B

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROMIT
CORPORATION
ANNUAL REPORT iH Secretary of State

1996 . < ' DIVISION OF CORPORATIONS
DOCUMENT # P93000023074 (6)

1. Carporation Name

IN FOCUS MAGAZINE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

RN

Principal Place of Business Mailing Address
P.O. BOX 4492 P.O. BOX #4902
HOLLYWOOD FL 330834462 HOLLYWQOD FL 330834492
3. Datg lpcan or Qualified | 3a. Dateg t rt
D78 IGY 141081 1608
2. Principal Place of Business 2a, Malling Address 4. FEI Numﬁf Applied For
- . ) -
2l Z60/ Sud b FeLALcr |x] 650400178 Not Applicable
| Suite, Apt. #, efc i Suite, Apt. #, etc. 5. Certificate of Status Desred O $8.75 Md’iﬁonm
22—| 2—7—| . Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
|23 ﬂ } Zﬂ-ﬁl—ff 4 pl., E\ Trust Fund Contribution O Added to Fees
| Zp . Count Zp Country 8. This carporation has fiabilty for intangible 1ax under s 199.032,
21 33075 |2 &o«)“&p 20] [30] Florida Statutes [ ves o
8. Name and Addres? of Currerlt Registerad Agent 10. Name and Address of New Refjlstered Agent
B1] Name
LESESNE, TONY C
821 Strest Address (P.O. Box Number is Not Acceptable)
3001 S.W. 84TH TERRACE
MIRAMAR FL. 33023 83

B4| City Zip Code

FL Iss

19, Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, The above-named corporation submits 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 hoard of directars. | heraby accepl the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE . o I e e _ e
Sigrwture, typed or printed nare of registered agent ard titie 1f anoiics {NOTE: Ragislered Agonl signatun renuived when reinstatng: DATE a
12. P OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE CEQP (3 DELETE 11TLE [ cChenge  [J Addtion |
e LESESNE, TONY C. oA 3
STAEET ADDRESS 3001 SOUTHWEST 64TH TERRACE 1.3 STREFT ADDRESS 8
Ciry-s1-2p M‘RAMAR FL 14CITY-5I-TF E
TF v [] DELETE 2 4 T00LE [J Chenge [ Addbon O
NAME LESESNE, GLENDA 22 NAME
$TREET ADDRESS 3001 SOUTHWEST 64TH TERRACE 2.3 STREET ADDRESS
| CaY-sT-7P MIRAMAR FL 2 40IY-5T-2IP i
TTLE ] DELETE 31TMLE IHAH; & Hﬂﬂﬂoﬂb 3 Changs E Addilion
NAME 32 NAME
_ | f9460 N 27 lre.
STREET ADDRESS 33 STREET ADDRESS ) o
| cov-si-zp 34 CHY-51-2P [Ttov, . FL 3505%¢
TILE [ DELETE 4 1TIE [ Cnange  [] Addition
HAME 42 NANE
STREET ADTRESS 43 STREET ADDRESS
CiTY-S1-2P 44 TY-51-2P
TILE [ DELETE 5 1TILE [O] Change [ Addition
NAME 5 iAME
STREET ADDRESS 5 QR TREE T ADDRESS
CITY-ST-21P sEiTy-51-2P
Tine [] DELETE s Wune [) change [ Addition
NAME 3 1
STREET ADDRESS 6 f-TREET ADDRESS
Ity -51-2P slliy-s1-ap

{ does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
is true and accurata and that my signature shall have the same legal effect as if madle undlar
ared 1o execute this repart as required by Chapler 607, Florida Statutes, and thal my name

chon Lesesre 3[oT[7 G5y s sy

Dinyere Prioce #

14. | do hereby certify that the information supphed with this fiing is voluntarily furnished
certify that the information indicated on this annual report or supplemental annual rep
oath; that | am an officer or director of the corporation or the receiver or trustes em
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: /54 (2.

PRHINTED NAME OF SIGNING OFFICER OR




