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FILE NOW: FILING FEE

FILED

$550.00

AFTER MAY 18T IS

o P%?RFAT N AR FLORIDA DEPARTMENT OF STATE

RP 10 Sandrs B. Mortham

ANNUAL REPORT L S Secretary of Stale
1998 A DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

DOCUMENT # F65769

LA PRENSA NEWSPAPER, INC.

(4)

YT AR A

Principal Place ot Business

639 COUNTY ROAD 427
LONGWOOD FL 32750

Mailing Address

685 COUNTY ROAD 427
LONGWOQD FL 32750

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
02/03/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
BTI ;;I 59-225370 1 Not Applicable
Sudle. Apt. #. otc —2—?»] Sullo, Apt. 4. ale. 8. Certificate of Status Desired ] sBF-;sR:;ij:;C;nal
City & State City & State 8. Election Campaign Financing $5.00 may Be

Trust Fung Contribution Added to Fees

Zip Country

23]
[24]

26] 2]

30]

Country . This corporation owes or has paid the current year Intangible

Personal Proparty Taxdue June 30. [Jves [ Ne

9. Name and Address of Current Reglatered Agent

10. Name and Address of New Registered Agant

TORO, MANUEL A.
685 SOUTH COUNTY ROAD 427
LONGWOOD FL 32750

at! Name

B2{ Strest Address (P.O. Box Number is Not Acceptable}

83

84| City

85| Zip Code
FL [*]

11. Pursuant to the provisions of Sections 607 0507 and 6071508, Florida Statules,

the above-named corporation submits this statement for the purpose of changing its registered

office or registered agont. o both, int the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar wilh, and accopt the abligations of, Soclion 6070505, Florida Slatutes.

SIGNATURE e . -
Signature, fypwd o prokesd Aarmas b regeeteroc! agent Redd ke ot degl o ablke: (NOTE Angislered Agent signature raquired whan reinstating) DATE
12, OFFICF RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 8T T otLete T1TMLE O Change L] Addition
NAME DE TORO, DORA CASANOVA 1.2 NAME
steer aporess | 508 GUMWOOD CT 13 STREET ADDRESS
CiY-S1-2p ALTAMONTE SPGS, FL 00000 14CITY-ST-21P
TLE P [T peLeTe 21TILE [ change T Addition
NAME TORO, MANUEL A 22 NAME
steer aopress | 509 GUMWOOD CY ‘ 23 STREET ADDRESS
oTY-5T-2P ALTAMONTE SPGS, FL 00000 2.40TY-5T-2P
TITLE ' [T oelETe 31TLE [J Change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§1- 2 34.CITY-ST-2P
THLE [ oecete 41 TnLE [Jchange [T Aadition
HAME 4, 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-51-2P
TMLE L oeceve 51TILE LF Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
&Iy -57- P 5.4 CITY-51- 2P
TITLE T[.JbrkEE 6.1 TITLE [JChange I Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-§1- 2P B CITY-ST- 2P
14, I bereby certify that the information suppled with this fling dogs not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Block 12 or Block 13 if changod, or or an attachment with an address.

SIGNATURE: . '/

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as Il made under oath; thal | am an
officer or direclor of tho corporation or the receiver or lustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name eppears in

T Aprt 3,460 4o\ 767-p070

— e ———

CR2E034 (10/97)



