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

PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORAT'ON - Sandra B. Martham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996 Ry 4
DOCUMENT # 613336 (7)

1. Corporation Name

IDEAL PUBLICATIONS OF BOYNTON BEACH, INC.

T AR

Principal Place of Busingss

1848 N FEDERAL HWY (33435) 1843 N FEDERAL HWY (33435}
P O BOX t4i P O BOX 141
BOYNTON BEACH FL 33435 BOYNTON BEAGH FL 33435 3. Date Incorporated or Qualfied | 3a. Dale of Last Reporl
U _ 03/16/1979 04/04/1995
2. Principal Place of Business _23. Mailing Address 4. FEI Number Applied For
21 26] 59— -1886794 Not Applicable
Suite, AptL. #, etc. Suite, Apt. 4, etc. 5. Certificate of Status Desired 0 $8.75 Additional
El . 2_11 _ Fee Required
City & Stato City & State 6. Election Campaign Financing 0 $5.00 May Be
;;l 2_8-| . Trust Fund Gontribution Added 1o Fees
Zip Country 2y | Gountry B. This corporation has liability for intangible tax under s 199,032,
[24] 25] [29] 30| Florida Stalutes O Yes [INo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81| Name
WOOLLEY, THOMAS J JR. 82| Street Address (P.O. Box Numbar is Not Acceptable)
639 E. OCEAN AVE., SUITE 408 -
BOYNTON BEACH FL 33435
84| City FL 851 Zip Code

11. Pursuant to the provisions of Sections 607.05602 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registeréd agent. | am
familiar with, and accept the abligations of, Saction BOY.0505, Hlorida Statutes,

SIGNATURE ____ -~ L B e o e
Sigrature, typed or prnted nane of registeved agerd and the i€ apphsatle MNOTE Roghered Agent signature repiresd when reinstating! DATE

| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [ DELEIE 1, 1TILE [] Change  [] Addition
HeME KOHL, RICHARD G 12 NAE
sireeTanDress | 1848 N. FEDERAL HWY. 1.3 STREET ADDRESS
CITY-$I-7F BOYNTON BEACH FL 33435 14L0Y-S1-21p
TITLE PVST [] DELETE 2 1TITLE [] Change  [] Addition
NAME GOLDSON, WILLIAM R 22 NaME
strertsooress | 1848 N, FEDERAL HWY. 2 3 STREE ADDRESS

| cy-sr-zp BOYNTONBEACHFL 33435 o 240I1Y-51-21F
ILE D ) DELETE 3ATILF [ Change  [] Acditien
NAME GOLDSON, WILLIAM R 3.2 NAME
siweet anoress | 1848 N. FEDERAL HWY. 3.3 STREE] ADDRESS
CITY-5T-2P BOYNTON BEACH FL 33435 i 34 CIY-51-2P
TLE ("] DELETE 4 ATITLE [ Change  [J Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
LITY-ST-2IP 44 CITY-ST- 2P
NILE [] DELEIE 5 1TLF [ Change  [] Addition
NAME 5.2 NAME
STREFT ADDAESS 53 STREET ADORESS

ISLAGC LA S I - S SACHY 8I-iP
TITLE T DELETE B 1YILE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZP 64 CITY-5I-2IP

14. | do hereby certify that the information supplied with this filng is voh.ﬁéri\y furnished and does not qualify for the exemplion stated in Section 119,07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as # made under
oath; that | am an officer or director of the corporation or the receiver or Trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attgchment with an addzess
*
B %/%@02373;—0_?974
Duale

[}
Daytma Phone #

SIGNATURE: 4/t L~ [ !

SIGNATURE AND TYPED OR PRINJED NAME OF BIGNING OFFICER DR DIRECTOR

CR2E034 (12/95)




