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

I S
0y

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

4. Corporalion Name

PULITZER GROVES, INC.

Principal Place of Busines:. )

18450 NW 144TH AVE
OKEECHOBEE FL 34972
us

2, Pl‘lr'lcmgﬂ‘ﬁil—c,i: ol Businns
21 o
Suite, Apt ®. pte
2

Zm R Coantey

2a] 2s)

* YELEN, DAVID
1104 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

SIGNATURE:

J02564

9, Name and Address of Current Registered Agen!

FILED

FLORDA D PARTMENT OF STATE
Sandra B, Mortham
Secratary of State
[HVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

(9)

RMailing Arm;o_,‘ )

1104 PONCE DE LEON BLVD.
CORAL GABLES FL 33134-3322

2a. Mdll\.ng.i Addross

26|

Suite, AL 4, clc'.ﬂ B

AR AR KR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/06/1986

4. FEI Number Applied For

59-1682110 Not Applicable

- 0 $8.75 Adaitional

6. Certificate of S1atus Desired .
Fee Required

-
Cily & Slite

28]

It o _—‘F Country
29| a0l

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. Oves DOno

10. Name and Addrass of New Registered Agent

B Name

82 Street Acldress (P.0. Box Number is Not Acceplable)

83

Fﬁh:ny Zip Code

FL [®

1. Pursuant 1o e provisions of Sections 607 0805 anel 607 1h06, | orica Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office of regpsteredd agenl. or both an the State of Floneda Siech changn was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agont | arm farrliar with, and acoept e obhdatones of, Siechion 607 0500, Flarida Slatutes.

SIGNATURE e —
Gt B ]t e s e bl e e band B gl all {N7TE Flageicred Agend sigaature racplired whan reinslabng) DATE

A - OFF I RS ARND DIRE CHORS o 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE DP O ofuee 11 THLE [JChange ] Addition
NAME PULITZER, PETER 12 NAME
st aponess | 18450 NW 144TH AVENUE 13SIREFT ADORESS
cHy-st-2e OKEECHOBEE FL o facvsiae
TILE STD T oreete Z1TE T Change [ Addition
NAME PULITZER, HILARY 2% NAME
steeet aonmess {18450 NW 144TH AVENUE 23 STHEE | ADDRESS

| cov-sr-ze | OKEECHOBEE FL N EXT:\S
THLE [Jbiirre FTTINF [Jchange [ Addition
NAML 32 NAME
SIREFT ADDRE S5 33 SIREET ADDRESS
ory-st-zw | e 34 CITY-ST-2IP
TITLE [Cloerie a1 TLE [T change [ Aadition
NAME 4 2 NAME
STREET ADIDRESS 43 STAEET ADDAESS
env-si-ze | o 44C1Y-ST-2P
TITLE Cloite 51 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRE &5 53 SIREFT ADDRESS
eImy-51- 1 ) o 540iTY-S1-2P
1iTLE [T o 61 TILE [T Change  [_J Addition
NAME 6 2 MAME
STREET ADDAE $% 63 STREE] ADDRESS
LTy -St- 2P 64 ClIY- 512

14, | hereby corbfy that the informabion supphesd wilh s fling cocs not gualfy for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
inchcatad on s annual reporl of supphensentic aeouab rcport s e and acourate and that my signature shafl have the same legal elfoct as if made under oath; that | am an
officer or director of the corporalaa o e recmver o rustee emgowered 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 1311 changed, or o an atbe hment with ae gdédross

CR2E034 (10/97)



