159753

PROFIT
CORPORATION O stane nars Apr 19, 1999 8:00 am
ANNUAL REPORT

Secetary of Sat ecretary of State

PIVISION OF CORPORATIONS 04-19-1999 90032 006 ***150.00

1999
DOCUMENT # | 25362

1. Corporation Name

J.L.K. PUBLICATIONS, INC.

MRHIMARTRWRR LRI

Principal Place of Business Mailing Address
2401 NE 15 TERRACE . . 240t KE 15 TERRACE
POMPANQ BEACH FL 33064 POMPANQ BEACH FL 33064
us ’ us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/24/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 J26] 650154784 Nat Applicable
Suite, Apt. #, stc. Suite, Apt. #, efc. . . $8.75 Additional
i rE‘ 5. Certifcate of Status Desn_red O " Fee Required . l
- City & State’ -~ - T City & State ™ ~ 6. Election Campaign Financing O $5.00 May Be :
E‘ z—sl Trust Fund Contribution Added to Fees '
Zip Country Zip Country 8. This corporation owes the current year Intangible
Z‘ 25 29 Ba Personal Proparty Tax. O Yes CINo
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
81| Name
MUIR, LAUR 82| Street Address (P.O. Box N is Not Acceptabl
2401 NE 15 TERRACE Sireet ress (P.Q. Box Number is Not Acceptable)
POMPANO BEACH FL 33084 83
8al Ciy FL 85] Zip Code |
3

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printad nams of registered agent and titie if applicable. {NOTE: R Agent sigl required when rei ing ) DATE 5-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &2
TITLE DPT [J DELETE 11TIE . ﬁcnange Dl additon | T
N MUIR, LAURI 12NAVE Ladrr Dowl s 31y
streetanoress| 2401 NE 15 TERRACE 1.3 STREET ADDRESS o
CITY-ST-2P POMPANC BEACH FL 14 CITY-5T-2P & |4
TME DvsS 1 DELETE 2.4 TILE JChange [ Additon ] O [#
NAME DOWLING, JEFF 22 NAME
streetaocRess| 2401 NE 15 TERRACE 23 STREET ADDRESS
CITY-ST-21P POMPAND BEACH FL 2.4 CITY-ST-ZP
"I ) DELETE 31 TITLE f]Change [ Addition
RNAME ) 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS -
CITY-ST-21P 34. CITY-5T-21P !
TME [} DELETE 41TME JChange [ Addition ‘
NAME 4.2 NAME ;
STREETADDRESS 4.3 STREET ADDRESS |
CITY-ST-ZP 44 LITY-5T- TP |
E — [] DELETE SATME Ocrange  Claddtion |  h
NAME 5.2 NAME sk
STREET ADDRESS , 53 STREET ADDRESS Lt
CITY-ST-2IP 540ITY.ST-ZP
ThE T DELETE 61TTLE (OChange [ Addilion  tild
e a P
STREET ADDRESS 5.3 STREET ADDRESS : EI{}BE
CITY-§T-ZP = . | om0 e, 64 CITY-ST-2IP E}IE
14 | hereby certify that the information supptied with this filing does nat qualify for the exemption stated in Section 119.07(3){1}, Fiorida Statutes. | further certify that the information B
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal I am an R{F)
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in : H

Block 12 or Block 13 if chansd. or on an attachment with an address, with all other like empowered. h

R AT

SIGNATURE:

Y)ag 954202 59aF %

Daytime Phone #




