. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 07, 1 999 8 . OO am

CORPORATION Ktinerlna Harris
ANNUAL REPORT Seocretary of State Secretary of State

1999 DIVISION OF CORPORATIONS 05-07-1999 90021 026 ***150.00

DOGUMENT # PQ3000030807

1. Corporation Name -

HOME AND FAMILY PUBLISHERS, INC. .
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Principai Place of Business Mailing Acdress LIl b, s i i) b il
ROYAL PALM TOWERS ROYAL PALM TOWERS —
1600 S. OIXIE HIGHWAY. SUITE 5A8 1600 S. DIXIE HIGHWAY. SUITE 5AB
BOCA RATCN FL 33432 BOCA RATON FL 33432 00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/26/1993 =
2. Principal Place of Business 2a, Mailing Address 4. FE| Number [ | Applied For
21] 26 65-0443432 [ [ Not Applicable |
Suite, Apt. 8, etc. Suite, ApL. #, etc. ] ) $8.75 additional —-
';] 7 ;'—-’] §. Certifcate of Status Desired 3 Fes Required -
City & Slate [ City & State  — _— — -6. Eiection Campaign Financing - $£5.00 My Be
E} m Trust Fund Contribution Added to Fees —-
Zip Country Zip Country 8. This corporation owes the current year Intangible :
;' iE] : ;I E’.ﬂ Personal Propesty Tax. [ Yes CINe -
9. Name and Address of Current Ragistered Agent 10, Name and Address of New Registered Agent -
81} Name _
RANDALL, CHARLES P
ROYAL PALM TOWERS 82| Street Address (P.O. Box Number is Not Acceptable} f
1600 S. DIXIE HIGHWAY, SUITE 5AB 53
BOCA RATON FL 33432 '
84| City . FL 85‘ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes] the above-niamed cofporation 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 board of directors. | hereby accept the appointment as registered
agent, 1 am familiar with, and aceept the obligations of. Section 807.0505, Florida Statutes,

SIGNATURE
Signatwre, typed or pntad name of ragistered agent ang ttle f acpicatie \NOTE. Reqgistered Agent sgnatuce required WhEn reinstamng)y DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P (0 DELETE 1A TITLE [Change [ Addition
| NAVE HOSKINS, BOB 12 NANE
sTReeTaooress| 576 VIA VEROMA 1.3 STREET ADORESS
CITY.ST. 219 DEERFIELD BCH FL 33443 14 CITY-5T-2P
TME VP [J OELETE 24 TTLE [JChange (] Acditen
NAME HOSKINS, ROBERT D. 22 NANE
streeraocress! 5201 NE. 14TH TERR., #2 23 STREET ADORESS _
CITY-5T-2P FT. LAUDERDALE FL 33334 2.4 CITY-ST-2P -
TnE ) T O OELETE  ~ Faimme - - - T - - [JChange ~[7} Addition:
NAME 3 ZNAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST-ZIP 34.CITY-5T-2IP
IME ] DELETE J1TITLE [JChange  {] Addition
NAME 4 2 NAME
SVREET ADDRESS 4 3 STREET ADDRESS I
CITY-ST-2IF 150TY.5T- 2% i
TITLE J DELETE 51TIMLE [cChange  [] Addition
MALE - - § 2 NAME
STREET ADDRESS 53 STREET ADGRESS
CTY-ST-2P ~ sacmvesrae
Tme Ooezte . -fetvme . o [JChange  [T] Addition
NAME 6 2NAME . S
STREETACDRESS 6.1 STREET ABORESS h -
CTY.-ST-ZiF : ! 64 CFY-ST-ZIP

14, 1 hereby cerlify that the information supplied with this fiting doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annuai report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the carporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Biock 12 or Block 13 if changet], ogon an@ chment v:ilh an address, with all ather like empowered, .
b H?;Z.K,% RoB Hoskiog Ly []§/G9 IS4 950688 -
[4

SIGNATURE:
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Fhone #




