2™ and

Flle on or before Sept. 30, 1898 or Limited Liabillty Company will be

FINAL NOTICE: dissolved. f dissolved, minimum amount due to reinstate: $688.75

LIMITED LIABILITY COMPANY <SR
ANNUAL REPORT 3

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

————— e —_—  ——— ________———
FILING.FEE __Annual Report $100.00 + $88.75 Corporation Supplemental Fes + $400.00 Late Fee
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
t. Name and Mailing Address

of Limited Liability Company

ADVANCE PUBLISHERS, L.C.
501 SQUTH NEW YORK AVENUE

SUITE 210

WINTER PARK FL 32789-4275

DOCUMENT # 195000000377

FILED
9BAUG 17 PM 1: 25

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

WINTER

1a. Princlpal Place of Business Address

501 SOUTH NEW YORK AVENUE
SUITE 210

PARK FL 32789

2 Principal Place of Business 2a. Malling Address 3. Date Grganized or Qualitied | 3a. Stale of Formation
2290 Lucien Way 2290 Lucien Way
Suile, Apt #, ofc. - Suite, Api. ¥, etc. 05/10 / 1995 FL
) 4. FEINumber ropliod F
Suite 280 Suite 280 . L] opliedFor |
City & Stats City & Stalo gﬁ_ -
" ~3314961 D Not Applicable
1'191‘%13“‘1’ F!" 32751 _Mﬂltland » FL 5. Date of Last Report 6. Certificate of Status Desired
2p Country ks Country
S8.75 Adda aal Fee Acquited |'1
32751 USA 32751 USA 05/01/1997 ha
7. Name and Address of Current Registered Agent 8. Namo and Address of New Registerad Agent/Oifice
Name

HABAS, LEONARD

501 SOUTH REW YORK AVENTIT
SULITE 210

WINTER EARK FL 32789

Habag, Leonard

“Sulte, Apt. ¥, eic.
Suite 280

SBtreet Addrass (P.O. Box Number is Not Acceptable)

City

Mai tland

FL

32751

9. Pursuani to the provisions of Soctions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its ragisterod office or rogisierad agent, orbath, in the State of Florida. Such change was authorized by affirmative vote of a majority of themembers. | hereby aocept the appointmant

as registered agent, and accept tha obligations.

SIGNATURE ___ L R _ DATE .
tHee feness Agent Acceptrig Appaoiment) (NOTE Hogistered Agent signature required when reinslating)
10. Title Managing Members/Managers Busingss Street Address City, State and Zip Code
2290 Lucmn Way, Su].te 280 Maitland, FL
MGR | HABAS, LEONARD H RE 5 WEIPP R RO ARISARY,
MGR | LEVECCHIO, ANTHONY J 4975 PRESTON PARK BLVD., § PLANO TX
MGR | KRESGE, H. CARY JR. 1201 LOUISIANA AVENUE WINTER PARK FL
*EHR odidI TR cRBR B odbdx
MGR | MULHARE, EDWARD A 6186 WESTVIEW COURT RIVER EDGE NJ
RESANCVICH, MILAN 21 ROBIN HOOD LANE

MGR

CHATHAM NJ O}ZDJ Q)

11 Idohereby certily that Ihe information suppliod with this filing does not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes. | furlher certify that the information
indicated on this annual report is frue and accurate and that my signature shall have the same lagal effact as if made under cath; that | am a managing member or manager of the
limited hatality gompany or ihe secesver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oronan

STprad St dons

attachment with an addross

SIGNATURE:

o AT A

IYEE Ok AINTLL WAME O SIGNING MANAGING MCMAEA OR MANAGER

Dalo Daytime Fhone §



