FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PROFIT L
CORPORATION
ANNUAL REPORT

1996 i or convor
DOCUMENT #  P94000027066 (7)

SOUTHERN EXPOSURE POST & PRO, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrelary of State
OWISION OF CORPORATIONS

Mailing Add-ess

12000 BISCAYNE BLVD.
MIAMI FL 33181

Principal Flace of Busingss

12000 BISCAVNE BLVD.
MIAMI FL 33161

2a. Mailing Address

_ 2. Prncipal Place of Business
26|

21]
Suite, Apl. #, etc.

Suite, Apt #, otc

or registered agent, or both, in the State of Florida. Such change was authorized by
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

" Strent Address (.0 Flox Nuribee is Nt Asceplatio]

22| 27] V S
City & State City & State
23 e N o
Zip Country | Zp _ Country
[2a] 2s] [29] R }S_OJ e
9. Name and Address of Current Registered Agent
T B1] Namw
SCHREIBER, STEVEN |82
12000 BISCAYNE BLVD. I —
MIAMI FL 33181 83
P o

11, Pursuart 1o the provisians of Sections 6070502 and 607. 1608, Ficrida Stalutes, the ebiove named comaration subrits this statomant for he purpose of changig i registered ofiice
the corparation’s board of drectors. [ hereby accept ine appointment as registered agent, | am

O

| 3. Date |H(;(-ll-;';':-'fiult;!d or Qualificd 3a. Dale of Last Héb&jﬁ/’ii

04/07/1994 [ U/ VAL

g

L3
B. This corporabon has kability for Jri!ﬁ"lg\IJ'C tax under s 199.032,

4. FE{ Numbier

- 13-3760861

5. Cerlhicale of Statug Desredl

$8.75 additional
Fee Required

6. Eloction Campaign Financing
Trust Fund Gontribution

55.00 May Be
_Added to Fees

Florick) Stalutles [ Yes o
10, Name and Address of New Registered Agent

85| Zip Codde

FL

SIGNATURE _ . e . .
Slgnature. typed or piintea narie ol regizterad aguat ar tee il appl cat. (AT Frogevtore 1 AGent s’ b fogre Dad v e "l Dale

12, OFFICERS AND DIRECTORS 13 _ADDINIONS/CFIANGES O OFFIGERS AND DIRECTONS IN 12|
TINE 1] [ petere 11 TIE [ Change  [] Addition
NAME SCHREIBER, STEVEN 1.2 Nami
STREET ADDRESS 12000 BISCAYNE BLVD. 13 SIRELT ADDRFS5
CiTY-§1-3 MIAMIEL 33181 el sepe 4 o N
1lILE 7] DELETE 7 1TILE [ Cnange [ Addiion
NAME 2.2 NAME
STREE ADDRESS 235THEI ADDRESS

| _GiTy-SI-2IF i - ) 2ATIY-S1 AP e B
THLE [ ) DELETE 31700 [ Charge [ Addition
HAME 32 MAKE
STREET ADDRESS 33 STREF] ADDRESS
CITY-S1- 7P L I4CITY-ST-7F o ) R
TITLE ] DELEIE 4.1 TILE [ Change [ Addition
KAME 42 NAME
SIKEET ADDRESS 4.3 SIHEET ALDRESS
Cizy-S1-217 44 CITY-51-2p . I e
TITLE {1 DELETE 5 1IE [J Changz  [J Addition
NAME 52 NAME
STAFEI ADURESS 5 3 STREET ADDRESS
CITY-5T-2IP _ B4LIV-SI-JIP L o B }
TILE [C] DELETE € 1TILF [ Cnange [ Addtion
NAME £.2 NAME
SIREET ADDRESS G 3STREHT ADDRESS
CIY-§7- 217 B4CY-ST-20 o

14. | do hereby certify that the information supplied with this fling is voluntarily furished and does not Q.
certify thal the information indicated on this, 3 !
oath; that | am an officer i [
appears in Block 12 or B

SIGNATURE: ~ '

ageiver or tiustee empowered to exeou?
i 0 address,

Qr supplemental annua’ report is true and accurate and that my signatane shal bave the same legal eflect as if made under

Wity for 1he exormplon stalad in Soction 110 07(3jik), Floida Stalutes | furthér

& this reporl as required by Coaptor 607, Florida $ta'ules; and thal my narme

F/556 59 1833

CR2E034 (12/95)

N .C-Pa,l e Phurng b




