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

PROFIT FLORIDA DEPARTMENT OF STATE b .
CORPORATION Sandra B. Mortharm Feb 23 1998 &:00am
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS S ecretaI ’ Of State
POCUMENT # (33257 (8)
CLUB PUBLICATION, INC.
IR AL AR
€64 LA VILLA DR 665 LA VILLA DRIVE
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/14/1983
2. Principal Piace of Business Mallmg Addres; 4. FEl Number Applied For
2 W Gh 4 Lalis IR, 592311272 Net Applicable
Suite, Apt. #, atc. Suite. Apl #, ole. N ) $8.75 Additional
El ;‘ B. Certificale of Status Desired O Foa Required
City & State City & Stale, 8. Claction Campaign Financing $5.00 May Be
_EI ;ﬂ M.‘ H‘nq‘ @f MS Fé Trust Fund Contribution ] Added o Fens
Zip Country (ountry 8. This corporation owes or has paid the current year Intangible
24 a _] 33 (p (ﬂ m l )S Q Personal Properly Tax due June 30. Yas [ MNo
9. Name and Address of Current Reglistered Agent 10. Name and Addross of New Reglstered Agent
MORTON, ALEXANDER C 81| Name
684 LAVILLA DR 82| Sirest Address (P.O. Box Number is Not Acceptable)
MIAMI SPRINGS FL 33166

83

84| City FL (3

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Flarida Statutes, the above-hamed corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as regisiered
agenl. | arm famitiar with, and accepl the obligalions of, Seclion 607,0505, Florida Statutes

Zip Code

SIGNATURE S
Slgnature, typod o prntod name ol rog stered agent and e if appricabie (NOTE: Ragislered Agenl signalure required when reinslating) DATE
12, OfFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T peLete 1.1 TILE [ Change L Addition
NAME MORTON, ALEXANDER C. 12 NAME
smeetaponss | 665 LA VILLA DR 1.3 STREET ALDRESS
CITY-51- 2P MIAMI SPRINGS FL 14 CITY-§T-71P
TILE [ oecete 21TIME : [dchange [ Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADCRESS
CITY -S1- 2P 2.4 0Ty 5T-21P
TITE T DeLETE 31 TLE [Jchange L addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-20P 34, CITY-5T-2P
LE [ DELETE 41 TILE [ change ] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI-2Ip 440ITY-§T-21P
TME [ DELETE 5.1 TITLE [J Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-21F 5.4 CITY-S1-ZIP
e L] DELETE 61 TITLE L] change [ Addition
HAME 6.2 HAME
STREET ADDRESS . 63 STREET ADDRESS
CITY-51-2iP N 4. Y sacovstp

14. t hereby certify thal the information supplie ot qulﬂy or the exemption stated in Section 119.07(3)i}. Fiorida Statutes. | further certify that the information
indicated an this annual report or supplepfental annual rgho y gH af-curate and thal my signalure shall have the same legal effgct as if made under oath; that [ am an
officer or direclar of the corporation or ol op d o execute this repart as required by Chapter 607] Florida Stitutes, and that my name appears in
Block 12 or Block 13 if changed, or

QIGNATURE:

CR2E034 (10/97)



