FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT SR
CORPORATION & :
ANNUAL REPORT

1998 N

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

. DIVISION OF CORPORATIONS
PQCUMENT # 528424 (5)

FLORIDA BULLETIN AND DIRECTORY CO., INC.

Principal Place ot Business Mailing Address

FILED
Apr 17 1998 8:00am
Secretary of State

AN TR AWM B

8308 NW 80TH ST. B308 NW 80TH 8T7.
TAMARAG FL 33321 TAMARAG FL 33321
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/18/1977
2. Principal Place of Husiness 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-1718579 Not Applicable
Suita, Apt #, etc Suita, Apt, #, otc. o ] $8.75 Additional
E] ;ﬂ 5. Certificate of Status Desired | Foe Required
City & State City & State 8. Elsction Carnpaign Financing $5.00 May Be
E] 28 Trust Fund Contribution Added to Fees
2ip Countey Zipy Country 8. This corporation owes or has paid the current year intangible
;1 ;J E ;] Persanal Property Tax dug June 30. Oves [No
9. Name end Address of Current Registered Agent 10, Name and Address of New Registered Agent
PRAVDA, DON 81| Name
1855 NE. 115TH ST. 82] Stres1 Acdress (P.0. Box Number is Not Acceptable)
NO. MIAM! FL 33181
83
84| City FL ]ssl Zip Code

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant lo the provisions of Sactons 607.0502 and 607.1508, Fiorida Statules, the above-named corporalion submits this slatement for the purpose of changing iis registered
office or registerod agent, or both, in the Stata ol Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Shatire, Tyl o penind nare ol tegsterad agent and i § Bpieabio

{NOTE Registered Agent mgnature requirad when reinstating!

DATE

Block 12 or Block 13 if chay

d, or on an attachment with an adgress.
SIGNATURE: LT Fimaindatl KMD:S W HRRAVDA S

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

THLE FD [T oeeete 11 TILE [ Change L Addition
NAME PRAVDA, DON 12 NAME

smerraponess | 1655 N.E. 115 ST. 1.3 STREET ADDRESS

CHY-S1-71P NO. MIAMI FL 1A CITY-ST-2IP

THTLE [T DELETE 21 TITLE [ change T Addition
NAME 2.2 NAME

STREET ADDRF 55 23 STREFT ADDRESS

CITY-§1-2IP 2 4CIrY-SE-21P

TIE [ DELETE 31TILE [T Change T Acdition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CHY-S1. 78 34 CITY-ST-21P

TLE [T pELeTt 41 TITLE TTchange  [F Addition
NAME £ 2 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

CITY-ST-2IP 44CITY-$T-21F

TILE [J okcete 51 TIE [T Change LT Addition
NAME 5.2 NAME

STREET ADDHIE 55 53 STAEET AODRESS

CITY-S1 2IP L o 54 CITY-ST-7P

e [T DELETE 6.1 THILE [ I change [T Addition
HAME 62 RAME

STREET AUDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby ceridy that the informanan supphed wih this filing does not qualily for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparalion ar the receiver ot trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

/7//3/93 O 7o/ )3

CR2E034 (10/97)



