SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSCLVED, MINIMUM AMOLINT DUE TO REINSTATE: $375.)

PRORIT & i, FLORIDA DEPARTMENT OF STATE
CORPORATION ¥
ANNUAL REPORT

1996

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000029899 (0)

BRISTOL PRESS OF FLORIDA, INC.
i 4 DA A

| Principal Place of Bus

4250 GALT OCEAN DR 4250 GALT OGEAN DR
~SFE100 SHE10C-
guUDERDALE FL 3308 :'2 LAUDERDALE FL 33308 3. Date Incorparated or CGoalbed 3a. Date of Last F«‘é}j‘c—)—rlm o
04/23/1993 06/12/1995
2. Principal Place of Busness Z2a. Maring Address 4. FEI Number Appsled For
21] 26| 65-0436702 e e IO A G
Suite, Apt # elc Suite, Apt #, elc $8.75 Additional
. 5. Cerbheale of Stamus Des red ,
ml SYE (4l |ul 3TE (4K L) reercaures
City & Srate City 8 State 6. Blection Campaign Financing D $5.00 May Bo
23 ) o 7@ Trust Fund Cantribution = _ Added to Fges
Zp | Country _ap | Country 8. This corporation ras habilty fur atang ble lax undor s 199 637,

m 25;] ;9] 50' Florida Statutes D Yes D No

| .9 Nameand Address of Current Registered Agent | . . _10. Name and Address of New Registered Agent i
81} Name
GASSMAN, ROBERT . -
4250 GALT OCEAN DRIVE 82} Srect Address (PO Box Nurmber is Not Acceptat)le)
FT. LAUDERDALE FL 33308
84| City FL |le Zipr Code

11. Pursuant (o the pravisions of Seatins 60705902 and 607 1508, Flonda Statules, the above named corparabion sunmity tus slateroal for tie porposa of changrig s od
olfice of reg stered agent. of pola, ey the State of Flonda Such change was authonized by the corperation's board of direclors Fhoereby accept Ihe appointment as registerea
agent | arm far:hiar wath, and accept the oblgatons of, Section B07.0505, Florida Statutes

SIGNATURE

fagedtandboe Lappi abie ar

WOEHS ANDDIRECTORS 7 7" 7"l qa. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
T oeere LiIILF L] chngs LT atton |5

NAME GASSMAN, ROBERT 12 HAMF b
STREEY ADCHESS 4250 GALT OCEAN DRIVE #14K 1 3STREE] ATIDRESS &
CivY-ST-IF FT LAUDERDALE FL 1407751 ZIp . . T a
TIE [T catie 210I0E [J charge [T addran |
NAME 2 2NAME
STREET ADORESS 2 3STREFT ADDRESS
CiIy-S1-2P 2 4LHTY -ST-2F
e T 7UT:HE71E7 ] 31TINE o T 7 D ACh;ﬂi_l" D A-’I\JI.F\'H
KNAME 3 7 NAMY
STREET ADORESS 33 STREFT ADDRESS
OY-S1-2F 34 007-21- 7P
TITLE IR T T T ok e T T e T T e T Teange [ Adeion
NAME 4 2NAME
SIREET ADDRESS 43 SIREL | ADDRESS
CY-51-2P 440N -S1-TP
o e e e e ] e R B N T
NAMF 52 hANE
SIREET ADDRESS 53 SIKFL | AUBRESS,
CiTY-S1-2P 54CIY-5T-2P
TILE T e Qe T T ] Cnege L] Addtion
NAME B2 NAME
STREET ADDRFSS £ 3 STREET ADDRESS
CITY-S1-2P 64 CITY-S' 7P

14. | do bereby cecity Ina he irfunnabon suppl ed witn Ines filing 1s voluntanly furnished and does nat qualfy far the exemplon stated in Section 119 07(3)(k) Florida Stahiaters |
further certfy that the information indicated o this annuai repar! or supplemental annual report is true ancd accurate and that my s.gnature shiall have the same legal effect as ¢
made undar cath that | am an ofhicer or director of the corporahon or the recciver or trastee empowared to execute 1Ns reporl as reaured ny Chapler €17 Flonda Stames ang
that my name appears n Bockd 2 or Block 13 dghanged, or on an attachment vath an agdress

SIGNATURE:

Ce[mﬂ/?f«. OSY-SLY-224¥
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (= Lyt b

S R I S e e M




