SEGOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLCRIDA DEPARTMENT OF STATE
CORPORAT'.ON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 80662 (6)
CONSUMER PUBLICATIONS, INC.

Principal Place of Business Mailing Address | ’|||”| |’|’ ||||| ||"| |”|I ||‘|| |||| I"I' |‘||| |l|‘| ”I" |||" |‘I|l ||||

2117 HOLLYWOOD BLVD 2117 HOLLYWOOD BLVD
SUITE 102 SUITE 102
HOLLYWOOD FL 3XR0 HOLLYWOOD FL 33020 3. Date Incorporated or Quatibed 13& Date of Last Heporl
06/29/1987 04/24/1995
2. Principal Place ol Business | 2a. Mailing Address 4. FEI Number |Applied For
21 26] NOT APPLICABLE L [Net Applicatie
Suite, Apt. #. etc Suite, Apl. #, elc . il
utte, Ap ee | suie A ele &. Certificate of S:atus Besired D $8 75 Adq'mnm
22 27| _ Fee Roquired
City & State Cry & State &. Election Campaign Financing Ol $5.00 may Be
;ﬂ ) ;&] Trust Fund Contritiution o Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s 192.032,
;ﬂ 25—1 ;g—l o a o Florida Statutes [:J Yes D Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1] Name
GLICKMAN, ROBERT
' 3111 N OCEAN DR 82| Stree! Address (P.0). Box Mumber is Not Acceptable)
HOLLYWOOD FL 33019 -
‘ 84| City FL I85| Zip Cadle

11. Pursuant to the provisions o Sechions 607 0502 and 607. 1508, Florida Statutes, the abiove-named corporation subnuts thes statement for the purpase of changng 115 re
office or registered agent. or bath, in the State of Flonda Such change was aulnonzad by the corporation’s board of directars [ hereby accepl the appointrient as reg
agent. | am familiar with, and accepl the abhgations of, Section 607.05056, Florida Statutes

SIGNATURE S e oo e o

Signat Yl O prited narme o reg st ed Ageat and the o applcatie (HDTE Fir tured] Agen sa3als e Fend it wihiwe re- Caiuah Js DAl
12, OF FICERS AND DIREGTORS T s T ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE PTD [T oecete 11T L] crange [ _] Acovion
HAME GLICKMAN, ROBERT 12 NAME
STREET ADDAESS 3111 N OCEAN DR 12 STHEET ADDRESS
CITY - 5T-21P HOLLYWOOD FL 14CTY-57-29 S
TRE [ 1 Deiite 21 TIRLE ] cnange [] Ao
NAME 22 NAME
STREET ADORESS 23 STRELCF ALDRESS
CITY-57-21P 240IY SI-2P e o ]
e ] DELETE ITTIME TT crange Addilion
s 3ZMAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SI- 7P 14 CITY-ST-2IP o
TILE [ ] oeete 11700 [T crange [ ] Addean
NAME 4 ZAAME
STREET ADDRESS A 3STREET ADDIRESS
Oy -ST- 2P 44011751 2P .
TITLE ] oecete 51 NIILE [J crange [ Addtion
NAME 57 NAME
STREET ADDRESS 5 ISTREEI ADDRESS
Oy -5T-21p sapvstae | e
TLE [ ] oecere 61 TILE ] Change [ ] Adesiea
NAME 62 NAME
STREEY ADAESS 6 35TAEET ADDRESS
Ty -ST-2 gacrystze |

14. {dao hereby certify that the infarmation supphied with this filing is voluntarily furmished and does nat guatify for the exemplon stated in Section 11907(3)(k). Fiarida Statules |
turther certify that the informalion indicatea on tnis annual report of supplemental annaal repart is true and accurate and that my signature shall have the same legal effect as if
made under oath, that | am an officer or drector of the corporation or the receiver or trustee empowered to execute this repart as required by Crapter 517 Flonda Statutes: and
that my name appears in Block 12 or Block 13 if changed, or o1 an attachment with an address

SIGNATURE: _"f"*\\’;/c //:M/vv

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

,,,C-‘f/,'f;,(i'b

D Cienprirres Fryans o

CR2E034 (3/96}




