SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
: AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT OUE T0 REINSTATE: §750.) FILED

CORPORATION b e e b ot Sep 18 1997 8:00am
1997 N2 & DJVISIOS:CE)GI:aCr)yOc:PS(;z:TIONS Secretary Of State

ANNUAL REPORT
| PQCUMENT #  PQ3000023074 (6)
IN FOCUS MAGAZINE, INC.

Principal Piace of Business Mailing Address “ll"Ill"I m"”m Ill” II”I ||l|| ||”| n"l m" ||m l"”'m ‘Ill

“m BW 64 TE;}%OE £.0. BOX 4492
IRAMAR FL 3 HOLLYW! FL 3308344
us 000 20634432 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
| 03/26/1993 04/22/1996_____ |
% 2. Principal Place of Business 2a. Mailing Adoress 4. FEI Number Applied For
m 2_61 8650400178 Not Applicable
lte, Apt. #, stc. ilo, Apt. 4, etc. o i
Sulte. Apt. #, ete -| Buile, ApL. 4, elo 6. Cerlificate of Status Desired O $8.75 Addtlona!
22 27 Fao Requlred
City & State City & State 6. Elsclion Campaign Financing $5.00 May Be
23 Tgl Trust Fund Contribution a Added to Faes
Zip Country 2ip Couniry 8. This corporation owes or has paid the currant year Intangible
24 E‘ 51 3_0] Pearsonal Property Tax due Juna 30. Oves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] N
LESESNE, TONY C ane
3001 S.W. 64TH TERRACE 82| Sireet Address (P.O. Box Number is Not Acceptable)
, MIRAMAR FL 33023 =
84| Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0602 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 chango wes aulhorized by the corporation’s board of directors. | hareby accept the appointment as regislored

CR2E034 (4/97)

agenl. | am famj , and accept the abligations of, Soclion 637.0505, Florida Statutos
SIGNATURE %C .égzm . 7on y O lesesne _ 744 L7
Palure, typod fed nabd- dheagEimod anant and 1k 1l epplicatile (NOTE : Reglsiered Agsnt signature required when reinslating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THiLe CEOP O oeLete LTI a /E-thange T Addition
Have LESESNE, TONY C. 128 Lgsesig Tody C
sTreeTADDRESS | 3001 SOUTHWEST 64TH TERRACE 13 STREET ADDRESS | 2 et S ¢ 7 &
LTy - ST- 2P MIRAMAR FL 1ACTY-5T-2IP iR anay 2R073 ‘
e v [ peceve 21T0E P FPChange T Agdition
: LESESNE, GLENDA 28 Lasesie, Gledpa W.
; streeT a00RESS | 3001 SOUTHWEST 64TH YERRACE 22 STREETADDRESS | Pooy _Sy.{ FY 4 ’ﬁ.ﬂﬂacf
i [om.stze | MIRAMAR FL sacvstze | MeRAMHel, B 33023 -
©oTIME 1 [ oeLeTe 3TN ) 0 [JChange [ Addition
NAME HAMMOND, MAMIE 32 NAME ‘
. streeT apDRess | $9600 NW 29 AVENUE 33 STREET ADDRESS
i CITY-S1-2IP MIAMI FL 34.5/TY-ST-2P
: TNLE ] DELETE 41TRLE {1 Change ] rddition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-21P 44 CITY-S1- 2P
TIILE [J DELETE 5.1 TILE [Ichange  [J Addition
NAME 5.2 NAME
: STREET ADDAESS 5.3 STREET ADDRESS
¢ cmv-stzp 5.4 0Ty -S1-2P
v | e [ DELETE BITILE [ I Change [T Addition
! NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-51-20P
14. 1 do hereby cerlify that the information supplicd wilh this fiing does nol qualify for the exernption slated in Section 149.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direcior of tha corporalion or the receiver or trustee empowered 10 execule this report as raquired by Chapter 607, Florida Statutles; and thal my name

appears in Block 12 or Biock 13 if changcmnachmem with an address.
o I T B I T 2P Yy




