FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.0[l

comonmon @WKy LI May 06 1997 8:00am
ANNUAL REPORT ,‘ ocretary of Sla
b7 ovsonor comommions Secretary of State

1997

|

DOCUMENT #

1. Corporation Name

_ MATINEE PUBLISHING GROUP, INC.

P92000011194 (7)

Principal Place of Business

{66 COMMODORE PLAZA

LT T

o Mail:‘ng Addross
3166 COMMODORE PLAZA

.. IT GROVE FL 33133 GOCONUT GROVE FL 33133-5818
' 3, Date Incorporated or Qualificd | 3a. Dale of Lasi Roport
\ , o . 12/07/1992 12/23/1696
_efflncipal Piace of Business _2a. Mailing Addross 4. FEt Number Applied For
el 650431508 Not Applicable
Suile, Apt #. clc.

L
Suite, Apt. #, elc.
£

ol

5. Cerlificate of Status Desired

$8.75 Additionat
Fee Required

LMty 8 Slale Cily & Slale
(R

6. Election Campaign Financing

$5.00 May Bo

"’i-l Trust Fund Contribution Added 10 Fous

4D I .

Counlry A B. This corporation has liabilily for intangible tax under s. 199.032,

o Country I
1%] 29] e _gg_l | Florida Statutes [Clves [One

9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent -

\ FREEMAN. EVA 81| Name
* 3166 COMMODORE PLACE (2] Eioot Adaross (P 0. fax Namuor is Not Asoe pans] ~
COCONUT GROVE FL 33133 _
. B3
ki
B4 Cily FL 85| Zip Code
11. Pursuani to the provisions of Sections 607 0502 and 607.1606, Florida Slalles, e above-named corporalion submits this statement for Ihe purpase ol changing ils rogistered

office or registered agent, or balh, in the Stato of Tlorida, Such change was authorjzed by the corporation's board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accepl the chhigalions ol, Scalien 607.0500, | orida Statutes.
SIGNATURE _ e . . S e e L —— 4 e e
Signature, typad o prntad Narrd: Of regreterad agenl 8ol tie if apprizatile {NOTL Hegislercd Agent s gualan reqaired when reinsaling] DATE
12, OFFICERS AND DIRECTIONS W s,  * " """ "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 2| @
mE P T betite IRRLT; " change [ Addiion | 5.
HAME FREEMAN, EVA 1P NAME g
smeet aooress | 3168 COMMODORE PLACE 1B STRIE] ADDRESS o
cre-st-ze | COCONUT GROVE FL 33133 ALY S1-2F &
e 5 o CDoiste e [ Changs™ [ Agdition | O
NAME SIMONELLI, JOHN 22 NAME
street aovagss | 3166 COMMODORE PLAZA 2[5 STRECT ADDITSS
env-sr-ze | COCONUT GROVE FL 33133 2 4C0Y-51- 7P
[JorLeTe AR TLE [J change [ Addition
12 NAME
STREET ADDRESS 3B STRELT ADDHESS
CITY-§7- 2P o e R3acHY-81-2°
TILE T ot dNILE - T change ] Addition
NAME 4.2 NAM(
STREET ADDRESS 4B STRLTT ADDARESS
CAY-ST-21P 44 CITY-§T- 21
TILE Tk B4 1NLT [T change ™ [} Adaition |
NAME 5P NAME
STREET ADDRESS 5P SIKEEY ADDRESS
CTY-ST- 2P B o Rsuotvesiae
e T e &1 MILE [TChange [ Addition
NAME 6.9 NAME
STREET ADDRESS 6B STHEET ADDR{ SS
CiTY- 512 6ACNY-51-7 }
14. | do hereby certily that tha information supplied wilh Lhis fiing does not qualfy for the exemption stated in Section 199.07(3)i}, Florida Staiulos. | further certily that the
information indicated on this annual roport of supplemental annual reporl is true and accurale and that my signalure shall have the same legal effect as it mado under oathy, thal
1 am an officer or director of tha corporation or the receoiver or frustee empowored 1o execule this reporl as required by Chapler 607, Florida Stalutes: and that my name
appears in Biock 12 or Block 13 if changed, or on an allachment with an address.
N I P T A




