
SIRELT ALDRE 4 5 3 STREET ADDRESS

| core-st g 54 CITY-51-21P

me | L] DeLETE 61T [T thangs ™ L] Addition
T 6.2 NAME
STREE] ALIDE? 5 6.3 STREET ADDRESS
prestoe | 54 CITY-S5T- 7P

“suppl ed with this hlng does net qualify for the exemption staled in Section 119.07(3)(1), Florida Stalutes. | further certify that the
infaemation mcicated on this asnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 arm an oflicer o dreeio’ Of e ¢ Orpnm'lo ) O the rece.ver of rustee empowered to execute this report as required by Chapter 607, Florida Statutles; and that my name

*m atlachmen with 4n address.
M»u/ “Joe L. Powees

(b16) B3-Y0c0  wi8¥Y

SETNATURE AN TIFED GF PRINTER NAME OF SIGNING OFFIGER OR DIREGTOR

Dagime Phone 4

O4T7008

CR2E034 (9/96)



