FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N92000000184

1. Corporation Name

CHILDREN'S NEWSPAPER, INC.

Mailing Address

PQ BOX 7523
WEST PALM BEACH FL 33405

Principal Place of Business

349 GRANADA ROAD
W. PALM BEACH FL 33401

FILED

Feb 13, 1999 8:00am
Secretary of State

02-13-1999 90027 032 %61 25

l)IIIHIIIIIlllﬂHIHIINIINIIH'IIUIIIfHIIII!I!IIHIIIIIIIIIAIII.

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 11/03/1992
Suite, Apt. #, efc. Suite, Apt. ¥, ete. 4. FEI Number Applied For
22] [27] 650372496 Not Applicable
City & Stat, City & State iti
ity e "y 5. Certifcate of Status Desired (] $8.75 additonal
_i E Fee Required.
Zip Country Zip Country 6. Efection Campaign Financing 0 $5.00 MmayBe
—I @1 E‘ |—3—n| Trust Fund Centribution Added to Fees
9. Name and Addross of Current Registered Agent 10. Name and Add of New Registered Agent
’ 81 Name '
PRU"T AUSON 82| Street Address {P.0. Box Number is Not Acceptable)
349 GRANADA ROAD -
WEST PALM BEACH FL 3341
84| City FL 85| Zip Code

office or registered agent, or both, in the Siate of Florida. Such chan
agent. | am familiar with, and ampt the obllgatn of, Se ion 617.0503, Florida Statutes.

SIGNATURE

ﬁ Pursuam fo the provisions of Sections 617.0502 and' 617.1508, Florida Statutes, the above-named corporallon submlts this statement for the purpose of changmg ns reg:stered
e was authorized by the corporation’s board of directors I hereby acoept the appomtmenl as r glstered; i

Signatura, typed of printed name of registered agaent and title if applicalie. (NCTE: Registared Agent signature requirad when reinstating) . DATE
12. OFFICERS AND DIRECTORS 13. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TM.E ED ] DELETE 1.1 TITLE . [ Change  [] Additicn
NAME PRUITT, ALLISON 12 NAME
streeT aooress| 349 GRANADA ROAD 13 STREET ADDRESS
cmy-st-zp | WEST PALM BEACH FL 33401 14 CITY-ST-2P :
TITLE PT [J DELETE 21TME [JChange [ Addition
MAME TUFTS, THOMAS MARTIN 22NAME
swreetaooress| 1400 PALM CIRCLE 23 STREET ABDRESS
crv-st-ze | WEST PALM BEACH FL : 2 4CITY-ST-2P
TME T ) [J DELETE 31 TME {JChange [ Addition
NAME : - STUMP, MITCHELL 32NAME ; :
swreet aooRess | 1555 PALM BEACH LAKES BLVD, #1400 33 STREET ADDRESS
omv-§1-2p . | WEST PALM BEACH FL 34.CITY-ST-ZP : )
TME T ] DELETE 4ATITLE . * [dChange [ Addiian
NAME SIMON, BREN : 4. 2NAME :
smeeTaooress| $100 8. OCEAN BLVD 43 STREET ADDRESS
arv-st-z¢ | MARALAPAN FL 44CITY- ST 2P :
TME ] DELETE 5.4 TITLE EI Change ] Addtion |
NAME 6.2 NAME
STREETADDRESS| __ 5.3 STREET ADDRESS
CITY-S$T7-2P . 54 CITY-5T-2P o
TITLE ] DELETE 8.1TITLE [JChange - []Addition]
NAME 52 NAME o ' -
STREET ADDRESS ' 6.3 STREET ADDRESS
cmy-sr-zP 64 CITY-ST-2P

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformahon
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered

Block 12 or Blm:k 13 if changed, or on an attachment with an address. alt other

execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

v

CR2EQ37 (11/98)

SIGNATL RE: . SIGNA 7R

SIGNATURE AND TYPED OR PRINTED NAIIE OF SIGNING OFFICER DR DIRECTOR

Data P Dayime Frone #



