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

PROFIT N
CORPORATION

AMNUAL REPCRT

1999

FLORIDA DEPARTMENT OF éTATE'
Kathrine Harris
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # 653400

t. Corporation Name

THE POMPANO LEDGER, INCORPORATED

Principal F'lace of Business

2500 S 5 COURT
POMPANQ BEACH FL 33062

Maiting Address
2500 SE 5 COURT

POMPANO BEACH FL 33062

3. Date Incorporated or Qualifed

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90061 035 ***150.00

WA CH RN TETCARTETRAG

DG NOT WRITE IN THIS SPACE

2, Principil Place of Business 2a. Mailing Address 4. FEI Nimber Ap>slied For
2 28] 53-1368137 Mo Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
5. Certifcate of Status Desired O $8 75 Adqltaonal
22 ;‘ Fee Re juired
City & Sitate City & State 6. Electicn Campaigr Financing 0 $5.00 way Be
;3_1 28 Trust I‘'ung Contribution Added to Fees
Zip Country Zip Country 8. This cirporation owes the current year Intangible
E__ I_EI 28 m Personal Property Tax. O Yes JNo

9. Name and Address of Current Registered Agent

FOLEY, KAREN M.
2500 S.E. 5TH COURT
POMPANO BEACH FL 33062

10. Name and Address of New Register< d Agent
81] Name
82] Street Address {P.O. Boy Number is Not Acceptable)
83
84| City FL 85| Zip Cde

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named ccrporation submits this statement for the purpose df changing its ragistered
nffice ar registered agent, or hath, in the State of Flarida. Such change was nwthorized by the corpore tion's board of rectors. | hereby accept the apgointment as reg stered

14. | hereby ertify that the information supplied with ¢

indicated on this annual report or supplemental ann

officer or director of the corporaticn or the receive:

Block 12 or Block 13 if changed, ¢r on an_atta

SIGNATURE:

SIGNATURL: AND TY|

a3

%

ent with an address, with all sifser

NTED NAME OF G

agent. am familiar with, and accept the obligations of, Section 607 0505, Flurida Statutes.
SIGNATURE
Slgnature, typed of pnnted nar e of ragistered agent 1nd title if applicable (NOT! : Registered Agent signature requ red when reinstating} DATE
12. JFFCERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /«ND DIRECTOFS IN 12 ]
TME PTD [J DELETE 1.1 TILE [JChange [} Addition
NAME FOLEY, KAREN M. 12 NAME
streeTanoress| 2500 S.E. 5TH CT. 1.3 STREET ADDRESS
arv-stze | POMPANQ BEACH FL 33062 14 QITY-ST-29
THLE ] [ DELETE 21 TILE [JChange [ Addition
NAME FOLEY, EDWARD J 27 NAME
streeTaporess| 2500 S.E. 5TH CT. 2.3 STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33062 2 40ITY-ST-2P
TITLE [ DELETE 34 TIRE [JChange [ ] Addilion
NAME 3.2 NAME
STREETADDRES 3 33 STREET ADDRESS
CITY-S7-2P 34, CITY-ST-ZP
me [1 DELETE 41TME [IChange [ Addition
NAME 4.2 NAME
STREET ADDRES! 43 STREET ADDRESS
CITY-§T-ZIP 44 CITY-ST-2IP
TME [ DELETE 5.1 TLE CiChange  []Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 OTY-ST-2IP
TTLE [ DELETE 6.1 TTLE [IChange [ Addifion
NAME 62 NAME
STREET ADDRESS 63 STREETADDRESS
CITy-ST-2IP | 64 CITY-ST-ZPP

ing does not qualify for he exemption stated in {ection 119.07(3)(i), Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shall have the same legal effect as if made und :r oath; that f ar1 an

T frustee empowered 10 exzcule ifis report as 7equ red by Chapler 307, Florida Statutes; and that iy name appears in

G OFRICER (R DIRECTRR

e ampowered.

Date whme'Phone #

0155971

CR2E034 (11/98)

!

[

2020



