FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Principal Place of Business Mailing Address

2. Principa’ Piace of Business 2a. Mailing Address FEi

DIVISION OF CORPORATIONS
DOCUMENT # (0)
1. Corporation Name

ST. MICHAEL PRESS PUBLISHING COMPANY, INC.

A VA G A

. Datg Iiwiﬁgfiﬁﬁ%or Qualified | 3a. Datw’tﬁ}?&l

4414 WASHINGTON RD 4414 WASHINGTON RD
PO BOX 7007 PO BOX 7007
W PLM 8CH FL 33405 W PLM BGH FL 33405

Applied For

= = T NIGT APPLICABLE Mo onicaiie

Sulte, Apt. #, elc. Suite, Apt. #. etc. . Gertificate of Status Desired O $8‘75 Agditional

E\ E;l Fee Reguired

City & State City & State . Blection Campaign Financing $5.00 May e
23 28] Trust Fund Contrioution Ll Addsd 10 Feas

Zn Country Zp . This corporation has liability for intangible tax under s 199.032,
24 25 2_9] ——I Florda Statutes {J ves Ono

9, Name and Address of Current Regisiered Agent 10, Name and Address of New Reglstered Agent

B1| Name

BOUCHLAS, ROBERT REV.

B2| Street Address (P.O. Box Number is Not Acceplable}

4414 WASHINGTON RD

WEST PALM BEACH FL 33405 83

84| City Zip Code

FL [

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or regrstered agent, or both, in the State of Flaridia. Such chan%e was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. [ am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . U . e s U, e e e e e
Slgu 1" UIME: typ(vr. or pﬂmud nd'rm of reg s urec ag Jfl ar 1d tll( r ﬂr; e d:]b MOTE Registered dgnnt signature required whern reinstating! DATE

12. — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12

TITLE PVl ] DELETE 1ATIRE [ Change ] Addition

MAME BOUCHLAS, ROBERT REV. 12 NAME

SIREE| ADDRESS 4414 WASHINGTON RD 1.3SIREET ADDRESS

CTY-ST- 2P W PALM BEACH FL 14 CITY-ST-2IP o

TTLE [] DELETE 2 1TINE [ Change (7 Addition

NAMZ 2.2 NAME

STRIT T ADDRESS 2 3SIREET ADDRESS

GITY-ST-2IF 24 CINY-ST-2IP

TLF "] DELETE 3 1TILE [] Change [ Addilion

NAME 3.2 NAME

SIREFT ADDRESS 33 STREET ADDRESS

CTY-ST-1p 34 CITY-5T-ZIF

TITLE [J DELETE 4 1TILE [] Change  [] Addition

NAME 4.3 NAME

STRFET ADDRESS 4.3 STREET ADDRESS

LTY-51-21P 4.4 CITY-ST-2IP

TITLE [] DELETE 5 1TILE [J Change [ Addition

NAME 52 NAME

SIREET ADDHESS 5 3 §TREET ADDRESS

CIY-ST- 7P 5.4 CITY-ST-2IP

TIrE [ DELETE 6 1TNE [ Crangz [ Addilion

NAME 6.2 NAME

SIREET ADDRESS 63 STREET ADDRESS

CITY-§7-71P 64 CITY-ST-2IP

14. | do hereby cerddy that the information supplied wilh this fiing is vgluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
this annual report or suplermental annual report is irue and Accurate and that my signature shall have the same legal effect as if made under
; i to exghute this repont as required by Chapler 607, Florida Statutes; and that my name

%7 Tk

herie PHONG

CR2E034 (12/95)




