FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT PR FI.ORIDA DEPARTMENT OF STATE
CORPORATION “1! : Sandra B. Mortham
ANNUAL REPORT i g Secretary of State

// DIVISION OF CORPORATIONS

1996
DOCUMENT # L3532 (4)

1. Carporation Narne

THE PRESS ROOM, INC.

RS AR

Principal Place of Business Malling Address
#111 SW 47TH AVE. 4§11 SW 47TH AVE.
STE. 3 STE. N
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314 :
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/07/1989 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21] S 26] 650162827 Not Appicable
Suite, Apt. 4, elc. Suite, Apt. 4, elo. §. Certificate of Status Desired O $8.75 Add_'“i""al
22 __ ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
El Trust Fund Contribution 0 Added 1o Fees
Zip Country | Zip Country 8. This corporation has abihty for intangible tax under s 199.032,
2:' 2_5| 29[ m Florida Statutes [ ves [No
L 9. Name and Address of Current Reglistersd Agent 10. Name and Address of New Reglstered Agent
Bi| Name
DI GIAIMO, JOSEPH 82| Streol Address (P.0. Box Number & Nol Acceptabie)
4111 SW 47TH AVE.
STE. 311 83
FT. LAUDERDALE FL 33314 ey o e

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named carporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | horeby acoept the appointment as registered agent. | am
famitiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o S
Signature, typed or printed name of rogistuzed agent and tite | applcabie (NOTE: Registered Agonl signature required when feinslat ng DATE
| 12 OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D {] DELETE 1.1 T0LE ] Change  [] Addition
HAME O} GIAIMO, JOSEPH 12 NAME
sreeraponess | 7654 TROPICANA ST 1.3 STREET ADDRESS
CHTY-S1-21F MIRAMAR FL 14CTY-$T- 2P
TITLE D [] DELETE 2 1TUE [ Change [ Addition
HAME DI GIAIMO, GODFREY 22 NAME
sreeraopress | 7654 TROPICANA ST 235TRELT ADDRESS
oiry-81-2p MIRAMAR FL _Jzaumvsiae o
TITLE ] DELETE 3 1THLE [ Ctange  [J Additien
NAME 32 NAME
STREET AGDRESS 33 STREET ADDRESS
CIry-S1-21P 34CITY-5T- 7P
TIELE [] DELETE 4 1TITLE [ Change  [] Additien
NAME 42 NAME
STREET ADDRESS 43 STRELT ADDRESS
CITY-51-21P 44Ty -51-7P
TITE [} DHETE 5 1TILE [ Change  [) Addgition
NAME 53 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 5 4CHY-5T-7P
TITLE [] DELETE 6 1TILE [ Change [ Addition
NAME £2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-51-2 64 CTY-5T- 7P

14. | do heraby certify that the information supphed with this filing is voluntarily furnished and does nat gquality for the exernption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the infermation indicated on this annual report or supplamental annual report is trus and accurate and that my signature shall have 1he same legal effect as it made under
oath; that | am an offcer or firector pt the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 % 1%% o, or on an attachment with an address,

SIGNATURE:

GODFREY DI GIAIMO  04/05/96  954-792-6729
Date

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dayboe Prcte ¥

CR2E034 (12/95)




