FILE NOW:-FLiNG FEE AFTER MAY 1 1S $550.00 FILED

7PRO[ IT .' FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 : OO am

CORPORATION Sandra B. Mortham ¥

ANNUAL REPORT Sacrelary of State Secretary of State

B 1997 DWISION OF CORPORATIONS

DOCUMENT # K62712 (0)

1. Corporation Nan:

SHER PUBLISHING, INC.

A

[ Principal Place of Business " Mailing Address
135 NE 15T AVE 135 NE 15T AVE
HALLANDALE FL 33009 HgLLANDAl.E FL 330084208
us U
3. Date Incorporated or Qualified 38, Date of Last Report
01/24/1989 02/15/1996
2. Prirzipal Pace of Busincss - 2a. Mailing Address & FE/ Number Applied For

21] EX 650100465 Not Applicable

Suite, Apl # ele. T T T T s, Apt 4, et - it
H h ‘ - ute Ar 5. Certificate of Status Desired ] $u75 Addilicnal

é'ﬂ’l e gll o Fae Required
- City & State: - City & State 8. Eloction Campaign Financing $5.00 May Be
@_é‘_l e 28] Trust Fund Conlribution Cl Added to Fees
| A __ Country _Zip | Country B. This corparation has liability for intangible tax under s. 199.032,
2‘_1_]___ 25_] e -] 30 Fiorida Statutes Bves Ono
B .9 Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
MARK B1] Name
W NE 157 AVENUE LRveE SHER
82| Street Address (P.O. Box Number is Not/ Acceptable)
HALLANDALE FL 33009 135 NE IskBri
83 ]
84| Ciy 85! Zip Code
Hoeppopie FL |® 3555 9

rporation submits this statement for the purpose of changing its regidierad

T Pursaant 1 1he provisions of Scetions, 6070602 and 607, 1508, Flonda Statutes, the above-name: . |
ration's board of direcioses I accepl the appointment as registerpd

olfice o regisieeed agent, or both, in e Stale of Flarida, Such change was authorized by the

. agent barn Taraliar wath, and ascept thganbligations of, Section 607 05056, Florida Statutes.
SIGMATURI 3(‘“ ce _ﬁ L & A ‘ _*j%j 1%}
s e al regicrers d agoen o (NQTE Flogistered Ay i when reinstatng) DATE
12, OF FICE RS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
'ﬂ]i’ HE - ¥ T neLers 11 TITLE D Change || Addition
Ha SHER, MARK 12 NAME
STHEET KIDRERS 135 NE 15T AVENUE 1.3 STREET ADDRESS
LT i HALLANDALE FL 14CAY-81-7p
IR IT A | ) C T DELETE 21 TINE eh [ Cnange T Addtion
K SHER, BRUCE 22 NAME SHER, prues
[ SR A 135 NE 1ST AVENUE 23STREETIOORESS | g o~ A F sk vl
BRLUNE NN MDN'E FL S Z4Cmy-ST-2ip j BLianOLeE L 55@&9
i [ oecete 31 TITLE &b T [ trangs [ Addiion
NAKE 32 NAME oo THY SﬂHﬂFﬁfﬂ-
Bl M WISIETAORESS | 3 4 new M YSTIC PornT 2L
JHsLaAe 34 CImy-S1-21P K miami Banek Fi
i TJ DeLETE PR T Change (] Addtion
HARSE 4.2 NAME
STRELT ADDREES 4.3 STREET ADDRESS
ovestar | 44CITY-ST- 2P
AT ‘ MNETAT: 51 TILE 3 Crange L] Addilion
Hel 5.2 NAME
ST T AL 56 53 STREET ADDRESS
L S SACNY-5T-2F
. [ 7 peLETE 617ITLE [ change [T Addition
AR . 6.2 NAME
SIRERT ADIR 5 63 STREE] AUDRESS
6.4 CITY-57- 2P

ify ihat ne inlarmatian suppiicd with 1his Thng does not qualily for the exemphion stated in Section 118.07(3)0n Florda Siatutes. | further certily thal the
irformation indicated on this annual repart or supplemental annua! report is true and eccurate and that my signature shall have the same legal eflect as if made under path; that
Fan an offcar or direclor of the carppration or the receiver or Trustee empowersd 1o execute this repart as required by Chapter 607, Florida $1atutes; and that my name

! anpears i Rlock 12 of Block 13 Leffangel, o on an attachn n address.
2147 (aat)ys8800
...~ A AN i o C el x

SIGNATURE: sadii el desunns

TURE AND TYPED OR PRINTED NAWE OF BIGNING OFFICER OR DIRECTOR
0112603

CR2E034 (9/96)



