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

PROFIT
CORPORATION

AL T e e Apr 14 1997 8:00am
ANT%AQQH;PORT W oo comomaons Secretary of State

1.

DOCUMENT # J0266 9)

PULITZER GROVES, INC.

0 O

Frincipal Place of Busiross Mailing Address
18450 NW 144TH AVE 1104 PONCE DE LEON BLVD.
OKEECHOBEE FL 34972 CORAL GABLES FL 331343322
us
3, Date Incorporated or Qualified 8a. Date of Last Aeport
2 Principal Placo of Busingss 28, Mailing Address 4, FEI Number Applied For
2] ) 26| 59-1682110 ot dopficatl
Suite, Apl #, clc Suite, Apt. #, etc. iti
--] A AR e *—1 P ¢ 8. Coerlificate of Status Desired O 58'75 Aditionel
22 - 27 Fee Required
. Gty & State: City & State 8. Election Campaign Financing $5.00 May Be
EL o 5] Trust Fund Contribution L Addad 1o Fees
_Ap | Counuy 2ip Country | 8. This corporation has liability for intangibla tax under s, 199.032,
24) 25 20) 30] Florida Statules Oves [INo
. Name and Address of Current Reglsterad Agent 10. Name and Address of New Regliatered Agent
YELEN, DAVID 81| Name
1104 PONCE DE LEON BLVD. 82| Street Address (P.0. Box Number is Not Acooptabie)
CORAL GABLES FL 33134
83
84| Cily FL 85| Zip Code

[ 1. Pursuant to the provisions of Seclions 6070502 and 607 1508, Flonda Statdtes, the above-named corporation submils this statement Tor the pur of changing its registered

offce or regislered agonl, of both. in the State of Florida_Such change was authorized by the corporalion's board of direclors. | hareby accept the appainiment as registered
agoent. | am familiar with, and accopt the obligations of, Section 637.0505, Florida Statutes.

SIGNATURE e e o e
Repaarare Taed vk grinied nane of regrlRicg agert ano tile if appleatde (NOTE' Regislered Agen! sigralue required when relnstating) DATE

12, OFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
MHE DP [T oeeTe LITILE [ change [ Addition &
NN PULITZER, PETER 1.2 NAME g
sreeer aonress | 16450 NW 144TH AVENUE 1.3 STREET ADDRESS 8
CiTY-§1-21F OKEECHOBEE FL 14 CITY-§T-2IP E
TITE S1D L DELETE ZATITLE thange L] Addition |O
HAME PULITZER, HILARY 2.2 NAME
sineer aonness | 18450 NW 144TH AVENUE 2.3 SIREET ADORESS
GEY-5I-71 OKEECHOBEE FL 2 4CITY-51-21P
TilLF ] pELETE 31TME [ Tchange T Addition
HAME 32 NAME
SIHEET ADDRESS 33 $TREET ADDAESS
enveseae | 34.CIY-ST-2P
TILF | WS 41TILE [Tcrange T[] addition
HAME 4 2 NAME
STRECT ADDRESS 43 STAEEF ADDRESS

LG STI s e A4 LTY-ST-21P
e T beELeve STTOLE E3 Change [ Addilion
NAMF §2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Cily-si-oF | _ 54LITY-51- 7P
T ] oeLete 617IMLE [JChange [ J Addilion
NAME 6.2 NAME
STREE] ATEIRESS 6.3 STREET ADDRESS
CiY-S1-2F 6.4 CITY -5T- 7P
14. | do hereby cedify that the information supphad with this filing does not quality for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further cerfify that the

SIGNATURE: ’?;&:'W' o SO
BIGNATURE AND TYPED OR PRI NAME OF BIONING OFFICER OR DIRECTOR

information incheated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal elfact as if made under oath; that
Iam an othcor o direelor of the corporalion or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name

appears in Brock 12 or Block 13 if changed. or on an atlachmant with an address.
4-1-97  Glip7. 9427

Daytime Phone ¥




