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

CORPORATICN
ANNUAL REPORT

1998

PROFIT ST

FLORIDA DEPARTMENT OF STATE M 23 1 99 8 8 . O O
Sandra B. Mortham ar . am
Socretary of State

Secretary of State

1. Corporation Name

DOCUMENT # (332225 (6)
MMMM- THE GOOD NEWS PUBLISHING COMPANY

Principal Place of Businoss

022 SW 53RD LANE
MIAMI FL 33155-5609

Mailing Address

7022 SW 53RD LANE
MIAMI FL 33155-560%

AN RRARER A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

24] 25]

28]

2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
[21] |26] _50-2415335 Not Applicable
Suite, Apl #, etc. Suite, Apt #, etc. . i
P o 6. Cerlificate of Status Dasired [ $3 75 Additional
22 ;;l Fes Required
City & State Criy & Slate 8. Election Campaign Financing $5.00 May Be
2_3J El Trust Fund Contribution W] Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

[30]

Parsonal Property Tax due Juna3d. L[lYas [ No

8. Name and Address of Curreni Registered Agent

10. Nams and Address of New Registored Agent

MCHALE, EDWARD F. (ESQ
1401 BRICKELL AVENUE
SUITE 340

MIAMI FL 33131

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City FL

ssl Zip Code

11. Pursuant to the provisions of Seclions 607.0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointmant as registered
agant. | am familiar with, and accep! the obhgabons of, Section 807 0505, Florida Statules.

SIGNATURE I

Slygnature typed o ponled nama of registeied agnnt and leln it applcablo (NOTE: Rapistared Agent gignaturs raquirad whan reinslaling) DATE p
12, QFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+2]
THLE PO [T oEETe 1. TIMLE T cChange ] Addition g
HAME MCHALE, JOAN MIELSEN 12 NAME 3
sweeraouniss | 1022 S.W. 53RD LANE 1.3 STREET ADDRESS g
CiTY-ST-2F MIAMI FL 1ACITY-5T-2P &
TLE VFD [T DELETE 21TIE [Jchange L1 Addition O
HAME MCHALE, LISA 2.2 NAME
streer aooress | 7022 SW S3RD LANE 2.3 STREET ADDRESS
CITY-§1-21P MIAMI FL 33155-5609 2 dCITY-$T-2P
TINE [T oELETE 31T0LE [TChange  [J Addition
NAME 3.2 NaME
STREET ADDRESS 33 STREET ADDRESS
GITY-5T-71P 34.CHY-§1-2F
e CJoeLere 41TRLE [J change [ Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CIty-51-2P 44 GITY-5T-2P
TIILE [T DELETE 51TILE [ change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1- 2P 54 CITY-51-2P
TITiE T pEcETE 61TIILE TJ change [ Agdition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY- ST-2IP 64 CITY-S5T-2P

indicated on

hwnent with gn address.

14. | hereby cerllr?; hat iho Informaton supplied wilh this fitmg doos not qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify tha the Information
lis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tho corporation or 1ho receiver ar tiustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13l changa or on an altac
SIS ARIATI I ™,




