SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996. —
AMOUNT DUE ON OR BEFORE 8/7/96: $225 [lF DISSUI.VED , MINIMUM AMOUNT DUE TO REINSTATE: §315.) / . Z
, : 3 -

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA [)LPAﬂ’ MENTB? STATE A ;
Sandra B Martham
Seoratary of Sate

DIVISION OF CORFORATIONS

DOCUMENT #  P94000059776 (2)
GRAND LIFESTYLE PUBLISHING COMPANY

Principal Place of Basinass Ma\hng Adaress ‘ "I“l“ |l| m‘l I|I"|||" |||” ||”| II‘II

M CORAL WAY 39 CORAL WAY
15 115
WIAMI FL 33145 MIAME FL 33145 3. Date Incorparates or Qualhied aa. Date of Last Report
v vs 08/15/1994 _04/8/1995
2. Principal Place of Busirass 2a. Mailing Address 4. FEINurmber Anpl ed For
21 26 ] ...APPLIED FOR = Not Appl ot
Suite, Apt #, elc Suite, Apt 4, etc .
‘ P i r— h ! 5. Cenificale of Status Dosired [] $8 75 Addltmnal
22 2ﬂ Fee Required
L City & State | City&Sate 6. Flection Campaign Financing l-:] $5 00 may Be
23] o 28] Trust Fund Conleibution ____AddedtoFees
Zip __ Couridry | dp Country 8. Th s corporation has fability lor intangible tax under s 189032,
L . L.
24| 25 29| 30 Fiorida Statwies [ ves B no
9. Name and Address of Current Reglstered Agent .. ..10._ Name and Address of New Reglslered Agent |
81} Name
HENDRICKS, JANE E -
2945 BRIDGEPORT AVE. 82| Streel Address (P.O. Box Number is Nal Acceplable)
UNIT H "
MIAMI FL 33133
84| City FL asl 2 Coda

11. Pursuant to the prowsions of Soecuons 607 0502 and 607 1508 Flonda Statutes, the above- namac corporation submits this statement for the purp-w;m of changirg its registarad
ofiice or registercd agent o both e the Sate of flonda Such change was ad m.o ized by the corporabion’s board of cirectors | hoseby accept the appaintment as regstored
agent | am lanutar with and aszcepl the obhgations of, Section 607.0505 Florida Statutes

further certify that the information ind-cated on Pis annual repot of supplemiental annual report is liue and aceurate and that my signatuie shall Fave the same qua\ eftect as
mage under oath, that b am an aficor o d rector of the corporation or the recoiver or trustee empowered 1o gaeoute this report as required by Chapter 617, Franida Statales: and
thal my name appears in Blogkd 2 ar Bc« 13 if chgngpd, or onan atachnen: with an address

SIGNATURE:

Ty 8, B9L dos H4s-230]

MAME ' SIGNING OFFIGER OR DIREGTOR

SIGNATURE _ . - . e e e B .

BIgna ares gt Gr o n it i TFITE Flay wiress Agunit £ 08 1 (8 Jur i £ her fe e LAt g DaTE
12. OFFICERS AND DHRECTORS I BER ADDITIONS/GHANGES 10 OFFICEFS ANG DIRECTORS IN 12|
T DPVS I W G RN [T erargs [ Addivan
RAME HENDRICKS, JANE E 12 HaME
STREET ADDRESS 2045 BRIDGEPORT AVE., UNITH 1 3SIREF | ADORESS o191 =1 F:":]
Gty -31- 29 MIAMI FL 33133 1401 512 ~(13/0 f."'qb“"Uli:M 3--01¢7
TITLE T [ orie 21 Tme ) ¥R S 0 T PO S W0
NANE HENDRICKS, JANE E 22HaME
STREET ADCRESS 2945 BRIDGEPORT AVE., UNIT H # 3STREET ADDRESS
LY -51-2P MIAMI FL 33133 7 40T ST 2P
TITLE [T orcete 3TTTE [T change [] Acdition
NAME 52 NAME
STREET ADDRESS 4.3 STREET ADDRZSS
CiTY-§1-0p 34 0¥ 51-7P
TITLE [] eeere 41TILE T Crangz [ | adin |
NAME 4 7 HEME
STREE! ADDRESS & 3STREET ADDIRESS
CITY-ST-2P 46001y -ST-7IF ] ) N
TITLE ] oitete 51HILE T I fhange [ Adeen
HAME 52 RAME j LA
SIREET ADDRESS 5 3STHEET ADDRESS . d ﬁ‘z({
L ST- 21 5400Y SI7P o [) ]
T [.] oriere b1 TILE [C e Grange [ ] Additian
NAME 62 NAME
SYREET ADDRESS 63 SIHHE [ ADLAESS
CITY-81- 2 64017 -ST-21P

