FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N13013

1. Corporation Name

SOUTH FLORIDA PRESS CLUB, INC.

555 N.E. 15TH

Principal Place of Business

ST 25K

MIAMI FL. 33132-8405

Mailing Address

555 NE. $15TH ST. 25K

MIAMI FL 33132-8405

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90158 008 ****6]1 .25

002917

——

WM

2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
[21] 28] 01/17/1986
Suite, Apt. 4, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
[22] [27] 58-2636119 - . [ Inot Applicable
City & State City & State ] o $8.75 additicnal
7 2] 5. Certifcate of Status Desired” . [ Fes Required
Zip Country Zip Country 8. Election Campaign Financing O . $5.00 May Be
24 [25] [20] [10] Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent :
81| Name . : . :
. - . A . .
ROSENTHAL, ALAN, ESQ. 82| Street Address (P.O. Box-Humber is Not Acceptable) /5) ! g DW
£: RELD i B225C A4 e - “r-
MIAMI FL 33131 8 : A D755
84| City S T 85| Zip Code
‘Miamy FL| i=2=,)3)-
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. : ’
SIGNATURE i
Slgnature, typed or printed name of ragisterad agent and tile if applicable. {NOTE: Registared Agen! signihure required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %
TITLE sD RPELETE 14 TILE %eg.‘-a.‘ta\rti Whange  Claddiion | —
N HEVITT-RON- 12w JE&F MoRwoop , ' 5
streeT aopress| HH-SOVILLAAVE 13STREETADIRESS | 770 A6 [ l8m7 Cr . : il
CITY-5T-2IP GORA—GABLES EL 33434 14 CITY-ST-ZP MN.mMtamy, ¢ 3376/ &
it M R L DELETE 21TME o ClChange  [JAddiion| O
NAME NEUMAN, SUSAN 22NAME -
sreeT aooRess| 555 N.E. 15TH ST. 25K 23 STREET ADDRESS
CTY-ST-2P MIAMI FL 2, 4 CITY-ST- 29
TILE VP [] DELETE 34 TILE [JChange [ Addition
NAME DIAMOND, HINDI 1.2 NAME
streeTaporess| B71 NLE. 195 ST. #321 33 STREET ADDRESS
CITY-ST-2P MIAMI FL 34.CITY-ST-2IP . .
TITLE PD 7 DELETE 41TME {JChange ] Additon
NAME BILL WHITING 4.2 NAME
streetaporess| 1 HERALD PLAZA 4.3 STREET ADDRESS
CITY-ST-2IP MIAME FL 44ITY-ST-2P
TLE 1D A DELETE 6.1 TINLE R trange [ Addition
WANE LORBER-CHARLOTIE s2naE Anda Rlpers
STREET ADDRESS 426 HARDEERD sssTReeTaotRess | G {15 sed 107 S . %/)y :
arvsrze | GORAL-GABLES-EL 33146 S4ciy.§T-ZP Miami, £t $5/23
e 1 OELETE 61TME v ‘ . CJChange  [1Addition
NAME 6.2 NAME )
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY.ST.2IP

14. | hereby certify that the information supplied with this filin
indicatad on this annual report or supplemental annual re|
director of the corporation or the

officer or
Block 12

SIGNATURE:

or Block 13 if ¢

receiver or 1

305-8372-9

g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

7éf

J] 22/99

Daytime Fhone # -
N



