FILE NOW: FILING F MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L36021 (8) |

. 4 RGO AMTN Gl

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slate
DIVISION OF CORPORATIONS

NEWBORN NEWS, INC.

Principal Place of Business . Mmmg A-ddress
%STEVEN A. WENBERG %STEVEN A. WEINBERG
1021 MONTICELLO AVE. 101 MONTICELLO AVE.
DAVIE FL 33326 DAVIE FL 33325 -
4. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 7 [ "2a. Maing Address a ' 4. FEINurmber Applied For
2l 514l NwW 100 Tewace 2] Do Nw 100 Tercoce 850165070 Nal Apg catls
Sutte, APt #, etc. | Suite, Apt. 7, alc. 6 Gertfoale of Staus Desred  [] $8.75 Additional
;;[ 27] Fee Required
City & State i | Gty &Sute . . 6. Election Gampaign Financing 0 $5.00 May Be
23 ( Oro i 6;2(,5 gr FL_:___ ) 25] Cor__c,g_l 6P C1NGs F - Trust Fund Contribution Added o Fees
Zp C‘fmmlvy P e - Cduntry 8. This corparation has liabiity for intangble tax under s 189.032,
H‘ 5%01 o a U5 A L EQJ 339)'07 30_1_ S A Florda Stalutes [ ves BOINo
’ 9, Name and Address of Curren! Registered Agent ~ 710, Name and Address of New Registered Agent
81| Name
WENBERG, STEVEN A. 821 Street Addrass (P.0. Box Numiber is Nat Acceptablo)
8000 PETERS RD |
PLANTATION FL 33324 83

84 City

Zip Code

FL |®

11, Pursuanl to the provisions of Sections 607.0502 and 6071 S0, Froriis Slal s, the above nan ad corporation submits this statement for the purposs of changing its registared office
or registerad agent, or bath, n e State of Flonida. Sush charge was authoszed by the caparation’s board of drectars | hereby accept the appointrment as registerad agenl. I am
familar with, and accepl the oblkgations of, Sect an GO7.0D505, Flonda Statutes

SIGNATURE | — . . . . . . - . U, . T,

S e et g g T e Tl e CHITE R et A S r et e e e DaTk &
12. OFHICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS [N 12 @
TITLE D [ DELETE - 19 DILF o ’ ' [ Crarge [ pddtion | g
NAME KOHN, MARVIN 1 2 NAVE 3
aieer aooriss | 1201 MONTIGELLO AVENUE 1ISTHI L ARESS a4
CITY-5T-212 DAV'E FL 14CTv SI-24 &
TITiE D ’ ' [] DELETE PRI O] Crange  [] Addilion | ©
NaME KOHN, MINDY 22 HAME
srieerapoass | 9201 MONTICELLO AVENUE 93 SIALE N ADDAESS
CITY-51-21P *OLA“E FL o - L acmrs-gp Lo ]
THTLE ) DELE E 3 1TILE [] Changz [ Addition
HAMF 32 KANE
STREET ADDRESS 33 SIREEN AIIRESS
CITY-51- 2P 34C17Y-5T- 2P )
TILE [] DELETE ERBIIN [] Change [ Addition
NAME 42N
SIREE! ADORESS 43 SIREET ADDRESS
Cily-S1-2P 4401 ST-E o )
TITLE [ DELE'E 5 LTILF [ Change [ Acditon
NAME 52 KANE
STREE] ADDRESS 53 SIREET ADDRESS
CITY-§T- 2P i I BIUINL
TTLE [ BELETE 61NNE [} Crange  [] Additon
NAME £ 2 NANE
STREET ADDRESS 63SIRECT ADOATSS
CiTy-ST-2IF 64 CHY-$T-217

14. 1 do harebyy certify that the information sugphe withy this ilnvg is voluritanly furished and daes not o v for ther exemption stated in Section 119 07({Nik). Florida Stalutes. | further
gertify that he information ndicated on biis anaual repart o supplemental anaual report s tru and accurale ano that my sgnature shal have the same legal effecl as if made under
oath; that | am an officer or director of e Corparatioc ar e receier or trusteo empowoed lo execute this report as required by Chapter 607, Floricda Statutes; and that my nama
appears in Biock 12 ar Block 13 if changsd, or on an attachment with an arddres-.

SIGNATURE: ’ &ﬂ%&:fg q/gcup&;\o:&éﬁfﬂs OFFICER OR DIRECTOR ’ ’ ’ l\‘."tl.C). qb’ o qg}‘ 3 %0}7 22 a

Pio OR PRI i & Frne b




