FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

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

1. Corporation

DOCUMENT # 395339 (5

WEST COAST NEWS DISTRIBUTING CORP.

Principal Place

SARASQTA

of Business

3080 NORTH WASHINGTON BLVD.
P.O. BOX 2479

FL 34230

3080 NORTH WASHINGTON BLVD.
PO. BOX 2479

SARASOTA FL 14230 "3, Date incorporaled or Qualied ra. Dale of Last Report

.- (9/05/1995

Qo9

2. Principal Place of Business

2a. Mailng Address ‘A, Fe{ Number

Apphéd For

9. Name and Address of Gurrent Registered Agent

CHENEY, DONALD
2721 N. TAMIAMI TRAIL
NO. FORT MYERS FL 33903

81] Nanee

Linmey  Fapows

10. Name snd Addross of New Registered Agent _

21 L] I | 591436956 | _[Nolropicatie |
i . 2 Siite e i

|, Suito, Apl. #, etc uite, Apt. #, ete 5. Certificate of Satus Desired ] $8.75 Additional

22] - ?7] Fee Required

| City & State | GCiy & State 6. Election Campaign Finanging $5.00 May Be

23] Za Trusl Fund Contribution Added 1o Fees

| Zp Country | _ Zp | Country 8. This corporation has Lability for intangible tax under s 198.032,

24] EI 2$;| 30[ Florida Statutes O ¥es ONo

82| Strect Address (£.0. BOx Number is Not Acceplable)
R Lk B o i L e

83
Aitess e/ 20t

|84 City

inhe (Foalh FL

85

Zip Gode

7

1Y b

1. Pursuant 1o th

607 1508, Flonida Statules, the above named corporaton subnits this statement for the purpase of char

qging its registered office

or registered 4 ‘Su . change was authorized by the corparation’s board of direclars. | hereby accept the appointment ag registered agent. | am
9 9
famifiar with, 1 947 0605, Florida Stalutes. b ]
SIGNATURE |y A A o Sl . N e . L 76’
S‘J’IJ]U’C‘“UF\QG or pricked namie of regictersd aoe 1t ard Wi i appl calie CMOITE ® Fhegintmrens AL SIONatare FeduineG sl el 1k’ DATE e
| 12, OFFICERS AND DIRECTCRS J1a __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e p A DELETE IREAT: VA1, pen 7 [T Change % Addition
NAME RUB‘N,I.OUIS 12 NAME ,e(,/w ,{thvC-
STREET ADDRESS 176 THIRD ST. 13SIRELT ADDRESS |G gy 34w/ A e
Ci1y-SI1-7IP TROY_NY o T4GTY-§T-5F feq"iﬁimz_, VeV 0
TILE Vv B DELETE 2 1TIRLE 1 Change [ Addition
NAME CHEN'E\(—DONH.D 22 RAME
1
STREET ADDRESS 2724-N-FAMAM| TRAIL 23 STAOFT ADDRE 55
CITy-ST-21P NFMYERSFE—.. . _Ruewstwe | e
MILE ﬁPP [C] GELENE 3 1TILE 7] Change  [J Addition
HAME RUBIN. ROBERT 32 NAME
SIREE [ ADDRESS 176 TH'RD STREET 33 STREFT AQDRESS
Cy-SI- 7P TROY.NY ¥4OAY-S-AF L . DU
HIILE [ DELETE 4 1TILE [] Chaage [ Addition
NAME 4.2 NaME
SIREET ADDRESS 4.3 STREET ADGRESS
CITY-51-21
T7LE ] DELETE ] Cnange  [] Additien
NAME §.2 NAME
STREET ADDRESS 53 STREEI ADDRESS
CITY-SI-2IF . R 54CAY-ST-21F o o _ _
LE [] DELETE 6 1 HILE [ Change  [[] Addition
NAME £ 2 NAME
STHEE) ADORESS 63 SIREET ADDRESS
COY-ST-2IP 64CITY-ST- 27

SIGNATURE AND 1

if changed, o

SIGNATURE: . /~~2*

rpan attachment wilh an address.

Lo 7

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'D:qhw Mane b

14. | do hereby certify that the information supplied with this fiing is voluntarlly furnished and does not gqualify for the exemiption stated in Section 119.07(3}(k), Florida Statutes. | further
certify that the informatian indicated on this annual report o supplemental annua' report s true and accurate and tha! my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation ar the recelver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Block

CR2E024 {12/95)




