SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of Slate

oy DIVISION OF CORPORATIONS

DOCUMENT # Mggé 18 (2)
IRIS PUBLICATIONS, INC.

1. Carporation Name

Principal Place of Busmess

1900 CORPORATE BLVD. 205-€ 1900 CORPORATE BLVD. 205-E
P.O. BOX 811045 P.O. BOX 811045
l}sma RATON FL 33431-1045 %‘ RATON FL 334811045 3. Date Incarporated or Qualtfied 3a. Date of Lasl Report
09/13/1988 03/20/1995
2. Principal Place of Business 2a. Mailing Addrass 4, FE! Number Apphed Far
;I — T‘I 65‘{”76{2_8 e Mol Applicable

6
Suite, Apt #, et ite, Apt #, et . it
uie. ap e Suite, Ap e 5. Cervhicate of Status Desired [:| $8.75 Adqmona%
2] El .. L.
City & Stale Cily & State 8. Eiection Campaign Financing [] $5.00 mayBe
;E] ;_B—I Trust Fund Contribution Added 1o Fees
Zp Country 21p Country B. Tnis corporation has hability for intangible tax under s 199032
;:l m El ;1 Florida Statutes __[:] Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
STARKOFF, EARL L.
1900 CORPORATE BLVD,, 205-£ 82| Sweel Address (P.O. Box Numbet is Not Acceptable)
BOCA RATON FL 33434 -
B4| City FL 35[ Zip Code

11. Pursuanl to the prowvisicns of Sectans 607 0502 and 607.1508. Florida Statutes the above-named corporation submits thes statement for the purpose ol changing ils regstered
office or registered agant, or both, in the State of Flanda Such change was authorized by the corparation's board of directors. | hereby accapt the appaintmaent as registerad
agent. | am familar with, and accepl the abhgations of, Section 607.0505, Florida Statutes

SIGNATURE I . S e

Signatee typed o panled rare of regestesed agen ard the of apploanle (NOIE Regetere d Agint ©1g)alure requind when rerstanngt
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TILE 4] [] Decere 1Ume o T Change ] Additan
NAME STARKOFF, EARL L. 12 NAME
srrert avoress | 3260 ST. CHARLES WAY 13 STREET ADIRESS
CrY 81 21p BOCA RATON FL 14CTY-ST- 7
TITLE [ ] oeere ZHTITLE [] ctange [ ] Additor
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
OY-ST-2IP 2 40I1Y - §7- 7P
T [T pecere 3TTILE T T T Ghenge [ Addition |
HAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CirY-S1-21p 34 CHY-ST-29
TITE [ Decere 41TIILE [J crage [ Adeien
NAME 4 2 NAME
STREET ADORESS 4 3STREET ADORESS
CITY-ST- 2P 44CITY-51-2P o o
TITLE L] npecere 51TALE [7] chawge || Adatien
AN 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
Cilv-SI-21P 54 CGITY-S1-JIF
TilLE [T oEere B1TIE T Crange T Addition |
NAME 62 NAME
STREET ADORESS 6 2 STREET ADDRESS
CifY-51-2p E4CITY- 5T-2F

14. | do hereby cerlify that the information supplied with th.s filing 1s voluntanly furnished and does not qualily for the exemption stated in Saction 119"(']?(3){@ Flonda Statules |
further certify thal the information indicated an this annual report ar supplemental annual report is true and accurate and thal my signature shall have the same legai effect as if
mada under aath, that | am an officer or directar of the corporation or the receiver or trustee empawered ta execute this report as required by Chapler 617, Florida Stawtes. ano

that my name appears in Block 12 or Block 13 if changed. or an an attachment with an address
SIGNATURE: M EARL L, STARKOFF fﬂ/ 6/ G 931 797 M1

HAME OF SIGHING OFFICER OR DIRECTOR Tiae g Froee K

CRZE034 (3/96)



