FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ANNUAL REPORT

1997 -~ " DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # 300270 (6)

. Corporsten Mg

PUBLISHERS REPRESENTATIVES OF FLORIDA, INC.

,.;‘,‘,ml Place ol ot ens T i Mailirg Address |H|I|| ||l|'|||

Secretary of State

o
4700 SAN JOSE MANOR DR W 4300 SAN JOSE MANOH DR W
USJAGKSON“U.E FL 32247 Jr\sCKSONVILl.E FL 322174578

U

3. Dale Incorporated or Qualitied 3a. Date of Last Report

2. Frincgpa P 6F Frasness, 2a. Mailing Addrass 4. FEI Number Applied For
ol . 2| 56-1110606 Not Ao
Sute At B B Suille, Apt #, elc. i
' F 5. Cenificate of Status Desired ad $8.75 Addtional
2ﬂ Fea Required
Gy & Srate 6. Election Campaign Financing $5.00 may Be
o . Z’BI Trust Fund Contribution O Addwt to Fees _
Ceiundry _dp Country 8. This corporation has liability for jangible 1ax under s. 189.032,
?,4,1, ! o 2g| a Florida Statutes Yes [ No
8. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
STEINBERG, MARTIN 8 81| Name
‘Tm sm JOSE "ANOR m w 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217
83
84| City FL 85| Zip Code
117 nd 6071508, Flanda Statutes, the abave-named corpaoration submits this statement for the purpose of changing its registered

: agant, o bath o we State of Flonda, Soch change was aulhorized by the corporation’s board of directors. | hereby accep! the appointment as registered
ot Lans baciiban waith and acceps the obhgatons of, Section 607.0505, Florida Statutes

SIGHATLE

B [N Ty {NCTE Fiegstema Agant signaturg required when reinstaling] DATE

2 g F5 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIREGCTORS IN 12
T [ 1 T ecete 1 THTLE T change [ Avditien
et STEINBERG, MARTIN § 1.2 NAME
v | 2308 SEGOVIA AVENUE 19 STHEET AGDRESS
Pons | JAGKSONVILLE. F‘. 00000 14 CITY-ST-ZP
TR D T I DR ETE 21 TIE T Change L1 Addition
CH STENBERG, RANDEE 22 NAME
s | 2308 SEGOVIA AVENUE 23 STREET ADDAESS
[EI R Wl JACKSO'ML'E. FL m 2.4 GITY -8T-2IF
T [T peLete 31 TITLE [J Change ] Additon
MR 2.2 NAME
L bt ALCINESY 3.3 STREET ADDRESS
SRS S . e 34.C1Y-51- 2P
T ] DELETE 41 TTLE [ change [T Addtion
nant: 4.2 NAME
STHEE| AL 4 3STREET ADDRESS
Loy -4l ] LA TITY-SI-2IP
e e [ RETE 51TTLE [T Change L Addition
HAME 57 NAME
SIRHET Al 53 STHEEY ADDAESS
54CITY-ST-2P
A TTHEEE ST [ Crange 1 Addiiion
B 6.2 NAME
SYERET ROLRE 6.3 STREET ADDRESS
s me | B4 CITY- §T-21P

T4 el nrebny Gty Wl the indonnation supphed with 1his fiing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the
mtsrranon nche atedd onthis annual reporl o supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath, that
i ar deeelor of e corparalion o he receser of trystee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name

n;uu::w-.-.uir« Eﬂ-‘ ok 1 pmlogk 1311 1mgwn with gn giidress.
SIGNATURE: W D Al th M3 ""BHT qoy- 1% T3
ot 1

T SIGNATUAGAND TYEED Oft PRINTED NAME OF s’t&’&irﬁ OFFIGER OR Tiovtene: Fre X

changged, or on
A A ey . . al” w4 RN e amy

P

(,‘C)Ffrigiffl\}l()l‘d ‘ 4 < “mﬁ:f::ff ::ir:n(i;mm Mar 12 1997 8:00am

CR2E034 (9/96)



