FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr ()3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ary o
e oS Secretary of State

DOCUMENT #

. Corporation Name

THE WELL-TEMPERED PRESS, INC.

1998
(5)

[VARERI R AR B

Principal Place of Businoss Mailing Address
6403 WEST ROGERS GIRGLE 6400 WEST ROGERS CIRCLE ,
BOCA RATON FL 33487 BOCA RATON FL 33487
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
11/10/1976
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 26| H9-1865568 Not Applicable
ita, ¥, 1, Apl. #, ol iti
”—l ute. Aot b e o ? o §. Certificate of Status Desired ] $8'75 Additional
22 ;ﬂ Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
E‘ E Trust Fund Contribution O Added to Fees
Zip Cauntry 2ip Country B. This corporation owes or has paid the current year Intangible
m 2_5] 2;] Eﬂ Personal Property Tax due June 30, [ ves I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WASSERMAN, W. RICHARD 81| Name
13125 NW 47 AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
OPA LOCKA FL 33014

83

ssl Zip Code

B[ City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida $Htalutes, the abave-named corporation submits this statement for the purpose of changing its registered
offica or registerad agent, or bath, in the State of flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the abligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE S
Signalyrs, typred o prritedd fuarmae ol regedond agent and titie iF aprhc abie [NOTE Registered Agant signature requited when reinstaling) DATE
12, OF FICE 1S AND DIHECTORS | KBS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PTD [J bectete 1ATILE I Change ] Addition
NAME GALISON, LAWRENCE 1.2 NAME
sreev aboRess | 17119 WHITEHAVEN DR. 1.3 STREET ADDRESS
CITY-$T-20 80CA RATON FL 1ACOY-5T-2P
TME D LI otwene PRI [J Change [T Addition
NAME GALISON, LEON 22 NAME
streeT a0DRESS | 21332 SWEETWATER LANE 23 STREET ADDRESS
CITY-§T- 2P BOCA RATON FL 2 4GTY-ST-2P
MLE [ [T DELETE 31 TILE [J change ] Addition
NAME GALISON, JOAN i 3.2 NAME
swreer aporess | 97119 H WITEHAVEN DR. 2.3 STREET ADDRESS
CITY- ST-2F BOCA RATON FL 34.CITY-5T-2IP
e [] pecene 41 TILE Tchange  [J Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2iP
TLE [Joruere 51 TILE [T Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
COTY-S1- 2% 54CITY-$T-7IP
MmE [T oetere 61TILE [T change [T Addition
N 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-$7-2IP 6.4 CITY - ST-21P

14. | hereby cerlilﬁ Thal the informalion suppliod with fhis [ling docs not qualiy for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual roport or supplomental annual report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the cotporatian or the recoiver of trustec empowered to executs this report as required by Chaptar 607, Florida, Statutes; and that my name appears in

Block 12 or Btock 13 if changed, or on aclynenl with an address /
CICNATURE: ‘%g R K&WU &aﬁcoax 5&7@’ C 1216360

CR2EQ34 (10/57)



