FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

- % PRORIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # by 4O 5 2255

1. Corporation Mame

Mistev Wyite DesKiop Publishing, Inc.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Pancipal Place of Business Mailing Addoress

54 ?r'déf Drive 0. Box FYE3
E

N ‘es o N ,£6 F L- 33‘?4’ 3. Da'e Incarporated or Qualited | 3a. Date of Lasl Repot
e T SHkd i 07)i4lieg4d | 1995

2. Pnncipal Place of Busimess 2. Mailng Address 4. FEI Nunlbe Appled For
|21] 26| le5- 057274/ Not Applicabii
Sulle. ApL #. giC Suita, Apt & elc .
! ¢ B — " “ 5. Certifcate of Status Desired ] $B 75 Add'monal
22 271 Fee Required
City & Stale | CiyaSialke 6. flecton Campaign Financing ] $5.00 may Be
23 23-‘ Trust Funa Contribution [ Added to Fees
Zip Country | 2p Cauntry 8, Th:s corporation Nas hagnily for inlangible tax under s 199.032,
[24] -{ﬂ 20 30| Florida Statutes Klves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
”f Leam 3() h LA (82| Siree: Address (P O Box Number is Not Accoprable) )

54 R)iolge. Drive -
MCLPI‘&.‘J) FL. 33‘?[13 84| Cry FL

11, Pursuant 1o the prawisions of Sectians 607 0502 and 607 1508 Flornda Stalules. the above-named corporation submuls this slalement for the purpose of changing its regrstered
otlice or regislered gent, of bath i the State of Flonda Such change was authorized by the carporal on's board of dreciors 1 hezeby accept the appo.atment as regslered
agent | am famihar with. and accept the obl:gatans of. Section 607 0505 Florda Stalules

85| Zip Code

SIGNATURE . I } . . ‘ . I

S Ar e p0a OF proteed narme o segsiered agent aoc el app catie (MCTE Higsiemd Ager| sar ahane fedure d whet e entatag] LRTE ‘LF;
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICEAS AND DIRECTCRS IN 12 =]
Tk ]N b [J DELETE TTILE T IcChange  [_JAu Fg
NAE uL-LeanJ John 12 NAME 3%
SIREET ARDRESS | 6 L] ﬁidgf_ bVi Ve, 13 SIREET ADDRESS a9
oy ST 2P (LPI‘LS. FL 33:4,3 140y -§1-0p &
TLE 4 |NDEEE 2 110LE [ Tchange [ JAdditon {2
NAME 22 Namt
STREET ADORESS 23 STREET ADDRESS
ity -SE AP 24TIY 1 P
TTLE [_JDELETE I [TCnawge [ Taddion
NAME 37 NAME
STREET AJDRESS 33 STHEFT ADDRESS SoOoanDnisansl1 1s
oy st e 34GHY-ST 2P —05/06/96- 0101 5008 |
e [ ToeEcEE PR *44200, 00 [Tcnange T TAdenen
NAME 42 NAME
STAEET ADDRESS 43STREE | AUDRESS
CTr ST 2 44THY S1-AP
T T OELETE e ’ [HCrarge T JAgenor
N 52 HAME l ?
STRECT AJDAESS 53 STREIT ADDRESS C t
QY ST, Sacny 5140 (\
1ILE | BEGE € 1TIILE T Change LT Aadton
NAME 57 NAME
STREET ADDRESS 63 SIHEET ADDRESS
QY s1-2p B4CTY SI-2IF

14, 1 do hereby certify that Ihe informatior: supphied with this filing 18 voluntanly furnished and dogs not qualify Jor the exemphion stated in Secton 119.07(3)(k) Flor.dx Stattes |
furter cerafy that 1re Information indicaled on th-s annual report or supp'emenial arnual reporl s true and accurate and that my signature shall have Ihe same iega’ effect &5 f
made uadhr oatn hat | am an dgvcer or direcldy of the corporatior: of the receiver o Iresiee ermpowered 1o execule Mis report as required by Criapter 607, F onda Statutes. ana
that my name appears n Block |2 gL+ | =~ an attachmant with an address

X AT (gu)5a1-4dsq

ING OFFICER OR HRECTOR

M::am} vesiclent—




