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

1. Pursuant 1o the provisions of Sections 6070502 and 607 1508, Flonda Slatutes, the above-named corporation submits this statemant for the purpose o changing its registerad
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 appointmen as registerad
agent | am familar with, and accept the obligations of, Seclion 6070506, Florida Statutes.

SIGNATURE

Snat 1 pped o e g e e i gl cable (NOTE: Reg stered Agent swjnature required when renslating) DATE
12. OFF ICHAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PTD ¥ OFLETE 11TITLE PTD KT Crange L1 Addtion
Nawe ADLER, OWEN 12NAME Maxine Adler
sthitl apueess | 9330 NW 17TH STREET 13 STREET ADDAESS 6365 N.W. 6th Way Suite 170
OIT+-51- b PLANTATION FL 1407Y-ST-2IP Fort Lauderdale, FL 33309
T V8D [ DELETE 21 TILE Exec VFSD——l—_‘—mm
NAME ADLER, MAXINE 22 NAME Owen Adler
steert sooress | 9330 NW 17TH ST, 23 STREET ADDRESS 6365 N.W. 6th Way Suite 170
onv.stze | PLANTATION FL 24075170 Fort Lauderdale, FL 33309
TITLE L] DELETE 31TME [T change [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST. 79 3.4, CITY- §T-2F
TITLE T DELETE S1TILE L) Change [_J Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 51 2 A4 GiTY-51-2P
TLE [T DFLETE 517TILE [T Change [ Addition
NAME 5.2 NAME
STREFT ADDRE S5 5.3 STREET ADRESS
LY ST 7 54CITY-ST-2IP
TiLE U] oeLere 5.1 TIILE [J Change L Addition
KAME £.2 NAME
STREET ADDAE S5 6.3 STREET ADDRESS
LY -5 -2 B4 CITY-5T-2IF

14. | do hereny cedtity inal the inforrmalon supphied wath this filing does not quality for the exemption stated in Section 119.07(3)). Florida Statutes. | further certity that the
information inchicated an this annua- repar or supplemental abnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an office: or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f chany - 1 an altachme an address.

& ’ a7 954-776-6633

OFFICER DR DIRECTOR i-C4 Layrme Frone #

SIGNATURE:

HIN’IED NAME OF 5H

Eorm =~ 1L

E NDTVPEDQ
a0 WS

siGHET

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sara B, Mortham Jan 23 1997 8:00am
ANNUAL REPORT Secretary of State
: 1997 CIVISION OF CORPORATIONS S@Cl’etal S/ Of State
DOCUMENT # P93000035820 (8)
O & M PUBLISHING, INC.
10 0
8385 NW BTH WAY 8365 NW 6TH WAY
SIITE 10 SUITE 170
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 333086161
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/14/1993 04/02/1996
2, Principa’ Place of Business o UEa. Mailing Address 4. FEI Number Applied For
[;] ...... 2;| NOT APPUGABLE Not Applicable
Suite, Apt K etc Suite, Apt # etc. . . $8.75 Acditional
22| 2—7| §. Certilicate of Status Desired D Feo Required
City & State: Ciy & State 6. Election Campalgn Financing $5.00 May Be
23 Eﬂ Trust Fund Contribution ] Added to Fees
2p [ Couniry AL Country 8. This corparation has liability for intangible tax under 5. 199.032,
24 25) 20] [30] Florida Statutes Oves Owo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
ADLER, OWEN o ADLER, OWEN
-499 Nw 7°TH AVE 82| Street Address PO Box Number is Not Acceptable)
PLANTATION FL 33317 N.W., 6th Way
B3
) Suite 170
84| City 85} Zip Code
Fort Lauderdale, FL 33309

CR2EC34 (9/96)




