RN I LY

FILE NOW: FILING FEE

AFTER MAY 15T IS $550.00

FILED

PROFIT >
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
[HVISION OF CORPORATY .

DOCUMENT #

1. Corporalion Namc

ANNJIM PUBLISHING, INC.

May 19 1998 8:00am
Secretary of State

Principal Place of Business

10700 CARIBBEAN BLVD.
SUITE 2
MIAMI FL 33180

Mailing Address

10700 CARIBBEAN BLVD.
SUITE 201
MiAMI FL 33189

L

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

02/07/1994
2, Principal Place of Business __fa. Mailing Addrase 4, FE{ Number Applied For
21] 26] 65-0469766 Not Applicable
Suite, AplL. #, Blc. Suite, Apt #, etc. ;
P 3 . Ptk el 5. Certificate of Status Desired O $8.75 ddiional
22] o 27| Fes Required
City & State City & State 6. Flaction Campaign Financing $5.00 May Be
m El Trus! Fund Contribution Added to Fees
Zip Cauniry ap Country 8. This corporation owes or has paid the current year Inlangible
;l—l 25 ;l E Personal Property Tax due June 30. Oves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
HEALY, JAMES D 81| Namo
10700 CARIBBEAN BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 201
MIAMI FL 33189 83
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agent, or both, inthe State of Flonda Such chango was aulhorized by the corporation’'s board of directors. | hereby accepl the appointment as repistered
agenl. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

Block 12 or Block 13 if changed, opon an allachment withlres
7 | / > 4

Fa 1T TSP L JET T ) o

SIGNATURE e e e e _—

Signalure, tyind of grote d rnes o regeiored agenl and Gt o B dcslle [NUE Rogisirad Agent signature raquired when rainstating) DATE -
12. OFFICFRS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 2
TITLE P (] DELETE 1ATILE [T change T Addition =
NAME HEALY, JAMES D 1.2 NAME §
strectaponess | 23555 SW 154TH AVE. 1.3 STREET ADDAESS &
CITY-ST-2IP HOMESTEAD FL 33032 14 CITY-S1.21P o
TE W (I DELETE 21TILE [Jchange ] Addition |
HAME HEALY, ANN H 2.2 NAME
sweeTADDRESS | 23555 SW 154TH AVE. 2.9 STREET ADORESS
CIMY-ST-2IP HOMESTEAD FL 33032 2.4CITY-5t- 2
TITLE ] (] DELETE 31TITLE [ thange T Adaition
NAME TURICK, SCOTT 32 NAME
street aporess | 14363 SW 98TH TERRACE 3.3 STREET ADDRESS
CITY-5T-2IF MIAMI FL 33188 L 34, CITY- SI- 7P
TITE (CJ DELETE 41TITLE [J change ] Adsition
HAME 4.2 NAME
STREET ADDRESS 43 SFREET ADDAESS
CITY-ST-2IP 440ITY-51- 29
e [J DELETE 5.1 TITLE [Jchange [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STRECT ADDAESS
CITY-ST-21F 5.4 CITY-5- 2
TITLE [ DELETE 6.1 TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-21P 6.4 CITY-§T- 2P
14, | heraby certlfy 1hat the inforrmation supplied with this filng does not qualify for the exemption staled in Section 119.07(3)i). Flarida Statutes. | further cartity 1hat the infarmalion

indicaled on this annual reporl or supplemenlal annual reporl is ue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direttor of the corporalian or the receiver or lrustee empowered 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in

4lozlaw  22C.0C2-w279



