FILE NOW: FILING

MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B Mortham
Secretary of Sizte

FLORIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(5)

ARKIN MAGAZINE SYNDICATE, INC.

Principal Place of Business

500 BAYVIEW DRIVE (F)
NORTH MIAMI BEACH FL 33160

Mailing Address

500 BAYVIEW DRIVE (F)
NORTH MIAMI BEACH FL 33160

I

ANV RO

3. Date Incorporated or Qualiicd

3a. Date of Lasl Repart

2. Principal Place of Business

2a. Mailing Address

21

2]

Suile, Apt. #, etc.

22]

Suite, Apt. #, elc.

City & State
23]

City & State

28]

Z1p

Country Zp C_(;_L;ﬂ_lry_

_10/18/1979 ~ 09/28/1995
4. FE{ Number Applied For
oo f . 591944006 | [NotAwaati |
5. Certifcate of Status Desiad [ $8.75 Acdiiona

Fee Required

$5.00 May Be
I Added to Fees

8. This corporation has habelity for intangible tax under s 199 032,

6. Fiecton Cém;ﬁé‘gﬁﬂﬁgrfc}]g
Trust Fund Contritsution 0

[24] 25

23] %]

Florida Statutes Mes [JNa

9. Name and Addrass of Current Registered Agent

ARKIN, JOSEPH
500 BAYVIEW DRIVE, #1126
NORTH MIAMI BEACH FL 33160

) 10 Name and Address of New Regisiered Agent
B1| Name
82| Sireet Address [P0, Box Rt 5 Mol Accemtabiel -
84! City ,,,,,,,,,,,,,V...F_I_- IBS Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stafules, the above named corporabion sdbn s this staterment for the purpose of changing its registered ofioa
or registered agent, or both, in the State of Florida. Such change was authorized by the corporabon’s board of direclors. | horeby accept the appointment as registered agent, T am
farvilar with, and accept the abligations of, Section 607.0505, Fionda Statutes

SIGNATURE __ _ S e . o =

Sgnature. typad or printed rame of regstared agent ad tlle if apricahie OTE Heagisfered Agant s gratur reamed w_h g . _{_JMI
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHIANGES TO GFFICERS AND DIRECTORS IN 12
TLE PD [Toecere famme | T T T T T M thange. O Addition
HAME ARKIN, JOSEPH 12 NAME
STREET ADDRESS 500 BAYVIEW DR 1126 13 SIREET ADDRESS
CTY-§1-2P N. MIAMI BEACH FL e aone-stze o ]
TiLE S [ DELETE 2 17T [] Change  [] Addition
RAME ARKIN, LYNNE 27 NAME
STREET ADDRESS 500 BAYVIEW DR 1126 2 3 STREET ADDRESS
£IIv-51-2¢ N MIAMI BEACH FL om0 L
TITLE [} DELETE 3 1TILE {1 Cange [ Adeition
NAME 37 NAME
STREET ADDRESS 33 STREFT AUDRESS
CiY-S1-2IP _Kuoysw | _
e [7 DELETE 4 1TITLE [ Ctenge [ Additon
NAME 42 NAME
STREET ADCRESS 43 SIREET ADDRE S5
CITY-ST-2P R asanestae ] o
TITLE [1DELETE 5 1TIN¢E [} Changz [ Addilion
NAME 57 hAME
STREET ADDRESS 53 STREET ADORESS
CY-ST-2IP 54CIY-51- 217 o o
TITLE [J DELETE 6 1TITLE [J Cnange [ Addition
hAME 67 NAME
STHEE | ADDRESS 63 STREET ADDRESS
CITy-ST- 2P £ACIY-S1-717

14_ 1 do hereby certify that the information supphed with this filing is voluntarity furmished and does not qualify far the exenplorn staled in Section 119,073k, Flonda Statates. | further
cerlity that the information indicated on this annual report or supp'emental annual report is true and accurate and that my signalure shall have the same logal effoect as if made vnder
oath; thal | am an offcer or direclar of the corporalion ¢ the receiver or trustee empowered to exocute this repart as required by Chapler 607, Fiorida Statules; and that my name

appears in Black 12 or Bleck 13 if changed, anon an atlachrnenw
SIGNATURE: _ y 1o

SIBNATURE ARD TYpED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

Cm-r
Jolse  sug P73

CR2E034 (12/95)




