SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: $236.25),

FILED

19?8 S00 'y DIVISION OF CORPW
DOCUMENT # N33162

1. Corporation Name (1 )

FLORIDA NEWSPAPER ADVERTISING NETWORK, INC.

Secretary of State

IS BMOTRATME AW

I

Principal Piace of Businass

Malling Address

26

633 ’;Ol ORANGE AVE. 633| ';O(I)NBI"‘N!?E AVE. 3. Date Incorporated or Qualified

MAILPOINT 52 MAIL 5 07/03/1989

ORLANDO FL 32601 ORLANDO FL 32801 4. FEI Number Applied For
650136810 Not Applicable

2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired D $8.75 Additional

Fee Required

Sulte, Apl. #, elc,

Sulte, Apt. #, sic.

27]

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Feas

.EJQ

City & State City & Stale 7. Is this nonprofit corporation a homeownerg assoclation?
23 m Yos L INo
Zip Country Zip Country & This corporation owes or has pald the cumreniyear Intangible
2—4] 25 ;} 30 Perscnal Property Tax due June 30. % No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BERRY, ROBERT A B2| Street Address (P.O. Box Number Is Not Acceptable)
633 N. ORANGE AVE.
MAILPOINT 52 63
- ORLANDO FL 32801 82 Ciy FL 551 2ip Code

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida, Such change was authorlzed by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and acoapt the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Slgnature, trped of printed name of regiatersd ageni and title if appiicable {NOTE: Ragisiared Agant signature required whan reinstating) DAYTE

12. CD OFFICERS AND DlRECTORSm’/' 13, ADDITIONS/CHANGES TO QFFICERS AND DIB,E@TORS IN 12
TnE DELETE 11TILE » Change [ Additon
NAME GREENBERGER, SHELLY 12NAME %f%%,@ g‘? Vo (e

smreeraooress| 200 EAST LAS OLAS BLVD. . LASIREEVADRESS | D2 SO 7 Mf({ﬂ S/EEE7

CITY-ST-2P ET LAUDERDALE FL 3331 £t i 14 CITYST-2R ’}75@,49 A 2300 o7 .

TME DELETE 21T0LE Vice ¢ - Chenge ] Addition
NAME DESALVO, TONY 22NAME 'Jifg gﬁ”% b

steetaporess | 202 SOUTH PARKER STREET ZISTREETADORESS | 2o/ S 0&/7/ “/

CTY$T-2P ;SMPA Fl. 33808 [j'/ 24 CITY-SF2P Sl S 7/% Y %571’" o

TmE DELETE 3ATITLE ) Y o i change [\l Addition
vt 1073 GENTRAL AVENE et T%%ﬁ’? e .

swreeTAppREss| 1 £ 33 STREETADORESS .

orvstze | NAPLES FL 33540 34 GITYSEZF ?353 ;g{f% /‘;ﬁf%& /%t/y

THE 50 [ oeteTe 41TmE 7 [ change [ Additon
NAME BERLING, PATRICK 42 NAME

streetanoress | 1075 CENTRAL AVENUE 43 5TREETADDRESS

crvstze | NAPLES FL 33940 44 CIVSTZP

Tme (] oeLeTe 5.1 TME {Jchange [ Adsition
NAME 52NAME

STREET ADDRESS 8.4 STREETADDRESS

CTVST-2P 54 CITV-ST-2IP

TTLE [ oeeere 64 TME (I change [ Adestion
NANE 5.2 NAME

STREETADDRESS 53 STREETADDRESS

CITYST-2P 84 CITY-5TZP

14. | hereby certify that the information supplied with this filing does nol qualify for the exemption etated in section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iagai offact as if made under cath; that | am
an officer or director of the corporation gr the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

In Block 12 or Block 13 If change an attachment an address.
SIGNATURE: / Y ire, 7/03‘0 [1%

D TYPED OR PRINTED NAME OF BIGWHGOFFICER OR DIREGTOR

Y07 %20 6112

Oaylima Phone ¥

ngggsg'lqlgN FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT sa;::r:t:ry“o‘losr:a'l‘: " Sep 02 1998 8:00am

CR2EQ37 (5/98)