14. 1 do hereby certi'y that tne informat.an supoticd with tes AL ny 1s voluntarily furmished and does nat gua’ Iy for the exermption Slaled i Section 118 07030k Flonoa Statutes ||

CR2E034 (3/96)




qqo,qss'#“o ‘*ﬁlﬂ& 1-8-96 Apm

e

SS-4 Application for Employer Identificatlon Number ,
form - EIN b
{Rev. Decambar 1953) ploysrs, corporatio astates, churches, 4
Departmant of the Tressury Fo;ol:v':mbn!:nrlnlgoncrl'u. oartain I:d’ lnowctlom'.‘)“ OMB No. 15‘?'0003

Interral Revenue Service Expires 12-31-08

1 Namea of applicant (Legal name) (See Instructions.)
. rand Lt @ Publishing Compeny
3 Trade name of business, if different from Inlind 1 7 |3 Executor, irustes, “care gf” name

i Tone £, Hendnithks
E 4a Mailing address {strest address) (room, apt., or sulte no.) Sa Business address, If ditferent from address in lines 4a and 4b
5

319(_Coraf waq ¥ 15"
ah City, stato and ZIP code 5b City, state, and ZIP code
Mmiam; FL 33148

§ County and state where principal business is located

€ Cocu{ﬁl Ffonodﬁu

7  Name of principal officer, A gramor. owner, of Trustor—SSN required (See Instructions.) P 0753 ¥- 3715
Tane £ Hendnis
8a Type of entlty (Check only one box} (See instructions)  [] Estate (SSN of decedent) § O Trust
[ sote Proprietor (SSN) {7 Pian administrator-SSN O Parnership
[ Remic ] Personal service corp. Other corporation {specity) Pwﬂfihm ] Farmers’ cooperative
[ statenocal govemment [ wational guard Federal government/military D Churéﬂ or church controlled organization
] other nonprofit organization (specify} {enter GEN if applicable)
[ other (specity) »
B8b i & corporation, name the state or forelgn country State - Foreign country
f applicable) where incorporated P f{ on
9 Reason for applying (Check only one box.) ] Changed type of organization {specify) »
[ startec new business (specify) » ] Purchased going business
[ Hired employees [0 Created a trust (specify} »
[0 Created a pension plan (speclfy type} >
{1 Banki Other ) > Keep cw&av\d&m cetive wilh Shite
10  Date business starled or aoqulred (Mo., day, year) (See Instructions.) 14 Enter closing month of accounting year. {See Instructions.)
July w7, (%6 Decembev
12  First date wages or r Bonuities were paid or will be paid (Mo day, year) Note: if appﬂcam is a withholding agenl, enter date income will first
be paid to nonresident alien. (Mo., day, year} . . . »

13 Enter highest number of employees expected in the next 12 months, Note: if the apphcam Nonagricultural Agﬁ%hural HOU%W

doss not expect to have any employees during the period, enter "0."

o

74 Principal activity (See Instructions) ® _ pub(i ation o dz‘.ts(mmdm,. AF mmed‘im

15 s the principal business activity manufact::ring? .
If “Yes,” prncipal product and raw materlal used b

O Yes JEINO

16 To whom are most of the products or services sold? Please check the appropriate box.
[] Public {retaif) [0 Other (specity} »

[0 Business {wholesale)

R nva

17a Has the applicant ever applied for an identilication number for this or any other business?
Nots: if “Yes," please compiete lines 17b and 17c.

. O vYes E.No

17b  H you checked the “Yes™ box in line 17a, give applicant’s legal name and trade nama, if different than name shown on prior application.

Legal name » Trade name >

17c  Enter approximate date, city, arxi state where the application was filed and the previous employer identification number if known.

Approximate date when filed (Mo., day, year)l Gity and state where filed

Previous EIN

Under penalties of perjury, | declare thal | hava examined this apphication, and to the best of my knowledge and beliet, # is true, comect, and

Name and tiths (Please type of print clearly) » jz?hf £. /‘!el’\&“rﬂks 3 /VVS‘;JU‘-V

P

Buslmss‘ lephone number (include aea code}

Jos- Yus=3307]

Signatura b g ¢ Date » 7' g’ ? é
{/ 5y Wote: Do not write below this line._ For official use only.
Please leave Gos. Ind. Class Size Reason lor apphying
blank »
For Paperwork Reduction Act Notice, see attached Instructions. Cat. No. 16055N Fom S8-4 [Rev. 12-93)




