FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED
PR( ! I Z FLORIDA DEPARTMENT OF STATE
; l Sandra B. Monh‘im Mar 1 2 1 997 8 : Ooam

CORPORATION
Secretary of Siale

ANNUIAL REPORT
1997 Secretary of State

DOCUMENT # J16747 (4)

1. Crorcoration Mosne

PROFESSIONAL PRESS, INC.

S L D

7[Tr|f;j)n|pil ool i{;.::\ril:‘—‘:\' B Mailing Address
2359 WEST 9TH COURT 2359 WEST 9TH COURT
HIALEAH FL 3010 HIALEAH FL 33010-2003

3. Date Incorparated or Quatified 3a. Dale of Last Report

03/04/1996

172, Poncipa Prace of B 2a. Mailing Address 4. FEI Number Applied For
@] . e 26' W? Not Applicable
Suee Apt # et Suile Apt. #, otc iti
r e ) 5. Cerlificate of Status Desired O $8’75 Additional

33] ) e ;I Fee Required
Gy g s L. Gy & State &. Election Campaign Financing $5.00 May Be
[Zil ,,,,, Trust Fund Contribution | Added to Fees
L i. Lotauiritry Country B. This corparation has kability for jptangibie tax under s 199.032,
[?ﬂ], 125! ;0—1 Florida Sialutes ﬁ Yes {]No

nd Address of 10. Name and Address of New Regiatered Agent

81| Name
7120 sw 47TH ST. 82( Strest Address {P.O. Box Numbaer is Not Acceptable)
MIAMI FL 33155
83
84| City Zip Code

FL BS

AL Pursoes v e progisions of Sections 607 0507 and 607 1508, Flonda Statutes, Ihe above-named corporation submits this staterient for the purpose of changing its registared
ol o qent, o bath in the State of Flonrda. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad
agent Lan famibar with, and aceeps the abhgabons of, Sechon 607.0505, Florida Statutes.

SONATLEL

VA el Hlead spph aten (NOTE Hagistered Agenl signature required whan reinstating) OATE

B e e e A

12 S T OHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS 1N 12 g
Wit P [T DELETE 1.1 THLE [T change [T Addition &
[ANE ABELEI ANA B 1.2 NAME g
St ane | 2959 WEST TH COURT 15 STREE] ADDRESS 2
Gl s A HIALEAH FL33°10 14 CITY-S1- 7P g

i W [T eLETE Z1TIE [T thange T Addilion 1O
NANH SANCHEZ, TERESA 22 NAME

sy v | 2859 WEST OTH COURT 23STREFT ADDRESS

Lovo | HAEAHFLSOO 2 ecivsrap :

e 3 breTE 31 TIRE [JChangs [ Addition
Miki 22 NAME
Sttt Al 4.3 STREET ADDRESS

s e 34 OTY-S1-20 ‘

Hls (] DECETE A1TILE ) change [T Addition
HAKE 4. 2 NAME ‘
SR AR A3 STREET ADDRESS
Ghst 44CITY-5T- 7P )
I Il ) S VV?‘“{::IT]ELETE 517ITLE D Chanqe [:] Additan
hARE 5.2 KAME
SI5EF LA § 3 STREET ADDRESS

S4CITY-ST-2F

T oeceTe B TILE i [dchange ] Addition

AR 62 NAME
Gl | e 6 3 STREET ADDRESS

€407 -5T- 2

ippiied wilh 1his Tiing <ioes nol qualify for the exemplion stated in Seclion 112.07(3)(i). Florida Statutes. | further certify that the
rLor supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if rnadse under oath; that
or the recerve: or ruslee empowered ta executs this raport as required by Chapter 807, Florida Statules; and thal my name

S alslan(epmen

a fFIGEH OR DIRECTOA uu P §

I aem aan ohge m drector
appcas B ock 12 00k

SIGNATURE:

L, e . =
SIGNATURE ANO TYPEQ OA PRINTED NAME OF SIQN



