SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 6,7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) _

PROFIT 58 FLORIDA DEFARTIMENT OF STATE
CORPORAT|ON Sancra B Moartham
ANNUAL REPORT

Secretary of State
GIVISION OF CORPORATIONS

1996

DOCUMENT # P94000051871 (9)
ALONSO PUBLISHING INC.

s TR

641 HAMPTON LN P O BOX 161
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33148
us 3. Date Incorporated or Qualiied 3a, Dale of L ast Report 1
2. Prnoipal Place of Business - 2a. Mailing Address o 4. FEI Number ) Apphed For |
1 260 Caanfon Blud. [l 200 C(pantlon & (dl s 650519368 ot Apphoablc.
Suite, Apt #, elc Suite, Apt #, el ) $8.75 Additional
. Centificate of Status Desired .
22 S.v“‘l 32-A ;\ Loite. 32-A 8. Certifcale o “77(7): ______ g Fee Required |
City & State Ciy & State 6. Election Campaign Financin -
Flogd 2 ¢ i paign F 9 M $5.00 May Be
23 iseapr,  Floodla [l ke PG | mesFundConbuion ol Addediofess
2w Cauritry 2 ___ Counlry 8. This carparation his Labal Ty lur iggangiole tax under s 190 032
24.1 23] 25 _M!,___L_(Sﬂ 20| 33449 0| ® USA Forida Statutes g__“L_EL o |
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent -
81| Name
ALONSO, EHRIGUE | Alowso , Evapagen—T.
841 HAMPTON LN 82| Syeet Acdregs (PO, Box Number g vwcefnab\e)
(=1
KEY BISCAYNE FL 33149 - rihe o ) ‘
3
Svite 32-A
84| Cijy las Zip Code
, 1S FL | 22149 _
11. Pursuant 1o the props \d BOT. 1508, Flanda Statutes, the above-named coflﬁrahm subrRs this statement for tne purpase of changing its registered
i lorida Such change was autharized by the corpord ion's board of drectors | hgraby ancept fc appointmant as registen of

. Section 607.0305, Flonda Statutes 4

S
-~ -
SIGNATURE o e £}V?: - ﬂaﬁ-@o Y.
B hz 47 (ROTE Fegateed Agent sigriture redquig-d when renstat DATE

GRS 13. ADDITIONSICHANGE S TO OFFICERS A

12. FICERS AND DIRECTORSIN 12~ | @
TITLE ] oeeete LTI < AmE PR Crangs ] Aoditon | &
pata
-
Nane ALONSO, ENRIQUE | 120w GAmE &\ ‘Ao 12-m 3
staeeraooress | 641 HAMPTON LN 13 STRLET ADDRESS |2 £ad Cn,\uﬂoh-' vl ., Svie O
ov-size | KEY BISCAYNE FL 33149 o512 Bagcayer , FL_ 2310T |8
TILE 1 pecese 21 TITLE ! [ ] chaage [T adevion |O
NAME 22 NAME
STREET ADDRESS 2 3 STREE | ADDRESS
CiTY-ST-2P o 2 ACHTY-ST- 2P o
IR [T DeLete 31TILE U] Cnange [ ] Aconion
NAME 37 NAME
STREET ADORESS 33 SIREE] ADDRESS
LTy -51- 7P 34 G -8T-2F i
TILE [} oeere A1TILE [T crange [] rddition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7F 44CITY: S[-2F .
TITLE ] orete 51 TIILE [T Crange [ ] Adation
NAME 5 7 KAME
STAEFT ADDRESS 53 STHEET ADDRESS
Cliy-§1-2IP 540Ty-8T-2IP o
TILE [7 peene £ TIILE [T Crange” [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-ST-21P 64CITY-51-2F .
14. 1 dao hereby certify that the infarmatigeesipp o4 wath this filing is voluntarily furrished and does not gualfy for the exemphon stated in Secton 119 07(3)x), Flerida Statutes. |
{urther certify that the informatiogeloegset on this annuat report or supplemeantal annual repart is true and accurate ang thal my signature cha!l fave the same lega oftect as it
made under cath, that | am g, et o CLrector of the corporalon of the recel ar lrustes empowered Lo cxelule Hus report as requed by Chapter G17. Fionda Statutes, and
that my name appears in B 12 or Block 13 if changed, or on an altachmen 1 an ad

-

S
ED NAME OF SIGNING OFF |

 B79C 3es-aensan

AORDIRECTOR R oo T PR

SIGNATURE: _ .

SIGNATURE ANDTYPED (

0151083 FP



