SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION O eantre B, Mortnom Aug 05 1998 8:00am
ANNUAL REPORT

1908 & S o Secretary of State

DOCUMENT # 542165 (5)
ARKIN MAGAZINE SYNDICATE, INC.

LT

Principa!l Place of Buginess Malling Address
500 BAYVIEW DRIVE {F) S00 BAYVIEW DRIVE (F)
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 10/18/1979
2. Principat Place of Business 2a. Maiting Address 4. FEl Number Applied For
24 o 6] 59-1944006 Not Applicable
Sulte, Apt. ¥, eic. | Suile, ApL. ¥, etc. §. Ceriificate of Status Desired D SB.TS Additional
E‘ o 27] Fee Requlred
City & State __ Gity & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 1o Faes
Zip Country __ Zp | Country 8. This corporation owes or has paid the cumrent year Intangible
24 E_“_HMW 2;| 30 Personal Property Tax due Juna 30. Yes No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1} Name
“"K'"-:\?ESEWP” ROBERG, MITZI
500 BA DRIVE, #1126 82( Street Address (P.0. Box Number is Not Acceptabla)
NORTH MIAMI BEACH FL 33160 300 BAYVIEW DRIVE #608
83 )
NORTH MIAMI BEACH, FL 33160
84| City ‘|85 Zip Code
NORTH MIAMI BEACH FL1 133160

11, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famitlas with, and accept thg obligations of. section 607.0505, Florida Statutes. 7 /
SIGNATURE Wﬁ?; R E3Js1d
prinle€ nams ol regisiered sgent gffd lifka it applicable (NOTE: Ragisteraed Agant sipnature required when reinatating) DATE

Sigralufe, typef or —_—
12, ____ OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12| &
TITLE PD B ¥oeere LATITLE PD Change 1] Addiion | %2
NAME ARKIN, JOSEPH 12 NAME ROBERG, MITZT 3
streeraoress | 900 BAYVIEW DR 1128 1aswesTRess | 300 BAYVIEW DR 608 w
CATY.ST.ZP N. MIAMI BEACH FL 14 GITYST-ZIP N. MIAMI BEACH. FI. 33160 g
TLE 5 B peLeTe 21T s ’ Change L] Addition
NAME ARKIN, LYNNE 2.2 NAME ROBERG, HARRY
steeracoress | 500 BAYVIEW DR 1126 aasmeeraopress | 300 BAYVIEW DR 608
CHTY-ST-ZIP N MAMIBEACHFL 24 CITY.STZIP N. MIAMI BEACH, FL 33160
e [J oeLere 3ATITE L] change [ Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-STZIP a 34 CITY.STZP PO S S S -
TE DELETE 41TIMLE =t BT A e TR '; g.'c#ange Addltion
NAWE 42 NAME ;EE;E;E; ."';;:;%:"“U 1053--4J50
STREETADDRESS 4.3 STREET ADORESS AR DT R AL
CITYST2P o 44 CITYST.2P
TITLE () oeLete 5.1 TITLE
NAME 6.2 NAME
STREET ADORESS 6.4 STHEET ADDRESS
CITV.ST.2P - 5.4 CITYSTZIP
TIE [ ] oeLeTE 1 TITLE T crange [ addiion
NAME 5.2 NAME . )1/ 4
STREET ADDRESS 53 STREET ADDRESS % .
CITYST 2P I 64 CITY.ST.Z0

14. | horeby cartify thet tha Information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Fiorida Statutes, | further certify that the Information
indicated on this annual repor or supplemental annual repert is true and accurate and that my signature shall have the same Ie%al offect as if made under oath; that | am
an officer or diregtor of the corparation or tha receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears
In Block 12 or Block 13 if changad, of on an attachment with an address.
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