} » . FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
comoraTon Ry romon o or i May 06 1997 8:00am
NNUAL REPORT 5 " Soecretary of State
o 1997 DIVISION OF CORPORATIONS Secretary Of State
' | DOCUMENT # K2715 (0)

1. Corporation Name

UNIVERSAL MAGAZINES, INC.

DA A O

Principal Place of Business Mailing Address

WHONSATERD T, &) 4850 N SATERD 7. #J
817 BW FIRST AVE 517 SW FIRST AVE
FORT LAUDERDALE FL 33319 FORT LAUDERDALE FL 33301-2003
3. Date Incorporated or Qualifisd 3a. Date of Last Report
06/28/19838 04/30/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26} - L i 65-0060961 o Not Applicable
Sulte, Apt. #, etc. Suile. Apl. 4, elc. it
Ap wie- ap ee 6. Cerlificate of Status Desired O $8'75 Ad@llonal
22 ;] Foe Required
: City & Stale City & Statc 6. Election Campaign Financing $5.00 may Bo
i E E} o Trust Fund Contribution Added o Fees
'é Zip Country ap Country 8. This corparalion has liability for jrtangible tax under s. 199.032,
I 24] 25] 2] 30 Florida Statules Yes [no
; . Name and Address of Current Reglstered Agent -~~~ © 10. Name and Address of New Registered Agenl
MEE. GLENN R. B3| Name
517 sw FIRST AVE B2 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301
83
4| Ciy FL 85| Zip Codo

11. Pursuant 10 the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its 1egistered
office or registared agent, or both. in the Siale of Forida. Such change was authorized by the corporation’s board of directors, [ hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Flarida Statutes,

SIGNATURE . L e o
Signalure. Iyped o7 prnled name of registened age nl and 1izle # apphcanle {NOTE Fegistored Agorl signature reguired when rginsialng) DATE

12. . OFFICERS AND DIRECTORS R AlE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e PST CJ netete 11T B Trange [ acdiion | &5
] wae QINSBERG, RUSSELL 12 NAME 3
i 1 steeeraporess | -HSS3-NW-06-8F— rastmet ks | VRS D NMwd W a\JPJ &
© [onvsrae | “SUNRIBEFL— 14C0Y-SI-2p \ai’\’(—Q_’.{LIOY\, ‘CL- 23A 23 &
T [T DELETE 211 ” [T change [ addition |O
fo] wame 22 NAME

STREET ADORESS 23 SIREET ADDRESS

CITY-ST-2IP 2 ACNY-ST-2P . _

TITE ["] DELETE 31TLL [Jchenge T[] Addilion

NAME 32 NAME

STREET ADGRESS 33 STREET ADDRESS

CITY-ST-2IP e 34.CITY-S1- 2P

TIE LI ouete ERRTHE [ Jchange [ Aadition
: NAME & 2 NAME
E—: STREET ADDRESS 43 STREEY ADDRESS
£ | onv-stzp A CY-ST-7P

TMLE [T Decete STINLE [ change [ Addition
§ | NAME 52 NAME
‘ STREET ADDRESS 5.3 STREQ T ADDRESS

CITY-§T-2IP 54 CITY-ST-21P

TITLE [T ottete 61 TILE [ change [T Additon

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-ST-21P 54 CITY-§1-21P

14, {do hereby cerlily thal the information supplied with this Hiling does not quaify lor the exemplion stated in Seclion 119.07(3)(1), Florida Slatutes. | further certify that the

. information indicated on this annual report or supplemental annual reparl is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal
; { am an officer or director of the corporalion or the receiver or trustee empowered 1o oxecute this report as required by Chapter 607, Florida Statutes: and that my name
: appears in Block 12 or Blogk 13 if changed, or ith an address.

[ i T T S — i 9 ! - HIDQ/OH QC‘?!_,’)(\_\-Q(.‘M‘\



