SEGOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNY DUE O OR BEFORE 8/17/97: $61.26 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of Stale
1997 Eh DIVISION OF CORPORATIONS
DOCUMENT # N95000001517 (0)

1. Corporation Name

NARROW GATE PUBLICATIONS, INC.

Mailing Address

5256 NW 15T AVE
FT LAUDERDALE FL 33303

Principal Place of Business

5256 NW 157 AVE
FT LAUDERDALE FL 33309

FILED
Sep 17 1997 8:00am
Secretary of State

T

27}

DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified 3a. Dale of Last Report
03/28/1995 05/01/1996
2. Principal Place of Business 2a. Meiling Address 4, FEI Number Applied For
26] 65-057 1248 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. 5, Certificate of Status Desired O $8.75 Addiional

Fee Regulred

2] 8] 8] [=]

City & State City & Stale 6. Election Campaign Financing $5_00 May Be
E;l Trust Fund Contribution Added lo Feas
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Jntangible
EI E 30 Persanal Property Tax due June 30 [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
81| Name
SMITH. SANDRA J 82| Strest Address (P.On. Box Number is Nol Acceptable)
5256 NW 1 AVENUE
FT. LAUDERDALE FL 33309 83
84| City 85| Zip Code
FL

agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad
office or registered agant, or both, in the Stale of Forida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as regislered

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

N U I T e

SIGNATURE

Slgnaturs, typed or printed name ol registered agant and tille I applicabls. {NOTE Regislerad Agenl eigralure required when relnstaling) DATE
12, OFFICERS AND DIRECTCRS | BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 =
TILE PD T3 DELETE 11TALE [ change T Addition g
NAME SMITH, SANDRA 4 1.2 HAME
steeTaporess | 5266 NW 1ST AVE 1.3 STREET ADORESS %
GiTY-ST-2Ip T LAUDERDALE FL 33309 1.4 CITY-T-2IP &
TLE VPD LT oeLete 21 TME (T Change [ Addilion O
NAME HAMUN, JANETY 22 NAVE
sweetanoness | 5256 NW 15T AVE 23 STREET ADDRESS
CITY-$T- 2P FT LAUDERDALE FL 33309 2 4 CITY-ST- 2P
TME D ] DELETE ATTNLE LI Change T[] Adtition
HAME KELLY, ANNITA 2.2 NAME
staeeranoress | 121 SE 3 AVE #405 3.3 STREET ADDRFSS
OIFY-5T-21p DANIA FL 33004 I 34.CITY-ST- 2P
TME D ] oecete 41TTLE [JChange [ Adiition
HAME PRYDE, VIOLA 4, 2 NAME
staeeTaporess | 121 SE 3 AVE 43 STREET ADDRESS
CITY-ST-2P DANIA FL 33004 44 CITY-ST- 2P
TE T Decere 51 TINE T change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2P 54 CITY-57-2P
TALE I DELETE 61 T1LE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P I 5.4 CITY-5T-21P
14, | do hereby cerlify that the Information suppliad with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Floriva Statutes. | further certify that the

information indicaled on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direcior of the corporation or tha receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name

ClMATIIDE BEAINLE e (Mhsbc— g f e

(454)

21 anid v

—— e )



