FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000()11881 (8)

1. Corporation Nanig

DIEHL PUBLISHING INC.

T E

FLORIDA DE PARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISHON OF CORPORATIONS

Prmoupal Place of Buqunom N NMziling Address
4720 OAKES RD. 4720 OAKES RD.
DAVIE FL 33314 DAVIE FL 33314
|73, Date Incorporaled or Qualficd | 3a. Date of Last Reporl
02/08/1993 03/16/1995
2. Principal Place of Business T T T oa Maiing Address 7T | & FET Number T Tappled For
111041 sw 2\ PL 0 [ loY) sw 2 PL | 650393507 Not Applicable
Suito, Apt. 4, elc. Suite, APt #, ele, $8.75 Additiona!
F= §. Certificate of Status Desired
Dovie FL o |m] ) ‘f e e B Feerewied
Crty & State Crty & Stale 6. Eiootion Campaign Financing $5 00 May Be
@ o ) zBi:D-I\V \E FL 4 Yrust Fund Gontribution L) __ Added o Fees
Zp Country 7in Cowrilry 8 ']h\q c(-rpc-mhon has liability for intangitie tax unclcr s 199.032,
24] 333 1*]  [slusA 26] 3337177 [ao] LSRA | rordasuues D ves Ono
- Name ‘and Address ol Current Regislered Agenl I o Name and Ad ress of New Reglstered Aganl
81| Name -b 1 H
EHL SUISA
D‘EHL, SUSAN (827 Street Address 0. Box Number is Not Accepl, ble, ﬂ/
4720 DAKES RD. L L0 Sk 21 I
DAVIE FL 33314
'84] ity , 2ip Code o
DAVIE _FL |45

11. Pursuant to the provisions of Sections 607.0502 ard 607.1608, Florida Stalutes, the above-named corparation subals this statement for the purposo of changmg its regmle'ed office
or registered agent, or bolh in the State of Florida. Such change was authorizod by the carparation's board of directors. |hereby accept the appointment as registered agent. 1 am
farriliar with, and azcepl the ohikgations of, Saclion 67 0605, Florda Stalules

SIGNATURE ‘ e s

Slgalar Eed or priled nee o ragrehe] s anid it MO R -;.q e vehe 1 reirtan g DATE
12, T TTTTTORACERS AND DIECTORS T T g T ADDITIONS/CHANGES 10 OF FICERS AND DIRECTONS IN 12|
TIE P [ beieie 11TIE [) Cnange  [] Addition
HAME DIEHL, SUSAN 1.2 HAME
srepraooress | 5032 SW 94 AVENEU 13STHEET ADDRESS
oy §1-20 COOPERCITYFL o hwewseae | ]
TITLE [ DKDEIFTE 2 1TITLE [) Chenge  [] Additan
NAME DIEHL, ALLISON 2% NAME
swerraooress | 1651 NE 33RD ST, 39 2SHREET ADDRESS
avsroe | POMPANOBEACHFL _  Mesawsew | ]
TILE C1 DELETE 34TILE [ Change  [1] Addition
NAME IZNAME
STREL] ADORESS 33 STHEET ADCRESS
ony-s1-2p TSRO UR:cotLLI ks A4 SN WD R
TiTLE [7) DECETE 4 1TIILE [7] Crange 7] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREF| ADDAESS
etestze | e - R
THLE [T DELETE 5 1TILE [} Change  [] Addilion
Nawt: 52 NAME
STREET ADDRESS 53 5IREET ATDRESS
Bl']YvS]—ZlF' . —— e - . P PP SAEHY.ST-ZlP e O S e e e e e w e e ane ——ee o
TITLE [] DELETE 6 1THEF [ Ghange [ Addition
H&ME 62 NAME
STREET ADDAESS 63 SIREH ADDRESS
CiTy-§1-2p BACITY-S1-71

4. | do hereby cemfy that the inforation supphed wili this filr 1g i& volunlar .\) furnished and does not qufnry for the exempluon stated in Section 119.07{3)k. “Forida Stalutes. 1 further
certify that the information indicated en 1his annuat report or supplemental annaat repodt is true andd accurate and that my signature shall have the same legal effecl as if made under
oalh; thal { am an officar or dreclor of the corporalior o 1he receiver or Trustec errpowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 changed, or on a1 allachment with an address

SIGNATURE: Sw«»w <usav Diehd 2986 9549 1949499

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Da;hmt Prcns #

CR2E034 (12/95)




