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SEGOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 0/17/47: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $760.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacrelary of State
DIVISICHN OF CORPORATIONS

1997

DQCUMENT # P94000020132 (4)

ation Name

AGENCY MANAGEMENT PUBLICATIONS, INC.

APPROVED
AND
FILED

97 JUL 2L AM 9: 50

SECRETARY OF S
TALLAHASSEE, FLE‘?{}.DEA

A

Princlipal Place of Business Mailing Address
B US. HWY 1 111 U8, HwY {
BUNE 201 SUITE 201
NORTH PALM BEAGH FL 33408 NORTH PALM BEACH FL 33408 DO NOT WRITE IN THIS SPACE
Us us 3, Date Incorporaled or Qualified | 3a. Dale of Last Reporl
2. Piintlpal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] |26] 650494489 Not Applicable
e, Apt. ¥, X Suite, Apt. #, etc. iti
Sute. Ap ol Hre. Ap e 6. Cortificale of Status Desirad I $B'75 Add‘monal
22 ;] Fee Required
City & State City & Siale 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution [l Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;‘ EI ;‘ ~3ﬂ Forsanal Property Tax due June 30, ﬂYes E] No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agsnt

Stroot Addross {(P.O. Box Number is Nol Acceptablo)

HAMEROFF, EUGENE J B1| Name
17010 TRAVERSE CT .
JUPITER FL 33477

83

84| City

85| Zip Code
FL

11. Pursuant (o the provis
office or registereg

ns of Sections 607.0502 and 607.1508, Flarida $talules, the ahove-named corporation subrmits this stalement for the purpose of changing its registered
ggent, or both, in 1ha State ol Fifrida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered

agent. | agp faml ith, and accept thy obligaflont of, Section 607 0505, Florida Stalutes.
SIGNATURE _A ‘ A o m e
Slgnaturs, Iyped of giinlad name of refisiarod agent and litles if applcable {NOTE - Regislenerd Agart sigriatorg requirad whe ¢

e dgy W

appsars in Block i 2 or Blofk 13 if changed, or on angitigghment wilh an address

S A 1larro- s 17 Jubl/;(s '

ing) DAlE
12, M OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T ORLETE 1310 [T change  [J Addition
NAME LUSTIG, PRESCOTT T N} . 200002250722 ——10
staeer anoress | 9000 S STATE RD 7 307 +3 STRFEL ALIDRESS ~07/29/97 01064 --02%
CiTY- §1- 2P MIRAMAR FL 33023 14 CHY-ST-2F - %105, 00 #s%1F5, (00
TMLE D L QeLeTE 21TIE ] charge  [] Addition
NAME HAMEROFF, EUGENE 2.2 NANE
smeeranoress | 17010 TRAVERSE CIR 2.3 §TREF] ADDRESS
CITY-S1- 28 JUPITER FL 33477 2.4 CITY-5)-2
TIE U Driete B1T0LE [T Change L Addition
NAME 3.2 NAME
STREET ADDAESS 33 STRELT ADDRESS
GITY-SE-2P 34, 0ITY-51- 2P
TMLE LT cecere FRRTHN: [T Change [ Adaition
NAME 42 NAMI
STREET ADDRESS 43 STREET ADDRESS
£IrY-S1-21P 44 0ITY-§T- 76
TALE [JoectE 5.1 WILE [ I Change T Addition
HAME : 5.2 NAME 1.%
STREET ADORESS 53 SIREET ADDRESS Z\‘\
CITY-5T-ZIP 5.4 CITY-5T- 2P k
THLE I oeiere 61 TILE \ [T change L] Addilion
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRFSS
CITY-ST- 2P 6.4 CITY-57- 2P
14. 1do hereby cenity that the Information supplied with this fifing doos not qualify for the exemption slated in Section 119.07(3){). f lorida Stalules. | further certity thal the

information indicated on this agpual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; hat
| am an officer or director of cor?,oralion or the receiver, or trustoe empowered to exacute this report as required by Chapter 607, Floride Statutes; and that my name

ﬂ/fffﬂ"? 1 771 s %om |

(@/97)

CR2E034



