_FILE NOW: FILING FE

E AFTER MAY 1 IS $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ”-52‘1 Sandra B. Morlharr
ANNUAL REPORT g Secretary of Stale
"

DIVISION OF CORPORATIONS

(6)

1996 L
DOCUMENT # P36020

1. Corposaton Name

CHAIN STORE PUBLISHING CORPORATION

ARG

Mailing Address

3922 COCONUT PALM DR
TAMPA FL 33618

Prinicepal Place of Business

3322 COCONUT PALM DR.
TAMPA FL 33619

us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
L R 10/22/1991 03/16/1985
| 2. Prinoypal Flace of Husiness 2a. Maiing Address 4. FE) Number Apgplied For
EA 2] 136097905 Not Appicatio
I Sute, Apl # et L Suite, Apt. ¥, etc. 5. Cerlificate of Status Desired 0 $8.75 additional
‘2?{ e - 27| N Fee Required
__ Gity & State | Oty & State . 6. Elction Campaign Financing 0 $5,00 May Be
231 28 n . o ) Trust Fund Contribution Added to Feas
o B e —
_dp B Country - Zip Couriry 8. This corporation has liability for intangitse tax under s 159.032,
{24J e 251 29] N . a0 : Fiorida Statutes [ ves [No
o __ 9. Name and Address of _Cu_f_fent Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
CT CORPORATION SYSTEM B2| Street Address (P.O. Box Number is Not Acceptatye)
1200 8. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL las Zip Gode

[ 117 Pursuani 10 the provisons of Sactions 6070502 and 6071508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered oHice
or regsstered agent, or both, in the Slals of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
ferrihar with, a1t accent the obligations of, Section 607.0505, Florida Statutes

SIGHATURE _ o e . -
. - 757;‘: ‘1:“"; e tl»_r:‘r :1 a0 pribe g of 'i_‘-_-y.‘.-lt"l- Tagrow & dtrlet ‘i"._i:f.'_‘c NOTE Regsterad Agant signature reauired when ranstaling) DATE ﬁ'-

| 12. T T OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

i PD [ DELETE AT O Change [ Addiion | o=

Bk FRIEDMAN, J. ROGER 12 NAMF 3

sier: azoness | 425 PARK AVENUE 13 SIRZET AIDAESS bt

ony-SI-7b NEW YORK NY 14CAY -51-2¢ &
Fe ] ASY R ] DELFTE 21T S N Crane O Addaion 1O

Ha: MURRO, JOHN 22 HAKE Murro j ohn

swecaonnss | 425 PARK AVENUE 23 STRSET ADDRESS 5 Phr. Avenue

Clv-81 20 NEW YORK NY 240N -51-2P ew Yore, W (00;.2;;’.
e T T - [] DELETE 31TME i [ Crange  [] Addion

Nars MINIER}, ROCH 32 AN

st apnss | 425 PARK AVENUE 3% SIFEET ADDRESS

Lty -51- 71 NEW YORK NY S4CITY-51-7P
i iﬂ‘f S -D“ e D DELETE 4 1TITLE D Change D Addition

asdt KELLY, JAMES 42 HAME

swerisooness | 425 PARK AVENUE 43 SIMET ADORESS

Gre-st-ae NEW YORK NY 440y 5T-2P

It V/D [} DeLETE 5 1 THLE [J Change  [J Additien

Mt Milts, Daniel . 52 NAVE

siwerisonarss | 425 Park Avenue 59 STALET ADRESS

cva e | New York, NY (OodA 540T-ST-2p

I [] DELETE 6 1Tt [ Change [ Addition

NAL:E 62 NANE

SI4g T ADDRESS 6.3 STRIFT ADDRESS

C'!T-M-ZIF‘ 64 CiTY - 51- ZiP

ron an &

-

s0t with an address.

| 14. 1d0 herelsy cerify thal the information supplied with tiis Til1g s voluntarily formshed and does nol gually Tor 1he exermption stated in Sacton 119.07@1K, Fionda Statates. T farther
his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effest as if made under

carldy thal the informaton inthcated
cath, that | anr-am-efhcgr or o g e corporalon or the receiver or trustee empowargd 10 axecute this report as required by Chapter 807, Florida Statutes: and that my name
appears in By if ghafiged, i

SIGNATURE L Ng V.

E OF BIGNING OFFICER OR DIREC

)ice. T %yrj/f) CFe

~7%36¢-5 000

Daytme Phace 8




