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

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

4. Corporation Narma

DOCUMENT #

(0)

INTERNATIONAL MAGAZINE SERVICE OF THE SOUTHEAST,

Principal Place of Business

Mailing Address

FILED
Apr 09 1998 8:00am
Secretary of State

0 N

9625 W. SAMPLE ROAD P.O. BOX 9709
GORAL SPRINGS FL 33385 CORAL SPRINGS FL 33375
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
1] e |29] 65-0036851 ot Applicabio
Suile, Apt. ¥, e1c. Suite, Apt. #, elc. i
i — v " 6. Centficate of Stalus Desired O $8.75 Additional
EI 27J Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
;] E] Trust Fund Caontribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paio the current year Intangible
;] E] _ ?9] E‘ Personal Properly Tax due June 30. Yas I no
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
KAHN, ROBERT B 8] Name
9625 W. SAMPLE RD B2( Street Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33385

83

84| Ciy FL |as

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporatian submits 1his statement for the purpose of changing its registered
office of registered agont, or both, in the State of Florda Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of . Section 807.0505. Florida Statutes.

Zip Code

SR, 3

SIGNATURE __ . o
Signatuie typoed of printod Aame of rogi-1omg agerd aod titke 1| apple abie (NOTE Rogisterad Agant signature required when reinslating) . DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T pELETE 11TME IJChange ] Addition
HAME KAHN FAMILY LIMITED PARTNERSHIP 12 NAME
STREET ADDRESS 9625 W. SAMPLE ROAD .3 STREET ADDRESS
CiTy-51-21P CORN. SPMNGS FL 14 CITY-$T-2IP
TMLE [T oFLere I 21 TITLE [T change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-S1-2IP o 2 4 CITY-5T-2IP
THLE T oreTe 31 THLE [T change ] Addition
NANE 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-21P L 34 GITY-ST-2P
TME Ooaiete LA TILE [T Change L] Adgition
RAME 4.2 NAME
STREET ADDRESS 43 STRECT ADDRESS
CITY-ST-7iP 44 CITY-ST- 2P
TITLE LI Decere 51TIILE [J Change ™ TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-29 54 CiTy-51- 2P
ILE [ DeLETE 6.1 TMLE [T range [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-51-2P 6.4 CITY-§T-21P

14, | heraby carm?{‘thal the information supplied wih This Hiing docs nat qualily for the exemption slaled in Section 119.07(3)(1), Frorida Sialules. | further certily that the information
indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under aath: that | am an
alficer ar diractor of the corporalion ar the jecoiver or fruslee empowered to execute this reporl as+equired by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on aW /
SIGNATURE: S <t }/ 7

CR2E034 (10/97)



