N FILE NOWFIUNG FEE AFTER MAY 1 IS $550.00 FILED
POTAY ' FLORIOA EPAGIVENT O STATE May 05 1997 8:00am

CORPORATION
Secretary of State

™ t‘JIAng;pO " DIVISION OF CORPORATIONS S CCI‘CtaI'y Of State

DOCUMENT # 65036 (1)

1. Corporation Name

PUBLISHER'S MUTUAL SYSTEMS, INC.

Bl Place of Bosingss Mg Address ”"I'I I“I"I'" II’II ||||| Iml II" I’I" llllmm III“ Iml m"lm

2155 N SR 7 255 N SR 7
MARGATE FL 33063 M;RGATE FL 330635713
us v

3. Date Incorporated or Qualified | 3a. Date of Last Report

01/07/1880 04/26/1696

2a. Mailing Address 4. FE! Nurmbe: Applied For

| 2. Prircipal Pace of Business
2] 2 65-0562606 Not Applicable
Suite, At ¥ ele Suile, Apl. 4, slc. - ] $B.75 Additional
I:Z?] ZTI 8. Cerlificate of Status Dasired M Fee Required
. Cily & Skale ... City & State 6. Elaction Campaign Financing $5.00 May Bo
El________ B 28] Trust Fund Contribution ] Added to Fees
. am __ Country ip Counlry 8. This corporation has liabllity for intangible tax under s 199.032,
24] » 2ﬂ ) Eﬂ 5] Florida Statutes [ Yes No
5. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglalsred Agent
RUBINCHIK, HARVEY L P.A. 81/ Name
1776 N. PINE |SLAND RD. #118 82| Street Address [P.Q. Box Mumber is Not Asceptable)
PLANTATION FL 33322 -
B4| City FL 85! Zip Code
F1. Pursiant 1o The jrovisions of Sections 607 0602 and 607.1508, Florida Statutas, the above-named corperation submits this statement for the purposs of changing its registered

ofhice or toygistered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. ! hereby accept the appolniment as registered
agent Larn andbar with, and aceept the obligalions of, Saction 607.0505, Florida Statutes,

SIGNATURE

Sl typtt o T4 150 Fame of fegstared agant and fitke 1| Apdicable [NOTE: Regislored Agen! signalure required when reinstaling] DATE
T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
D C] brCere 117M1LE [Jchange  TJ Addition | &5
STEVENS, WALTER 12 NAME §
sie Lo ss | 2155 N SR T 13 STREET ADDRESS i
| omsiom | MARGATE FL 14GI1¥-81- 2P &
niLe CJDeLetE 21 TIMLE [T crange 1] Aodition (O
WALl 22 NAME
STRETT ALDHI 5% 2.3 STREET ADDRESS
CH1-§T-71 ~ 2. 4CITY-S1-79
TR oo L. DELETE 3.1 TALE [J change — [ Additien
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CT1-5T 20 34.CITY -ST-2IP
R T [ DELETE 41TF1LE . [Tchange [ Addition
hANE 4.2 NAME
STREET SDCFES 43 STREET ADDRESS
Ly 1w 44CIry-§1-2Ip
e T [] DELETE 5VTILE L] Change |1 Addilion
NANT i 52 NAME
STREET ADORI 55 53 STREET ADDAESS
IV S1- 710 54 CITY-81-2P
B [ DECETE 63 MILE [JChange  £_] Aadition
NAME 6.2 NAME
SIRES T ADDRE b 63 STREET ADDRESS
| bstae ] . I B4 CITY-ST-2F
14, | do herehy certify thal the inforrmatian suppliod with this filing does nol qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

inforrabon indicated on this annual roporl or supplemental annual report is true and accurate and that my signature shal! have the same Jegal effect as if made under oalh; that
I am ar afhoor or director of the corporation of the receiver or trusteo ompowared 1o exécute this repori as required by Chapter 607, Florida Statutes; and Ihat my name
appears in Block 12 or Block 13 i changed. or on i 55.

SIGNATURE: : e 3. Stivens 4 Joglan qSH-495 -4 ¥ U0
SIGNATURE AND TYPED DR PRINTED NAME OF SHANING OFFICER OR DIRECTOR Dale Daytima Phore #

P




