FILE NOW: FILING FEE

PROFIT <
CORPORATION
ANNUAL REPORT

7Y

AFTER MAY 1 IS $550.00

oy FLORDA DEPARTMENT OF STATE

) Sandra B. Mortham

L pf Secretary of State

1997 NS

DIVISION OF CORPORATIONS

DOCUMENT # L0O0338

1. Corporation Namc:

HISPANIC YELLOW PAGES, INC.

(8)

Principal Mace of Busness

5700 MEMORIAL HWY #208
TAMPA FL 33615

Mailing Address

5700 MEMORIAL HWY #208
TAMPA FL 33615-5258

FILED
Feb 19 1997 8:00am
Secretary of State

OO E

3. Date Inoorporafed or Qualilied

07/07/1889

3a. Date of Last Repon

2. Principal Place of Business

21]

2a. Mailing Address

26]

4, FEI Number

59-2692670

Applied For
Not Applicable

Suite. Apl. #, e1¢

Suite Apt. #, atc.

B. Cartificate of Status Desired

9/ $8.75 Additional

a ;ﬂ Fes Required
City & Stale City & Gtate 8. Election Cempaign Financing $5.00 may Bs
23 ;;l Trust Fund Contribution Added to Fees
4 .. Gounlry | Zip Cauniry 8. This corporation has liabllity for intanglble tax under 5. 199.032,
E‘ 25] 29—1 E] Florida Statutes Oves [no

8. Name and Address of Current Registered Agent

10, Namo and Address of New Reglstered Agent

DEVIN, JEFF

5700 MEMORIAL HWY
SUITE 208

TAMPA FL 33815

81} Name

82| Streot Address (P.O. Box Number Is Not Acceptabla)

83

84( City

Zip Code

FL

11, Pursuart 1o the provisons of Sections 607 0502 and 6071508, Florida Statutes, the al

05, Florida Statutes.

‘ 1d € bove-named corporalion submits this staterment for the purpase of changing its registered
oftice of registered agont, of bath, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad
agent. | am famihar with, and accept the obligations of, Section 607

SIGNATURE
g latte ypenaa prred nar o o g siered agent s lite i appl catls (NOTE: Regrstared Agent signature raquired when rensteting) DATE
12. OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T [T DELETE 1ITILE [TCrange [ Addition
HAME DEVIN, JEFF 12 NAME
STREE] ALIDRESS 5700 MEMOM va-, 575.208 .3 STREET ADDRESS
CHY-S1- 2P TAMPA FL 1.4 G4TY -5T- 2P
L P ] DELETE 21TME O Change L] Adition
NAME ILEANA, DEVIN 22 NAME
sueer aovress | 5700 MEMORIAL HWY 208 23 STREET ADDRESS
GITY-51-2IP TAMPA FL 2 4CITY-5T- 1P
e [T DELETE 31TAOLE (I Change L] Aadition
Nk 32 NAME
STREFT AGORESS 3.3 STREET ADDRESS
GIIy-§1- 2P L 34.LITY-51-2P
Tk [J oEceTe 41TILE [Jchange [ addition
NAME 4.2 NAME .
STREET ADDRESS 43 STREET ADDRESS
CITY -51- 7P 44 CIFY-ST-2P
TLE 7 DELETE 5.1 TITLE L Crange L] Addition
NAME 52 NAME
STREET ATHIRESS 53 STREET ADDRESS
CfY-S1-7P 54 CITY-§T-2P
TILE 1 DELETE 61TTLE {_IChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTy-51-0F 6.4 CITY-ST-2IP

SIGNATURE:

14. | do hereby cortily that the information supphiod with this filing does nat qualify for the ega
infarmatan indicated on this annual report or supplemental annual regyrt is true and, 2
I am an officet or director of the corporation or the receiver or frustes el
appears in Block 12 or Block 13 if changed, or on an attachment with an

RDOWere:
widress.

ption stated in Section 119.07(3)(H), Florida Statutes. | further certify that the
cirate and that my signatue shall have the same legal effect as it made under oath; that
d 8 exedute this report as required by Chapter 607, Fiorida Statutes; and that my name

712206 287

b e Aun 2-1047

ate

Daytime Fnone #
Frrrryiy

CR2E034 (8/96)



