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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT [LORIDA DEPARTMENT OF STATE O 99 8 8 . O O
CORPORATION Sandre B, Mortham May 05 1 .vvam
ANNUAL REPORT Secretary of Slate S f S
1998 NG DIVISION OF CORPORATIONS ecretal 3 O tate
DOCUMENT # ( )
1. Coofporakion Ngm L35325 4
THE PRESS ROOM, INC.
LRI
111 SW 47TH AVE. 4111 SW 47TH AVE.
$TE M STE. 311
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 333i¢ DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
- ~ 12/07/1989
2. Principal Place of Business “2a, Mailing Address 4. FEI Number Applied For
21] e 650162827 Not Applicable
I_l S ©® sl ApL 4. ete 5. Certificate of Status Desired O $3'75 Addtional
22 - 2ﬂ — Fae Ragulred
City & State | Ciy & Siate 6. Election Campaign Financing $5.00 May Be
23 e zEl o Trust Fund Conlribution ) Added to Fess
Zip Counlry LS Counlry 8. This corporation owes or has paid the cyrent year Inlangible
24 m ) 29 _ 30] Personal Property Tax due June 30. Yos ] No
9. Name and Address ol Current Reglstered Agent 10. Nama and Address of New Registered Agent
DI GIAIMO, JOSEPH 81| Name
4111 8W 47TH AVE. 82 Street Address {P.O. Box Number is Not Acceplable)
STE. a1
FT. LAUDERDALE FL 33314 83
B4 City 85| Zip Code
FL

11. Pursuanl to the provisions of Soclions 607.0507 and 607, 1508, Floida Statules, the above-named Gorporation submils this statement for the purpose of changing its ragistared
office or registered ageni, or balh, in te State of Florida. Such changc was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilth, and accepl the obbgalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE R .

SKIAMURe Wped o pontad Aane ol legislered anent and “"l_"_"' flhicalde (NOTE- Registered Agent sigriatuié requ red when reinstating) DATE p
2. OF FICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ) [T oeceTe 11TLE [ Change  [_J Addition |S2
e DI GIAIMO, JOSEPH 2 g
smeeraoness | 1694 TROPICANA ST 1.1 STREET ADDRESS &
CiTY-ST-2¢ MIRAMAR FL 14 CITY-57-71P &
e D T Ohewete 29 TILE [T change L Addition |3
NAME DI GIAIMO, GODFREY 22 NAME
sweeraporess | 7654 TROPICANA ST 23 5INEET ADDRESS
CITY-ST-2IP MIRAMAR FL o o 2 4LY-5T-2P
e ’ T oeLETE 31T [JChange L] Acdition
NAME 3.2 NAME
STREEY ADDRESS 3.3 5TREE) ADDRESS
CTY-8T1-2¢ 14 CITY-ST-71P
g [T oriee 41 TIE “TJchangs [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cily-ST-2IP 440)7Y-5T- 2
TLE [N G 5.1 MILE I Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 2P L o 5400Y-51-2p
TE ' T Oonge 61 1I1LE [JChange [T Addition
NAME §.2 NAME ’
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-21P . B B40NY-ST-7iP
14. | hereby cerlify that the inlormation supplied wilh this filng does not guality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the infarmation

ingicated on this annual reporl or supplemental anmual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation o7 Ihe receivor of truslec empowered 1o exed ;lc this report as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Black 13 H ¢ha ed% agpttachimenl with an ag\ress.
AR AT AP ET . (Z ﬁ‘ oty d r P L/ /7/4’7 Q(;/- 7€94 73\?




