FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

e s

FLORIDA DEPARTMENT OF STATE

\‘} Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # 518279

1. Corporalon Name

THE WELL-TEMPERED PRESS, INC.

()

Pringcipa: Place of Busingss

6409 WEST ROGERS CIRCLE
BOGA RATON FL 33487

Mailing Address

6403 WEST ROGERS CIRCLE
BOCA RATON FL 33487-216

\

FILED :
Apr 01 1997 8:00am |
Secretary of State

R

3a, Date of Last Repart

03/28/1896

3. Date Incorporated or Qualified

11/10/1876

agent | am famiar with, and aceepl the oblgations of, Section 607.0505, Flarida Statutes.

office: of registered agent, of both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

I 2. Principal Flace of Busness 28, Mailing Address 4. FEI Nombar Applied For :
21} y 26] 50-1865568 Not Appicas | |
Suite. Apt ¥, cic Suite, Apt. #, elc. it 1
e A - P . Certificate of Status Desired 0 $8'75 Additional '
22 gﬂ Fee Requtred ‘
Oy & State City & Stale 8. Election Campaign Financing $5.00 may Be |
23] ) ;;l Trust Fund Contribution Added to Fees i
A _. Gounlry A Country . This corparation has liability for intanglble tax under s. 199.032, '
?_4_];, e 25] 29] ;El Fiorida Statutes OvYes [CINe ;
p, Name and Address of Curren! Registered Agent 10. Name and Addreas of New Reglstered Agent :
WASSERMAN, W. RICHARD 8t Name 1
13125 NW 47 AVENUE 82 Street Address {P.0. Box Number is Not Acceptable) }
OPA LOCKA FL 33014

a3
B84} City FL 85| Zip Code :

1, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stafutes, the abava-named corporation submits this statement for the purpose of changing its registered

SIGNATURE '
Slgnalane, tyne ] o printed name of efistead agoat ad W If apphcatke {NQTE- Registered Agent signature required whan reinstating) DATE |
1. " OFFICERS AND DIRFCTORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :
me PTD (T DEETE 11TIME [ Change L] Addition | & |
HAME GALISON, LAWRENCE 1,2 NAME 3
sweeansess | 17119 WHITEHAVEN DR. 13 STREET ADDRESS ]
cnv-s1ze | BOCA RATON FL 14 CITY-57-2F g
TiLe VD CJ oeiete 21 TME [T Crarge [T Addition |O
HAME GALISON, LEON I 22 NAME
swtr sonnrss | 29332 SWEETWATER LANE 2.3 STREET ADDRESS .
BY-S1 7 BOCA RATON FL 2 4LY-S1-2P
Rt SD (I DeLETE 31T [T Change L] Adaition I
HAM: GALISON, JOAN 32 NAME
stees eooness | 17119 B WITEHAVEN OR. 44 STREEF ADDRESS
oY S1- e BOCA RATON FL 34.COY-ST-2P i
T 1 LT DELETE 1 TITLE T Change L] Adaition !
NANE 4.2 NAME :
STHEE T ADDRESS 43 STREEY ADRESS
py-sear 4.4 CITY-ST-2IP
I [T ofLeTe 5.1 TITLE Hlcnange L] Agdition ;
NANE 5.2 NAME ;
STREE] ADDEESS, 5 3 STREET ADORESS :
o AL 540/TY-ST-7IP i
K [ oeiere 6.1 TITLE TTchange LT Addition ;
bt 6.2 NAME \
S.REET ADDRESS 6.3 STHEET ADDRESS
Cv-§1-79 64 CITY-St-2P .

I 'am an olhicer or drector of the corporation or the receiver or ruslea empowered g exe
aprears n Block 12 or Biock 13 if changed, or on an attachment with an_aceh®

SIGNATURE: _ Lo A

14. 1 co horeby cerlily thal the information supplicd with this filing does not aualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certtly thal the ;
inforrmation ingicaled on this annual repor or supplemertal annual report is rue and accyrate and that my signature shall have the same legal effect as if mada under oath; thal i
Bte this report as required by Chapter

7, Florida Statutes; and that my name

SIGNATURE ANG TYPED OR FRINTED NAME OF SIGNING OFFIGEASR DIREGTOR

S v &

Cayting Prone ¥




