SECOND NQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sancra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, M{NIMUM AMOUNT DUE TO REINSTATE: $375.)

DOCUMENT #

1. Corparation Name

THE PRESS DOCTOR, INC.

183044

(2)

Principal Place of Business

1383 NW 29TH ST.
OAKLAND PARK FL 3331t

C Mailing Address

1883 NW 20TH $T.
OAKLAND PARK FL 33311

A

3a. Date of Last Hé;-:(-;h

01/25/1995

3, Date Incorporated or Qualitied

06/26/1990

agent {ani famuhar with, and accept the obligations of, Section 607.0505, Flonda Statutes

2. Principal Place of Business 2a. Mailng Address - 4. FEI Number AF’F"'?‘,*,E,‘,’,',,,,:
I-a—l 26] SS'OM o . Not Applhicaty'e
Suite, Apt # el Suite, Apt #, elc . i
P v a ‘ 5. Certificate ol Status Dosired D $8 75 Add.monal
;I ;] Fee Required
L City & State 6. Election Campagn Financing (] $5.00 May Be
’;l 25] Trust Fund Contribution Added to Fees
& L Courtry o Dp | _ Country 8. This carparation has hability for ntangible tax under s 199 032,
—;t—l 25}_______ 29 30| Florica Statutes Yers No ]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
FDWARD WOLLICK
4897 NW 28 AVE. 82| Stroct Address (PO Box Number is Not Acceplable)
FT. LAUDERDALE FL 33020 o — R
84| cuy FL yssl Zip Cade
11, Pursuant 1o the provisinns of Sactions 607 0502 and 6071508, F1o7ida Statutes. the above-named carporation sabmits this statenient for the pupose of changing its rogistered

office or regislercad agent, or bath, in the State of Florida Such change was authorized by the corparahion’s board of deectors | hereby aceepl the appontment as registeresd

SIGNATURE B e e e e e e e R, [

Sigra e 1 et ot O fen | el 260 A0 o Bl 1 apphiAnle T B tind Ag IO T W e T FATE
12. OFFICERS AND DIRE CTORS 13. i ADDITIONS/CHANGE S TG OFFICERS AND DIRECTORS 4 12
TITLE D [ ] oecene TITIE LT cnangs [T Aaditien
HAME WOLLICK, EDWARD J., JR. 12 HAME
strerranoress | 1221 NE 3RD AVE 13 SOREE L ATDRESS
CITY - 57-21P FT LAUDERDALE FL Joaomysiar B o o ]
TE VPS 1] pecere 240 | Charge Autizan
NAKE MCAVAY, RICHARD M 27 HAME
streer anoress | 5722 S FLAMINGO #115 2 3S7REE T ADDACSS
Cy-S1-2P COOPER CITY FL o Rasoesre e
ILE [T ceiere I1TIE T thegs [ adtion
KAME 128AMF
STREET ADDRESS 33 STREEH ADDRESS
Cry-ST- P o 34 CIIY-S1 2P R
TE [ ] oEcere 4UNME [T crasge [ ] Addinan
[IT: 4 2N
STREET ADDRESS & 3STREET ANDRESS
Y-S 79 440157 2p _ )
TiiLE T oeirie S1NME LT crangs ] Additan
NAME 5 2 NAME
STREFT ADDRESS &3 STREE | ADDRESS
CIy-§T.2IP 5400 -S1.7F o o
HILE ] oruere €1 TILE [T Crange [ Agguen
NAME 62 NAME
STREET ADCRESS B3 SIAEET ADDRESS
e facrvsee |

14, | do hereby cert’y that the infermabon supphed
further certify that the nformaton ndhcated ord

£l ar onan attachment an address

A

SIGNATURE: Xzl

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING,

is filing .5 voluntarily furnished and does rat gualfy for Ine exemplbon stated Sacton 119 07{3)k}. inridaﬂSmhjli-s !
y! report o supplemental annual repart1s rue and accurate and that miy signature shall have the same lega’ efocl as if
ghrparation or the receivor of Trusleo empowered 1o execute Lus report as rogueed by Craptar 617 Flonda Statutes, and

CR2E034 (3/96)



