L R

L97000000380
INFORMATION PROVIDER ADVERTISING SERVICES,] Te. Princlpal Place of Business Address
L.C.
P O BOX 612075 18181 NE 31 COURT
NORTH MIAMI FL 33161 SUITE 1407
NORTH MIAMI BEACH FL 33160
2. Principal Place of Business 2a. Malling Address 3. Date Organized or Qualiiied | da. Stats of Formanion
"I eume Apt v e Suite, Apl. #, etc, 24 ”g%bgrl 8997 FL ‘
D Applied For
Chiy & State City & Siate é ;.- 0 77 g7 6 7 [] Mot Appicae
7 Coanty 75 Sowty 5. Date of Last Report 8. Conificate of Status Deslred
Sf A Addilional Fee Required
7. Name and Address of Current Regislered Agent 8. Name and Address of Now Registered Agent/Qffice
Nama
;;glgggm, HAROLDBLVD #216 BiscayNe Strest Address (P.O. Box Number is Not Acceplable) ~
MIAMI FL 33181 (2000 BISCAYNG BLVD. #2106 C"? -
Sulte, Apt. #, efc. .
City Zip Code
FL

Flle on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

Fil. EE}
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE SECRETA R OF
ANNUAL REPORT Sandra B. Mortham UWI- SION CF CORPO Rﬁ?ﬂous
1908 DIVISigflcéefgaéégP%;‘l:TIONS
98 APR 29 PM 3: 10

e —— — -
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE
e e A DOCUMENT #

9. Pursuani to the provisions of Seclions 608.416 and 608.508, Florida Stalutes, the abova-named limited liability company submlts this statement for the purpose of changing
its registered office or r?gls!d}?d agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby aceept the appointment

as registerad agent, a W
DATE 44‘! 24 (24

SIGNATURE
THogiclored Agunl Accepting Ammmlmnml (NDTF Aegislered Agent signature required whon reinsletng)
10. Title Managing Members/Managers Busingss Street Address City, Stats and Zip Code
MGRM‘ HAHN, FRANK 18181 NE 31 COURT #1407 NORTH MIAMI BEACH FL
MGRM| GARBER, HAROCLD M 20379 W COUNTRY CLUB DR #1f NORTH MIAMI BEACH FL
TOOOD251 24

1 W et
-US/DF:./SB“'-DWEIBWIJIS
RHRE1BE. TS wewkBE, TS

Al

\l
1. ldo hereby‘\%fy thai the information supplied wih this filing does nol qualify for the exemption statedin Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual repont is true and accurale and that my signature shall have the sams lagal effect as if made undsr oath; that | arm a managing member or manager of the
limlted hablmy company of the raceiver lor irusles empowsredfo execute this report as requirad by Chapler 808, Florida Statutes; and that my name appears in Block 10, or on an

4l24[98 (38)805-000

SIG NATURE :
L]
l SIGNATURE AND TYPE D OR PRINTED NAME OF SIGNING MANAGING MEMBLA OF MANAGER Cala Daylime Phone #




