FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

] PROFIT &R o
CORPORATION i
ANNUAL REPORT

1996 e .
DOCUMENT #  P92000012716 (6)

1. Corporation Name

MASTER EDITION, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham

Socretary of Stale
DIVISION OF CORFORATIONS

A

3. Date incorporated or Qualified

12/17/1992

Mailng Address

11540 WILES ROAD
SUITE €
CORAL SPRINGS FL 33076

Principal Place ot Busingss

11540 WILES ROAD
SUITE 6
CORAL SPRINGS FL 33076

3a. Date of Last Reporl

05/01/1995

2. Principal Place of Busingss 2. Maiing Addiess 47 FEl Number Applied For

—2_1] " 25' . . 65‘0390439 Mot Applicable

Sute. Apt 1. €1 oy SO ATE T € 5. Centificate of Status Desired [ $8.75 addiional
;;l 27] Fee Required

City & State . Cuy & State 6. Election Campaign Financing 0 $5.00 May Bo
—2_31 28] Trust Fund Contributicn Added to Fees

2p __ Counlry | 2p _ Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25| 29 30| Floricia Stalutes [ Yes WINo

g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Namne
CHOQUETTE, ANDREW B 83| Stroal Adaress (0. Box Number is Nol Accepiabie)
11540 WILES ROAD
SUE 6 83
CORAL SPRINGS FL 33076 TNy

FL

11, Pursuant to the provisions of Seclions 607.0602 ang 607.1508, Florida Stalutes, the above-named oorpora?ion submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, anc accept the obligations of, Soction €07.0505, Flonda Statutes.

SIGNATURE _

35| Zip Code

red when ranr.s'.ahr.gf oate

Blgiatures yed o prnted e of regebinid wpe i e litle # apphoatle TTRGTE g stered Agent sig &
12, GFFHCERS AND DIRECTORS 13 ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS 1N 12 2
TITLE PD [ DELETE 1L UTILE [ Change T[] Addition | v~
NAME CHOQUETTE, ANDREW B 12 NAME 3
STREET ADDRESS 11540 WILES ROAD SUITE 6 13 STREE T ADDRESS 2
CITY-ST- 2P CORAL SPRINGS FL 33076 14 CITY-5T-2IP &
e [ [} DELETE 2 4700 [ Change ] Addition | ©
HAME CHOQUETTE, CYNTHIA B 22 NAME
STREET ADDRESS 11540 WILES RD #6 23 $THEE| ADDRESS
CIry-ST- 2P CORALSPRINGSFL _ zacav-sTae
TTE 1 DELETE 3.1 LE [ Change  [] Addition
NAME 33 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-81- 2P S 34 QITY-ST-2P
TITLE [] DELETE 4.1 THLE {71 Cnange [ Addition
NAME 47 NAME
STREET ADDRESS 2.3 STREES ADDRESS
CITY-ST- 2P 44.CH1Y-S1-7P
TLE [ DELEIE 5 1TMLE {1 Change  [] Addition
NAME 5.7 NAVE
STREET ADDRESS 53 SIREEN ADDRESS
CITY-ST-2P 54 0HTY-ST- 2
TIMLE [C] DELETE & 1 TITLE [ Change  [] Addition
NAME 2 NAME
STREET ALIDRESS 6.3 STREET ADURESS
CITY-ST. 7 6.4 CY-§T-2F

“suppiied will | his filng 16 voluntarly furnishes and does not quality for the examplion stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicaly L this annual 1eport or syfplementa! anguaifepont is true and accurate and that my signature shall have the same legal effect as if made under
go-ation or thefefzaiver or tr 'mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

oath; thal | am an officer or thre
it with

appears in Block 12 or Block 1 3 L o I;' atlgs
SIGNATURE: . {:, (e 0-/0
SiIBNXYURE AND TYPE RINTED NAME o

14. | da herehy certify thal the informatic

IGNING OFFICER OR DIRECTOR Daztime Phone #




