07221999-90017-045-$550.00-5550.00

AMOUNT DUE ON OR DEFORE 05H5/90: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 5750}

3
Wogs

N
9.

FILED

an officer of director of the co
address.

In Block 12 or Block §3 charm on an attachment with
SIGNATURE:/M'TQ#J YT
LEETTS TYPED OR PRINTED NAME CF

n oF the racelver or trustee empowered 1 execute this repor! as required by Chapter 6§07, Florida Siatutes; and thal my name appears

PROFIT FLORIDA DEPARTMENT OF STATE J UI 22 ) 1 999 8 . 00 am
CORPORATION Kntherine Harris
ANNUAL REPORT Secrtey of St Secretary of State
1999 e DIVISION OF CORPORATIONS (07-22-1999 90017 045 ***550.00
DOCUMENT #
1. Com(ErHon Name L56076
ON THE GO MAGAZINES, INC. ' I
o _ AR G CEMAL
01 W UTH AVENUE O SW UTH AVE
SUITE 905 905
OCALA FL 34474 OCALA FL 34474 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quaitfied
03/06/1990
2. Phincipal Place of Business——————— - - - 28.-Malling Address ] 4. FEI Number Applled For
[21) 20 TTTSe:3001010 e pome |
Suite, Apt. #, efc. Suite, Apt. #, elc. N 8.75 additional
—2—2—1 ;T-J 5. Certificate of Status Desired D Foe Requirad
City & Slate City & Stats 8. Elsction Campaign Financing $5.00 MayBe _ ).
2. 3 5! - = - s = =00 =l “Tygt Fund Contribution --[] " Added o Fess
Zip Counlry 2ip Country 8. This corporation owes the currert year
[24] {25 2 2 Intangible Personal Property. Clves TlNe
9. Name and Addreas of Current Regle i Agent 10. Namse and Address of New Registored Agent
81| Name
ﬁch'.IEE:-'S}:I AVE B2 Streat Address (P.O. Box Number is Not Accepiable)
OCALA FL 34470 83
84| City 85) Zip Code
FL [*]
11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named tion submits this staterrient for the purpese of changing its registered
affice or registared agent, or both, In the State of Florida. Such dmngo\gas autharized by the corporation’s board of directors. | hereby accept the uppalmmeﬁ as registered
agent. i am famiiiar with, and accept the chiigations of, section §07. . Florida Siatutes., )
SIGNATURE
Signature, fyped O¢ printed nime of regisiared agant and ttis ¥ applicabis. {NOTE; Rugictensd Ageni signature requirsd When Minstating) DATE o~
12. . _F QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORES] IN 12 %
TITLE [JoeLere 14 TME P Change Addiion | ~
NAME KOHN, GEORGE D. 1.2 NAME kKoHN , GEOR GE D. §
sreeraconess | 3101 SW 34TH AVE STE 905 vasmeeranoness | PMB_H4S ve -, ¥ 905 w
. 3iorsw 34 Ave -, g
cTYsTaP OCALAFL - - ~ _ . 14 CTYSTZP OCALA  FL. |5
TMLE ST [Joeiere 241 ST - Crange L] Addion
NANE KOHN, TERESSA 22 NAME KoHN TERESSA S
smeraporess | 3101 SW 34TH AVE STE 805 23 STREETADORESS PI:JC\”B 3“534 " Ave., #905
CITY.ST.aP OCALA FL 24 CITYSTZP ?} ‘ aﬁ)__'_ﬁj
Tme [ oeaere INTME [T crange £J Acdion
NAME 12 NAME )
STREET ADORE§S 3.3 STREET ADDRESS . -
et | T T T A4 LITST2P
mne T oeere ArTmE [ change L1 agation
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2P ‘ 44 CITY-ST-ZP
TME [:] DELETE 5.1 TIME | Change ] Addition
NAME 52 NAVE
STREET ADDRESS 53 STREET ADDRESS
cIryST-ae 54 CTY-ST-TP
e " [Joewere i TIRE [ crangs L] addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
3 information supplied wi is fil N stated n section 1184 i), Florida Siatutes. certify that the information
“ }r:!.icr:?aydo:n ‘mgli'ng‘u;l repont of memﬂrgfuﬁlﬁmsmﬁﬁ' ;&mmw:?m 5|gn‘2lure shall hg?:‘t?\ﬁ‘)sam al eﬂ‘:c? ::shl:‘fmmea‘da undar oam?thal 1am
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