SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED

PROFIT FLORIDA DEPARTMENT OF STATE J 1 1 6 1 99 8 8 . O O
CORPORATION (&% Sandra B. Mortham u vvam
ANNUAL REPORT \ f Ea Secretary of Stale f
1998 T DIVISION OF CORPORATIONS S ecretary O State
1. Corporation Name G77297 (1 )
MANGROVE PUBLISHING, INC.
Prnsipal Piaca of Busioss Maiing Addrass ”mmll" I"“ III‘I "I’I IIM m‘ I‘I"lllllm“ Ill“ Ilmlllnlll’
801 NE 79TH ST 901 NE 70TH 8T
SUITE 10 SUITE 10
MIAMI FL 33138 MIAMI FL 33138 DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
e 01/04/1884
2, Princlpal Place of Business __?a. Mailing Address 4, FEI Number Applied For
24 o 26 59-2356900 Not Applicable
Sulte, Apt. #, eto. | Sulle. Apt.#, etc. 5. Certificate of Status Daslred O $B.75 agditonal
2] - 27| - Feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 may pe
23 e EI,,, Trust Fund Contribution D Added ic Fees
Zip | __ Country Zip | _ Country 8. This corporation owes or has pald the current ysar Intangible
?4-] zs—i o |ae 30—| Personal Property Tax dus June 30. [ _] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
WATSON, WILLIAM : 81| Nama
801 NE nm STREET 82| Streel Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33138
' 83
84] Ty FL 85] Zip Code

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad
agent. | am familiar wilh, and accept the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE

Signalure, 1yped or prin}?d_rfn_n_vlaﬁl _rt_a_.nis‘lafad agent and lita if nppl?r;.t;;. (NOTE: Reqistered Agent signalure requlred when reinstating) DATE
12, OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TMLE PDT [Joeere 11TMLE [T change [ Addition
NAME CANTINE, KEITH 1.2 NAME
sreeraporess | D01TNE 7OTH ST #10 1.3 STREET ADDRESS
CITYST-2IP MIAMI FL B 14 CITY-ST-2iP
TME VD~ [ pELErE 217Me [ change [J Addition
NAME BUTLER, PAUL 2.2 NAME
streeraooress | 901 NE 78TH 5T #10 22 STREET ADORESS
CITY-ST-2P MIAM: FL o 24 CITY-ST-ZIP
TiLE S [ Ioewete 33 TITLE [ change [ Addition
HANE STEINMETZ, L. CHRISTOPHE 3.2 NAME
sweeTaooress | 901 NE 79 ST. #10 3.3 STREET ADDRESS
CiTY-ST-2IP MIAM FL o 34CITYST-ZIP
TITLE [:l DELETE 41 TITLE D Change ETM("“D"
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST-ZIP 14 CITY-ST2IP
e [ JoeLere 51TNLE L] change (] Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P . 5.4 CITY-STZW
Tme s U peLere 6.1 TILE [] change [ Addiion
NAME 62 NAME
BTREET ADDRESS 63 5TREET ADDRESS
CITY.ST.2IP 64 CITY.ST-ZIP

14. | hereby certify thet the information supfrlied wiih this filing doss not qualify for the exemplion slated in section 118.07(3)(i), Florida Statules. I further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
1

an officer or direcior of the corporatio) receiver or trusiee gihpowerad o execule this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if CW

RIRMNATIIDE: /I PV L

dress.

PR IR §i%'}'{x /_Bnu,j,‘m = /74’9 O Y7 ST

CR2E034 (5/98)

rd



