FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL BEPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 21 1997 8:00am
Secretary of State

DOCUMENT # F65769

LA PRENSA NEWSPAPER, INC.

(4)

Principal Piace of Business

635 COUNTY ROAD 427
LONGWOOD FL 32750

Mailing Address

665 COUNTY ROAD 427
LONGWOQD FL 32750

OGN

. Date Incorporated or Qualified

02/03/1982

3a. Dale of Last Report

03f27/1

2. Prncipal Piace of Business | 2a. Maiing Address 4. FEI Number Applied For
£] % 50-2052701 Not Applicable
Suite, Apt. #, el Suiter, Apt. #, elc i
! ' v P ¢ §. Certificate of Status Desired I $8'75 Additional
22 O i Fee Roquired
City & Stae |, Uiy & State 6. Election Campaign Financing $5.00 May Bo
El 281 Trust Fund Contribution Added 1o Fees
aip _ Counlry . Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25] 29] [30] Florida Statutes Yas [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1 P
TORO, MANUEL A, B1} Name
685 SOUTH COUNTY ROAD 427 B2| Sireet Address (P.Q. Box Number is Not Acceplable}
LONGWOOD FL 32750 =
B4 City 85} Zip Code

FL

11, Pursuant to the provisons of Sochens 607 0502 and 607.1508 Florida Statutes, the above-named corperation submits this statermnent for the purposa of changing its registered
office c:r registercd agonl, or bath. in the Stale of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am famihar wath, and accept the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE .
Slgna we yp : 3 e u -mr-nl auu Iu\r s cm;lll Aable (NOTE: Regstared Agent signature required when rainstating} DATE

12, QFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e ST [T DeLETE 11TME O Change [ Aadition | G5,
NAME DE TORO, DORA CASANOVA 12 NAME §
steer aoaess | 509 GUMWOOD CT 1.3 STREET ADDRESS o
orr-stze | ALTAMONTE SPGS, FL 00000 1A CITY-5T-2IP &
wiE p [T oeLere 21TILE (Y change ] Addition |O
NAME TORO, MANUEL A 22 NAME
streer anoress | 500 GUMWOOD CT 23 STREET BODAESS
orr-sr-ze | ALTAMONTE SPGS, FL 00000 2 4QITY-$T-2P
THILE [T okLete FVTILE £ Crange [ Addilion
MAME 32 NAME
STRELT ADGRISS 33 SIREET ADDRESS
CeTy ST 2P 34 CIIY-§T-2P
TITLe [ pecete 41 TITLE Ed Crangs  T_] Acdition
NAKE 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CHTY - 51-21P _ 44 GITY-ST-2P
TILE [ oecere 517TITLE ] change ] Acdition
NAME 52 NAME
STRELT ADDRESS 5 3STREET ADDRESS
GITY-57- 7P 54 CITY-§1-P
e T DELETE 6.1 TITLE [J change [ Andition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIlY-81- 2P 6.4 CITY-$1- 2P

14, | do hereby cerify that the infarmation supphied wath this ting does net quality for the exemption stated in Section 119.07(3)(i), Floricia Statutes. { further certify that the
information indicales on this annua’ reporl or supplermental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath. thal
1 am an ofhicer o director of the corporation or the receivar or trustee empowerad 1o exacute this repor as requirad by Chapter 807, Flarida Statutes,; and that my hame

appears in Block 12 or Block 13 4 changod, or an an attachment with an address,
I [ o y . Y TP )
SIGNATURE:  ~ VLW/ AT - [ Manogi

ATaeo

IaN 9 1aa7 (401) 7670072

SIKINATURE AND TYPED OF PAINTED NAME OF SIGNING OFFICER OF DIREGTOR

Date Daytre Phone #



