“FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

: PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
-ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Namo

TOROSIAN PUBLISHING INTEANATIONAL, INC.

| 40 € GAPE CORAL PRWY

Princlpa! Place of Business Mailing Address

FILED
Apr 21 1997 8:00am
Secretary of State

AR A

3]

26 20]

: 1616 W. CAPE CORAL PARKWAY
L CAPE CORAL FL 338146979
7.1 GAPE CORAL FL 33804
1408 SN 3. Date Incorpgraled or Quanfied 3a. Date of Last Report
' 09/12/1994 03/26/1996
.| 2. Pdncipal Piace of Business 2e. Mailing Acidress 4, FEI Number Applied For
' 1?’ El 65’0515448 Not Applicable
Suite, Apl. #, elc. Suite, Apt. ¥, otc. it
° = t 6. Certificale of Status Desired O $8'75 Adc!monal
2?] Feo Required
Gity & Stete Cily & State 6. Election Campaign Financing $5.00 May Bs
2_3‘ Trust Fund Contribution Added to Fess
Zip Counlry Zp Country 8. This corporation has liability for intangible tax under s. 198.032,

Florida Statules Oves Ono

9. Name &nd Address of Current Registered Agent

10.

Hame and Address of New Registered Agent

rs—z “Sirect Address (P.O. Box Number 15 Not Acceplable)

TOROSIAN, GEORGE JR. 81] Namo
5023 SKYLINE BLVD.
CAPE CORAL FL 33904 -

84| City

FL

85 I Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or 1egistered agent, or both, in the State of Florida. Such change was authorized by the carporation’s zoard of directors. | hereby accept the appointment as registered

ageni, | am familiar with, and accopt the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE

AT

)

intgrmation indicated on this annual reforl of supplemental anhwal report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an oflicer or director of the corparation or the receiver or lrustee empowered to execute this reporl as required by Chapler 607, Florida Statules; and thal my name

appears in Block 12 or Block 13 If changed, of on an attachmenl with an address.

el Skl A

Bigraiure, typed or printod nane of registcrod 8o and tiic il applicatis. (NOi : Registerad Ageni signature required whon 1einstating) DATE

12, OFFICERS AND DIF!ECLORS B | RE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

|7 D ] DELETE 1108 [ Change LT Audiion | &5
NAME TOROSIAN, GEORGE ¢R. 17 NAME ’ Y
steeet aporess | 5023 SKYLINE BLVD. 18 STREET ADDRESS ' a
env-sr.ze | CAPE CORAL FL 33914 1.4 LITY- ST- 2 I: &
THE [T oecee 21 1ME O Thenge [T Additian |
NAME 2.2 NAME
STREET ADDRESS 2.3 TR ADDRESS
GITY-51-2P e prACNY-GToTP

wiie T O oiiEE 1ML [T Change L] Addition

NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-$1- 2P _Jsacimy-51-2p
TIRE [Toeere 4110MLE [T change [T Aduition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

] OITY-ST1-2IP 44 CNY-ST-7p

T e CToriete 51 T0LF [T charge [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 5IREET ADDRESS
CITy-§1. 2P 5400TY-5T-2IP
e 3 ooore 6110LE Cd Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 SIHEET ATIDRESS ,
CiTY-5T-2IP J eaciy-sT 7P
14. | do hereby certify that tho infermation supplicd with this fling doos not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. { further certify 1hat the

B vl L AR e b ) e

& San Qe 0 QT



