Plg)FIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B, Mortham .
ANNUAL REPORT Secralary of State Jun 04 1997 8:00 am

DIVISION OF GORPORATIONS Secretary of State

1997
DOCUMENT # K04534 (9)

$. Corporation Name

ILENE J. POMERANZ REPORTING, INC.

T

Principal Place of Business Mailing Address
13980 8.W. 111TH STREET 13980 S.W. 111TH STREET
MIAMI FL 83188 MIAMI FL 331883275
3. Date incorporated or Qualified 3a. Daite of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 26] 650025103 Nol Applicabla
Suite, Apt. #, elc. Suile, Apl. #, slc. i
P P 5. Cerlilicate of Status Desired ] $68.75 Adc_lmonal
;2_] ;l Fee Required
City & Stale City & State 6. Election Campalgn Financing $5.00 tny Bo
23 m Trust Fund Contribution ] Added to Fees
Zip Caunlry Zip Country 8. This corporation has liability for intangible lax under s. 199.032,
E 2_5] ;B—| m Florida Statutes D Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
POMERANZ, ILENE J. 61| Name
13980 sw ""H STREET 82| Street Address (P.Q. Box Number is Not Acceptable}
MIAMI FL 33188
“ 83
B84 City FL gs| Zip Code

1Y, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or bath, in the State of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tha obligations of, Section 6070505, Florida Slalutes.

SIGNATURE —
Signature. typed o printed namo of registered agon! and Iitle i applicable {NOTE Regisicred Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P "1 DELETE TATLE [ Change LT Addition
NAME POMERANZ, ILENE J. 1.2 NAME
swreer appaess | 13080 8.W. 111TH STREET 1.3 STREET ADDRESS
CNY-ST-2IP MIAMI FL 14COV-ST-2P
TITLE [Jofee 21TILE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS . 2.3 STREET ADDAESS
CITY-51-2IP 2 ACITY-S1-71P
TIILE 1 ecete 317 T crange  [J Addition
NAME 12NANE
STREET ADDRESS 2.3 5TREET ADDRESS
CITY-5T- 7IP 34 CITY-5T-2P
TITLE | RNETET 41 THLE [T change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS Q (\
LITY-51- 2P 4ACITY-ST- 2P “\ 6\
me ] pELETE 5.1 TITLE \J Q\ T Change T Addhion
NAME 5.2 NAME w ,
STREET ADDRESS 5.3 STREET ADDRESS \Q
CITY-ST- 2P 54 CITY-81- 2P
TITLE DELETE ATILE hange Addition
o - e aonnnEzns 1 el e
~0B/11/37-~01103--006
STREET ADDRESS 63 STREFT ADDRESS P atichi.
CITY-ST- 2P 54 CITY-51-21P #4455, D

14. | do hereby certify that the information supphied with this filng does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statules, | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; hat
| am an officer or director of tha coporation or the receivey or trustec empowered 10 execuls this repail as reguired by Chapter 667, Florida Statutes; and that my name
appears In Block 12 or Biock 13 #dhangod, or oﬁhmem with an a

£l C‘:"////i'}' \%C2?7n.4é'¢

PP R I " //)Ii/ 7.

CR2E034 {9/96)



