SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUG 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE YO STATE: $236.25 )
] NONPROFIT AR FLORIDA DEPARTMENEDF STATE
CORPORATION Sandra B. Mor
ANNUAL REPORT Secretary of §
1996 DIVISION OF CORPEERTIONS
DOCUMENT # 725805 (6)
1. Corporation Name
FLORIDA ASSOCIATION OF INDEPENDENT NEWSPAPER D
bl O R
Principal Place of Business Mailing Address
L W % PUKE MASSA
&t NOR 149TH STREET 1 ST 149TH STRE
MIA 166 MIAMI FI
- 3. Dale Bgc}r{);ﬁt;(_};r Qualified 3a, Dala()?lfll,zzass;;;qssgl
2. Féi cipgl Rlace of Business . 2a. -amngfddress -~ »\ 4. FEI Number Applied For
i) lﬂ AND Q A S ot 'L\ ;l o f)f\ K Dp\(\ m\'f GWTMTG Nat Applicable
Suite, Apt. #, etc. ] uite, Apt ¥, elc. - . $8.75 Additonal
;] % \ L % W l} 9 \((:P e -2—7] z\ \\ Q LD \3 W’E.‘?E 5. Certificate of Status Desired ] oo Requirezna
ily & State City & State - 6. Flechan Campaign Financing $5.00 may B
;] P\\) lt_: F L a J\ 9 U l (:; ( i Trusl Fund Contribution D Added to ;zese
Zip_ Capntry Zip niry B. This corporation has liabilily for intangible 13x under 5. 199.032,
;l% '5 5{2( ?-'l-l 0 WO hm 3 5 ac; S’/ EEI OLL‘% Florida Statutes / []¥es ~i\lo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered/Agent

Name -

ADRA T ma Tt

rest Adareds (PO, Box Number & NoLACCS
ST ST ATERR
) “Dank FL |®[35 50

& provisions of Sections 617.0

ARova-named corparalion submits this statement for the purpose of changing 3 registered

office or registered agent, or both, in the e of Florida }5uch change was authorizefll by the corporation's board of directors. | hereby accept the apgbintment as registered
agent. | arm{ta/miliar with, god accept thg patons of, Section 6§17.0503 florida Stefites
SGNATURE A (AN !’é‘."‘- <t -7‘(51 TCi b
SIGRYUTY. typed or Printed name of ragigared aglnt fnd LIy i ¥l cable {NOTE Ragistellt Apen| signat.rs requred when reinslaling) DATE

12, OFFICERS ARQ DIRECTORS L . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 Q
TME PD [ LFOeLETE 11 e [ 3D} r? _ L lemnge | ] Aadition g
e TEMPLES, JOSEPH M 12 Qe Laovwam , FRoT Cl 5
irceraobress | 20425 SW 152ND ST raleseraooness | {p ARCT L TS ()[) d\_;i 7 Clue | —- .8
Ty -ST-2P MIAMI FL " Lalv-stae F+ . L~ooucie O:\ QO S:L— é 53 32—&
e VPD [\JeerErE 219 V ﬂ) D N emfge [ ] Adation | O
NAME HART, EDWARD A 22 0IME E G;lﬁ'&)(—; Jf<£5 ol ‘ (\)(Q_QR
streetapoeess | 742 SW FLAGAM! BLVD 23 JREET ADDRESS L},q ol S V¥ A UL
CITY-ST-2P MIAMI FL 2t [T & ; L 23732
TRE STD L Jneeefe 31 7jLE Adgition
e MASSA, MIKE 2 ardvroe S moth
STREET ADDRESS 401 N.W. 149TH STREET 33 5[REET ADDRESS H_)H SKD 1S TE12 Q.
cY-s1-2P MIAMI FL 33168 34.0TY-ST-2P vAaLE CL 33> 31\
e | | DELETE 41TIE [_Jchange [T Addition
NAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- BP 44CTY-8T-2P
TTLE [_JDeLETE 5.1TILE [ Tchange [ Addtion
NAME 5.2 NAME
STREET ADDRESS 5 35TREET ADDRESS
CITY-ST- 2 540TY-ST-2IP
TITLE [] Deete B1TILE [ Tchangs ] Additien
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS

MAIVEEy 4 G40TY-SI-2F

SIGNATURE:

14. | do heraby certify that the information suppled with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(x}, Florida Statutes |
further certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it
made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered o exacute this report as required by Chaptler 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an adgdrass.
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BIGNATIIRE AND TYPED OR PRI

INTED NAME OF §HINING OFFICER OF DIRECTOR
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