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PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Katherine Harris FILED
ANNUAL REPORT

Secrlary of Stato | Jul 15,1999 8:00 am .

DIVISICN OF CORPORATIONS/

1999 Secretary of State
DOCUMENT # Pga000002512 - vt Mhvisiabtot

SOUTHERN PRESS SUPPLIERS, INC.

| EWRNEREE A LW WY BRI REULRRIE BRI BRI NER AR I e e

Principal Place of Business Mailing Address
R WHFFE-R-CASE— ~CO-WHFESCASE—
5900 SW 73 STREET. STE 103 5900 SW 73 ST.. STE 103
MIAMI FL 33143 MIAMI FL 33143 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/11/1994
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1| Spuryern) Taess Supplices pudss] Sovrnera Forss Supplrers, Inve’ | 650470773 Not Applicable
Suite, Apt. #, ete. 7 Suite, Apt. #, elc. 77 . ] 0 $8.75 Additional
5. Certificate of Status Desired )
2| §900 S0 7372 st ste so2 |7 900 Sw T3 of e s02° - - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23| AMidrn Fi —2;] Mogrnwr Fl Trust Fund Contribution Ll Added to Fees
Zip Country Zip Country 8. This corporation owes the current year .
22| 33/ 43 25| U/SA 29| 33/43 | /S$A Intangible Personat Property. Clves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant

81| Name

PRENTICE HALL CORPORATION SYSTEM, INC.

110 N MAGNOLIA DR

SUITE 105 , 53 , - - L

TALLAHASSEE FL 32301 i - _ a ‘
FL

82| Street Address (P.O. Box Number is Not Acceptable)

. Zip Code

11. Pursuani to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs 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 registerad
agent. | am familiar with, and accept the obligations of, section 607.U505, Florida Statutes.

SIGNATURE ‘
Signatura, typad or printed name of registered agent and tile il appiicable. (NOTE: Registerad Agent signaturg requirett when reinstating) DATE a\ i
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12 | & =
TIE P [ peLere 1ATITLE P-s-T-2 M crange [ agdton | S =
NAME EDUARDOS, ISABEL 12 NAME EDwWARDS, TSABEL g
sTrReeTADDRESS | 8755 SW 54 AVENUE 1.3 STREET ADDRESS UNJ
CITY.ST.ZP MIAMI FL 14 CTY-STZP MHinay TFL 3343 5
TmE [ oecere 21TMLE (1 change [ addiion =
NAME 2.2 NAME -
STREET ADDRESS 2.3 STREET ADDRESS _
CITY.5T-ZP ~ Raacivstze =
Tme [ JoeLeTe 3ATITLE [ change | Addition
NAME 32 NAME =
STREET ADDRESS 3.3 STREET ADDRESS E
CITY-.ST-ZIP 3.4 CITY-ST-ZIP =
TILE [ loeiete 41TmE [ change [ Addition _
NAME 42 NANE -
STREET ADDRESS 4.3 STREET ADDRESS z
CITY.ST-2IP 44 CITY-ST-ZIP
TOE [ lociere SATILE (1 change [ Aqdition -
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS =
CITY.ST-ZIP 54 CITY-5T-2IP ;
Tme [ Joeiere 61TMLE [ change ] Addition =
NAME 5.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-ST-2IP 6.4 CITY-ST-2IP i

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if chandgpd, or organ chm ithgan address.
SIGNATURE: ﬁ&%“ " m . 7-9-99 (305) ¢c6-0363

e A e e o i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




