FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 650360 (1)

1. Corporation Name

PUBLISHER'S MUTUAL SYSTEMS, INC.

Sandra B. Mortham

Secretary of State S C Cretal'y Of State

DIVISION OF CORPORATIONS

LU R

Principa! Place of Businoss Mailing Address
A NSRT A5 NSR7
MARGATE FL 33063 MARGATE FL 33063
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 01/07/1980
2. Frincipal Place of Business 2a. Mailing Address 4, FEl Number Appliad For
21 _ [esl 650582886 Not Applicable
Suite. Ap! #. sic. Sune, Apt. #, elc. $8.75 additional
sertifi i
?ﬂ ;’] 6. Certificate of Status Desired ﬁ Fee fequired
City & State Cuy & State 8. Elaction Campaign Financing $5.00 May Be
(23] 28 Trust Fund Contribution ] Added 1o Fees
Zip Couniry Zir Country 8. This corporation owes or has paid the current year Intangible
24! ;] ;;l 30 Parsonal Property Tax due June 30. Oves JKNo
9. Name and Address of Cugcnl Roglllo_r_ofi Agent 10. Name and Address of New Reglatered Agent
RUBINCHIK, HARVEY L P.A. 81} Name
1776 N. Pm 'sm RD. #118 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33322
[x]
84| City FL Ias] Zip Coda

11. Pursuanl to the provisions of Sections 807.0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the obligalans of. Section 607.0505. Florida Stalutes.

SIGNATURE e = s -
Signature, ypod i prirntaed Nesnu of regrterod agent and ttle f gppic abla (NOTE Angistered Agent signature raquired when reinstating) DATE
12. OF 1ICERS AND DIHE CT_OH_‘- i 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e D [T piLETe VATHLE [Jchange [ Addition
RAME STEVENS, WALTER 1.2 NAME
sirecracoress | 215 NSR7 1.3 STREET ADDRESS
CiTY-ST-29 MARGATE FL 1.4 CITY-S1- 2P
TITLE [T orwere 2.1 TILE [T Change [ Aodition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
Gy -§T- 2P 2 4 CITy-ST-20P
HILE J oeiere 31TITLE [Jchange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 21 34, Crry-sT-2p
TILE 3 Decere 41TIILE [J change [T Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 SYREET ADDRESS
€Iy -57-2IP 44 CITY-57-2IP
e [T peceTe 51TMLE [Jchenge LT Addition
NAME 5.2 NAME
BTREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITy-ST-2IP
TLE T DELFIE GATITLE [T Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CATY-51- 2P 6.4 GITY-ST-2iP
14. | heraby certily that 1he information supplied with this filing doos not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this annual roport or supplemental annual report is frue and accurale and that my signalure shall have the same legal effect as if mado under oath; that | am an
officer or director of the corpotalion or the recaiver or lruslea empowerﬂd to execute this repon as required by Ghapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed. or on gg allachng

SIGNATURE: . . ' LRy sdenyens  Hlazley 9SY~979- (800

FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O dam

CR2E034 (10/97)



