L ————————— e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.DO

PROFIT FLORIDA DEPARTMENT OF S1ATE '
COHPORA-”ON Sandra B. Mortham
ANNUAL REPORT : Secrelary of State
1996 ' : DIVISION OF CORPORATIONS

DOCUMENT # P94000030551 (3)

1. Corporation Name

PUBLISHERS LIST EXCHANGE, INC.

Principal Place of Busingss Maling Address

O A U

951 BROKEN SOUND PKWY 951 BROKEN SOUND PKWY
SUNE 160 SUITE 160
A RATON FL 33431 FL 33431 Lo —
ﬁgc 0 343 ﬁgCA RATON FL 3343 3. Date: Incorporaled or Qualiicd 3a. Dale of Last Report
L ] ) I 04/18/1994 041241995
2. Principal Place of Business 2a. Mailing Address 4. FEV Nurnbar Applied For
[21] ] e .. 650494392 | INotappicabie
Suite, Apt. #, etc. | Suite, Apl. 4, efc. 5. Cortf cate of Stews Dosired  [] $8.75 Additional
E[ 27[ ) I ~ Fee Required
. City & State | GCily & State 6. Elocton Campagn Finanong 0O $5.00 May Be
23| 28] Trust Fund Contribution Added to Feas
_Zp | Country o 4p ~ Country 8. This corporalion has labilty for intangible tax under s 199032,
Fu] 25] 29] :@ Florids Slalules [ ves [Ne

9. Name and Address of Currenilﬁeglslered Agent Address of New Regi stered Agent

Tl Name

DAVID SAVITCH 82 Strect Address .0 Box Numbor is Not Acceptabie)

951 BROKEN SOUND PKWY | . o e -

SUITE 160 83

BOAC RATON FL 33431 ey, o e

FL [®

. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staliles, the above ramiat consration submits this starenient o {1 punose of charging its regislered office.
or registered agent, or both, in the State of Florida Such change was auliodzed by the corporation’s Loz of direclors, | herehy accept tne appointment as registered agont. | am
famihar with, and accent the obligations of, Section 607.0508, F lorida Statutes

SIGNATURE X

| Slgature, typod e pricted nen & of rigieburod ageit £ Vs it apg o s A ;‘.zl:d_-« A S v e et e e b _ ) . TalE ] &
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGE S 10 OFFIGERS AND DIRE C10RS 1M 12 &
TITLE DP ’ -.—_--D DELFT‘E o 17 {]”L_E“ T T ST 777]:“3 Eharrge [:I Additian g
HAME SAVITCH, DAVID 12 HAME 3
sweeraooress | 951 BROKEN SOUNF PKWY 1351k ADDRESS o
NY-S1-71p BOCA RATON FL  cweseoe  fooo - &
TILE DVP [ DELETE 2 4TIE (] Changs [ Addion | O
NAME SAVITCH, JANINE 22 KA
seeranoress | 951 BROKEN SOUND PKWY 235THELT ADORESS
Ciry-57-21 BOCA RATON FL L . heowsre o
TITLE Dvp [ JDELETE KRR ) Change [ Addition
LEL3 STEPHENS, THOMAS E 37 NAME
sreraoress | 959 BROKEN SOUND PKWY 33 SIRE T ADDIESS
CITY ST 2P BOCA RATON FL ) Joacrestoe | ~ o
TILE ST [] DELETE 4 1TLE [] Change  [] Addilion
NAME ROSS, VERNON 428N
streer aooress | 955 BROKEN SOUND PKWY 43 STRET ADTRESS
ciy- Si-2p BOCA RATON FL o Ruawsiwe | o o )
TILE L[] DELETE 5 11008 [ Change ] Addition
NAME 52 NaME
STHEET ADDRESS 59 STHEET ADDRESS
Ci-5r-21P . L o ghatmy-Slene . L e - I
1ME [C] bELETE & 1 NILE [ Change [} Addilion
NAME Eenam: - |, e oo
STREET ADDRESS €3 GIREE] ADDRESS | B T
CTY-51-2P BATIT-ST-2F

14. | do hereby certfy that the informaticn supplied with this filng is voluntarly fumished ankl does not gually for 1 exemption stated in Sechon 119 07{3)lk}, Flonda Statutes. | further
certify that the information indicated on this annual rgaorl or supplemental annuat report is bue and accorale a3 that miy sgnature shall hawve the same legal effect as it mada undar
oath; that [ am an officer or director of the corpoaratydny or the: receiver or trustee empowered 10 execula th s repant as regai-ed by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 3 if changad, or onfayattachment with an address,

SIGNATURE: _ el pp et Twwdd sy

ORRINTED NAME OF SIGRING brFicer OR DIRECTOR Lo Do e Frane s

SIGNATURE AND TYE




