SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT LR FLORIDA DEPARTMENT OF STATE
CORPOHAT‘ON Sandra B Mortharn
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
POCUMENT # 461101 (8)
WILLOW-HAYNES PUBLISHING COMPANY, INC.

Principal Place of Businass Mailing Address ”“m ||||||"|‘ ||||‘ “‘ll Il‘ll “Ii “n ||||| I|||| ||||| ||I” I I“ ||||

20506 EAST COUNTRY CLUB DR. P.O. BOX 43110
STE. N4 MIAMI FL 33243
:Sm FL 30180 3. Date Incorporated or Quanhed 3a. Date of Last Report
09/13/1974 12/18/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied far
21 El 59-1551984 - Nat Applicable |
Suite, Apt. #, el Suite, Apt #, el : . i
- P ¢ i v " §. Certiicate of Statug Cesred [:_] $8.75 Adqmonal
;\ 2;1 Fee Required
City & State | Ciy&Stae 6. Election Campaign Financing = $5.00 Mmay Be
El 2;‘ Trust Fund Contribution . Addedto Fees
2ip Couriry op Caurtry 8. This corporalion has katlity for intangitie ta< under s 193 032
—2“ ;l EI 3 El Fiorida Statutes D Yes [] Mo -
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent _
81| Name
STEWART, DONNARAE - i o
13350 SW 128TH STREET 82| Strect Address (PO Bax Number is Nat Acceplable)
MIAM) FL. 33188 - : .
84| City FL ssl Zip Code o

11, Pursaant to the provisions of Soclonsg B07.0507 and 607 1508, Fiarida Sratntes, the above named corporation submits this statament for the purpose of changing its registaren
office ar requstered agen, or both in the State of Flonda Such change was authorized by (he corporations's board of arestors | nareby accopt the appointment as regiatered
agent. | am familiar with, and accept the obl.gahons of, Section BO7 0505, Florida Statutes

SGENATURE e . . : s . e e ,, O —

Slgnatare Feped of pronl.d ©a redp wered @Rt and tte & applaante (T Rt e Agent ssgictune respired whin ae Calahng DATH
12. OFFICEFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 0] [J Decete T1TLE ) [Jchange [L] Acaumn |5
NAME STEINHART, MANUEL 1 2 NAME 3
steeer apokess | 20805 EAST COUNTRY CLUB DR. 1.3 STREET ADORESS a
orest-ze | MIAMLFL 33180 1400 81-79 &
TILE [ oeurre 21THLE [T crange ] Aedition |O
NAME 27 NAME
STREE! ADDRESS 23 STHEET ADORESS
CIry-§7- 2 2 401V -ST-2P
e L] pee 3rine L) e [T R |
PAME I2NAME
STREET ADDAESS A3 STREET ADDHESS
OITY - $1-21P 14 CITY-S1-2F _
TITLE [ ] Decere A1 TILE [T Crange [] Andition
NAME & 2 NAME
STHEET ADDRESS 43 STHEEL ADDRESS
CITY-51- 2P _ 4400 S0P - )
e (] DeCere 51TITLE LJ Cnange Add ticn
hAME 5 2 NAE
STAEFT ADDRESS § 3 SIREEI ADDRESS
LIy §1-28 5407Y-51.21 -
TMLE [ ofuete B 1THLE [T Crange ] Adeinen
NAME £ 2 NAME
STREET ADDRESS £3 STREET ADORESS
CITY-§1- 2P 640 -ST-21P

14. | do hereby certify that the information soppied with this fling 15 voluntarity furnished and does not gualily for the exemphon stated in Sechon 119 07(3)(k), Florida Satutas |
further cert fy that the informalon indicated on this annwal reporl or sapplerenia. annual repart is true and accurate and thal my signature shialh have the sme le frect as if
made under oath. that | am an officer or direclor of the corporation or the receiver of trustee empowered 1o gxecute this report as reoprfed by Chapter 617, Florida Steiules, and

tnat my name appears in Block 12 or Block 13 if changed. or on an attachment with an adgress
SIGNATURE: _ L1 G4 30593(7797
-~ ot Proonu

-

~S(GNATURE ANEFFPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

- —— P



