e ——— |

FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 855045 (1)

1. Corparation Name

ENTERTAINMENT PUBLICATIONS, INC.

) O

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
CIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
2125 BUTTERFIELD 2125 BUTTERFIELD
TROY MI 48084 TROY Mi 48064
3. Date Incorporated or Qualifed | 3a. Date of Last Report
12/21/1982 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26] 38-1706386 Not Appiicaie
it H i . . m
_ Suite, Apt. 4, et | Suite, Apt. #, etc 5. Certificate of Status Desired 0 $8.75 Adc!ltlona?
2;| ) ) 27—| ) Fee Required
Crty & State | Ciya State 8. Elestion Gampaign Financing $5.00 May Bo
'E[ 23} Trust Fund Contribution .| Added to Fees
Zip Caountry o 2ip | Gounlry 8. This carperation has liability for intangible tax ungder s 199.032,
|24] [25] 29 30| Florida Statutes ﬁ,\fes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Numbar is Not Acceptablo)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 8
84| City F L 85| Zp Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607 1506, Florida States, T above names corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drrectars. | hereby accapt the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

BIGNATURE e e
Swgnatare, typed o praned rame of rey stered agent awd tite If anicatie NOTE Rogislered At S5atne roi o wien fanstal ngh DATE G

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG 1N 12 2

TILE P [ DELETE 1.1 1ILE S8R, U, P, [ Change m\Admhon =

HAME SARKIE, ROBERT M. 1.2 NAREE MARIAN M, Ron&zés X

smeeraoomess | 353 WILSHIRE smEaeess | it SUTIEREI&LY ALo ]

OTy-51-212 BLOOMFIELD HILLS M| 14CY-51-2IP 7oY., Mt oY &

T vp BRELETE 2 1TILE Fecutivg V. i [ Change [ Addtion [O

NAE CURRIER, DENNIS 228abse Tepws H. HMe/lrtdamty

swerranoness | 565 WOODDALE RD 2ISRLIA0NESS | g a8 HUTIER FrEeD s 0

Liy-$7-2 BLOOMFIELD HILLS Mi 24CITY-51- 21 RSy, Mi YBoBY

ILE [ [J DELFTE 31 TILE gcw‘pn_ [T PR & rd &y [ Chinge m«ddilwon

NaME EISENBERG, MARSHA K. 32 Nawte Totta D, s Tam A Ens

sweeranpiess | 4430 DOW RIDGE 33 STHEET ADIRESS 2128 RuryaorpyScd

| cnv-st-zm ORCHARD LAKE MI 34CTy-ST-2P TR*y, i yBoB¢

THLE VP [C] DELETE 4 1T01LE [ Change  [] Add tion

NAML METCALFE, MARK 47 NAME

swieeraopaess | 680 VINEWOOD 43 STREET ADDRESS

Ciy-SI-2IF BIRM'N@"AM Ml &4 CHY-§T-217 B

TMLE Svp [ DELETE 5 1 TILE [ Change [ Addition

NAME CORGLIANO, COSMO 52 NAME

SIREE T ADDRESS 707 SUMMER ST. 53 SIREET ADDRESS

CY-§1 2w STAMFORD CT 541Y-5T-7P

TI°LE [ CeLeit B 11 [ Change  [7] Addition

NAME £ 2 NAME

STHEE] ABDRESS 63 STREET ADDRESS

CIlv-§T- 2 BACHTY-51. 2P

14. | do hereby certify tha? the information supplied with tivs fiing is valuntarily furnished and does nat guality for the exemiption stated in Section 119.07(3)tk), Fiorida Statutes, | further
cartify that the information indicated on this annual report or supplemental annual repert is truo and accurale and that my signature shall have the same legal effect as if madae under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: N /77 ohesce (Fresnetll O R 2 -1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytinw Friore K




