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

PROHT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DOCUMENT # PQ4000015682 (5)

A & F PUBLICATIONS, INC.

Mailing Address

22124 MARTELLA AVE.
BOCA RATON FL 33433

Principal Place of Business

22124 MARTELLA AVE.
B0OCA RATON FL 3423

FILED
Apr 29 1998 8:00am
Secretary of State

AW R

DO NOT WRITE IN THIS SPACE

agenl. | arn tamiliar with, and accept the obligations ol, Section 607.0506, Florida Statutes.

SIGNATURE

3. Date Incorporated or Qualified
01/31/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;;l £5-0479974 Not Applicable
Suite, Apt. #, et Suite, Apt. ¥, etc.
A P &. Certificate of Status Desired | $8'75 Additional
El ;ﬂ Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
;a -2_8-1 Trust Fund Contribution Added to Feos
Zip Country Zip Counlry B. This corporation owes or has paid the current year Inlangible
;I m ?o-l ;ﬂ Personal Proparty Tax due June 30. Oves DOno
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglistered Agent
a1
COHEN, ARNOLD S Name
22124 MARTELLA AVE. 82| Stest Address {P.0, Box Number is Not Acceplable)
BOCA RATON FL 33433 -
84| City EL ss] Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agaont, or both, in tha State of Fiorida Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

Signalure, tepad of ';?ET{.GE&Z?H??&-EJG;i'iu'-?{(;&{iuv [l a;.-p:u.m.]lc

{MOTE " Reg.stered Agant sigralura raqguired when reinstating )

DATE

12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T oectte 11TME [Tchange LI Addition
NAME COHEN, ARNOLD S 12 NAME

streeTaDpress | 22124 MARTELLA AVE. 1.3 STREEY ADDRESS

CITY-ST- 7P BOCA RATON FL 33433 14 CTY-5T- 2P

TIRE [T oELETE 21TITLE [ Change [ Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS B

oTY-S1-2¢ 2 4CITY-§T- 2P

TTLE [T DELETE AITLE TdChange  [J Addition
NAME 37 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34.CITY-S1-21

MeE LT oELETE 41TILE [T change T Addition
NAME 4.2 HAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-21 4ACITY-5T-2

TITLE [J DELETE 5.1 TITLE [JChangs [ Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-57- 2 54 CITY-ST-21P

TMLE [T peLETE 61 TLE ] Change T Addilion
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P BACITY-SI-ZP

Block 12 or Block 13 it change

ron an ahachmen%an dress
///ﬂ,/é’ i

SICNATIIRE-

14. | hereby certify that the information supplied with this hiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this anaual report of supplemental annaal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corp;?l or the recoiver or fruslep empowerad to execute this raport as required by Chapter 607, Florida Stalutes; and that my name appears in

L(/\o/"t‘i S| - U 2p L e

CR2E034 (10/97)



