FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State,

1996 N DIVISION OF GORPORATIONS

DOCUMENT # N02050 (7)

1. Corporation Name

THE WEEKLY NEWS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

AR O

Frincipal Place of Business Mailing Address
801 NE 79TH STREET 901 NE 79TH STREET
MIAMI FL 331388186 MIAMI FL 33138-8186
3. Date Incorporated or Qualifed 3a. Date of Last Report
03/19/1984 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FLt Number Applied For
21 Tsl 59‘2387428 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, etc. it
e, A e AR 5. Certificate of Status Desired ] $8.75 AUQ'I’OnaI
22 ;l Fee Required
Cry & State Gity & State 6. Election Campaign Financing $5.00 may e
E’ E’ _ ) o Trust Fund Conlribution 0 Added to Fees
Zipy Country Zip Country 8. This corporation has liabitity for intangible tax undar 5. 199,032,
2a] 25 29 30 Florida Siatutes O ves TIno
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
WATSON- WILLIAM 82 Street Address (P.O. Box Numiber is Not Acceptable)
901 N.E. 79TH ST,
MIAM! FL 33138-8186 83
84| Ciy FL as| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
-4 or registerad agent, or bath, in the State of Fiorida. Such change was authorized by the corporation's board of directars., | hereby accept the appointment as registered agent. | am
familiar with, and accept the chiigations of, Section 617.0503, Florida Statutes

SIGNATURE o L o o o _ e
Y, Sigrature typed of profud name of regensrd agunt d te Az (NOITE: Fgtaren Agent Sigr <t v r0ured wWher et ating) DaTE &
12. QFFICERS AND DIRECTORS 13. ADRDITIONSCHANGES TO OFFICERS AND DIREGTORS IN 12 o]
TITLE PDS CIDELETE 11 THLE [ Change ~ Addition g
NAME CANTINE, KEITH 12 NAME ' 5
streer anoress | 901 NE 79TH STREET 13 STREET ADORESS &
CiTY-S§I-2 MIAMI FL L 14C1Y-ST-2P &
TITLE vOT iE Z1TILE Ochange [ Addition | O
NAME BUTLER, PAUL 27 NaME
sreer sookess | 901 NE 79TH STREET 23 STREET ADDRESS
CITY - 5T-21P MIAMI FL 2 404Y-S1-2P
TITLE 1] [CJDELETE 39 TiTLE {CJChange  [] Addition
NAME WATSON, BILL 32 MAME
streer aoress | 901 NE 78 8T 33 STREFT ADDRESS
LiTY-ST-7P MIAM) FL 34 CITY-S)-2P
TILE [CJDELETE A1TILE [Change [} Additon
NAME 4 7 NAME
STHEET ADDRESS 4 35TREET ADDRESS [iﬂ |:l 2::] l-—: l_l j 7 N E)
CTY-ST-21F 44 CITY-5T-71 RGO TR T
TITLE [ 51TITLE EET T B OChangs [ Addition
NAME 52 NaME
SIREET ADDRESS 53 SIREET ADDRESS
Ty -51-21P 540TV-51- 2P
TITLE [JDELETE §1TITLE N 7,@ Crange  [] Addition
NAME €2 NAME m ) ‘
STREET ADDRESS € 3 STREET ADORESS -
CITY-§T-2P £4 CITY-S1- 2P 5" QC‘L- q @

14, 1 do hereby certify that the information supplied
certify that the informatign indicated on this annu
cath; that | am an offi
appears in Block 12

SIGNATURE:

{11 this filing is volunlarily furnished and does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
report or supplemental annual report is true and accdrate and that my signature shall have the same legal effect as if made under
yPordlion or the receiver or Trustee empowered to execute this repont as required by Chapler 617, Florida Statutes; and that my name
r o] an atlachmant with an address.

BIL WATSON = /f9 26505D- 6335

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Do Dayte Prare &




