FILE NOW: FILING FEE IS $61.25/

NONPROHT FLORIDA DEPARIy.tn':T, o STATE
CORPORATION Sandra 8 Mortham
ANNUAL REPORT Secretafy of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # N92000000184 (3)

1. Corporation Name

CHILDREN'S NEWSPAPER, INC.

1

Principal Place of Business Mailing Address
349 GRANADA ROAD PO BOX 7523
W. PALM BEACH FL 33401 WEST PALM BEACH FL 33405
A, Date Incorporated or Qualified 3a. Date of Last Report
11703/1092 11985
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
Pal ;El 65 4% Not Apgplicable
Suite. Apl. #, elc. Suite, Apt. #, elc. i i
uite. Ap' el ute, Ap e 5. Certificate of Status Desired (] $8.75 Adc%nhonal
[22] 27 Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 may Be
;ﬂ m Trust Fund Gontribution a Added to Fees
Zip | _ Gountry Zip Country B. This corporation has liability for intangible tax under . 199.032,
(24| 25] 29 30 Florida Statutes [ ves Ono
9. Name and Address ol Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
PRU"T' AUSON B2] Strect Addiess (P.O. Box Number is Not Acceptable)
349 GRANADA ROAD
WEST PALM BEACH FL 33401 8
84| Cay EL lasl Zip Codo

LN
11. Pursuarit to the provisions of
ar registerad agent, or both,
farmiliar with, and accept t

ctions 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered affice
the State of FRrida Sucp change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered agant | am

gations of, ffction 61713503, Florida Statutes
J.39 1%

SIGNATUAE * . il Z e R T

Signature, typeo or w0 Nare Gl regustered agent and it | apphatile INOTE Reastarect Ag-nt Siiatars required whir rodstahig) DATE ‘13
12. OFFICERS AND DIRECTORS 13, FODITIONS CHANGES 10 GFF 1GE RS ANU CIFE CTOF = IN o
TIE ED [JOELETE 1UTITLE [JCnange [ Acdilion EE’
NAME PRUITT, ALLISON 12 NAME 5
staeer aoness | 349 GRANADA ROAD 13 STREET ADDRESS o
CiTY.ST-2p WEST PALM BEACH FL 33401 14Ty -SI-7P g
TITLE PT CI0ELETE 2TTILE Clchange  [JAddton | O
HAME TUFTS, THOMAS MARTIN 22 NAME
street aooress | 1400 PALM CIRCLE 23 STREET ADDRESS
CiTy-ST-Z WEST PALM BEACH FL 2 40I0Y-51-2Ip
TIiLE 1T [JDELETE 31TIMLE [JChange [ Adedion
MAME STUMP, MITCHELL 32 NAME B
sacer aopress | 1555 PALM BEACH LAKES BLVD, #1400 33 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 34.0ITY-51-2F
TITE T CIDELETE 41 TTLE Tl Change L1 Addition
NAME SIMON, BREN 4 2 NaME
seerapcness | 1100 §. OCEAN BLVD 43 STREFT ALDRESS
CITY-ST- 2P MARALAPAN FL 44CITY ST 2P
TIIE [IDELETE 51TITLE ClChange  [] Addition
= | opaggigeeal
STREET ADDRESS 5 1 STREET ADORESS $ERE ] 25
CiTY-S0- 2P 54 01T -S1-2IF "
TTLE [IDELETE 61 HILE Cdchange ] Addigan
NAME £ 2 NAME 5
STREET ADDRESS £ 3 STREET ADORESS / ) e
CTY-S1-2P £4CITY-ST-2IP

14. | do hereby cerify that the information supgpiied with this filing is voluntanly furnished and does nol qualify for the exemption stated in Secton 119.07(3)k). Florida Statutes. | further
certify that the information indicated onghis annual repart gisuppiamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director offthe corporation ar thireceiver or Tistee empowered to execute this report as required by Chapler 817, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if chfigged. or on an attaghdrgnl with an adgfess.

SIGNATURE: _ m M o b legl

BIGNATURE AHD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR " hiata
e S —— )
—

-




