FILE NOW: FILING FEE AFTER MAY 18T 1% $550.00

PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pg4000071257
EL TALLER PUBLISHING COMPANY

Principal Plaice of Business

1277 TALLEVAST RD.
SARASOTA FL 34243

Mailing Address

1277 TALLEVAST RD.
SARASOTA FL 34243

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90018 009 ***150.00

RS

us us DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
09/28/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
5] K153 Tawevast RO [m] j9453 7Auevast KD 59-3269627 Not Applicable

Suite, Apt. #, etc.

|22}

Sulte, Apt. #, etc.

$8.75 Acditional

5. Certifcale of Status Desired O Fee Required

7]
City & State
2] SA2ASOTA L L

City & S ate — 6. Election Campaign Financing 01 $5.00 ray Be
Ei S;‘Mf AsoTA / C Trust Fund Contribution Added to Fees
Zip Coun'ry Zip Country 8. This corporation owes the current year Inlangible
-ZII 34243 H /7/!’/‘{/*}7-55 E 342.4'3 Eo—] ANA TS Personal Property Tax. Oves 4o
9. Name and Addvess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SEGRETI, ADAM G _
1275 BANCHORY LN 821 Street Address (P.0. Box Number is Not Acceptable)
SARASQTA FL 34237 83
B4 City

| Zip Cde

FL iss

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose Jf changing its ragistered
office cr registered agent, or both, in the State of Florida. Such change was «uthorized by the corporztion's board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligati s of, Section 607.0505, Florida Statutes.

Slgnaturs, typed or printed na'ne of registered agent and e if appicable, {NOT::: Registerad Agent signatura reqe ired when reinstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITHINS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TME PT L] DELETE 11TMLE [JChange  [] Addition
NAME SEGRETI, ADAM G 1.2 NAME
streeTanoress| 1275 BANCHORY LN 1.3 STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34237 14CITY-ST-2IP
TME VS [ CELETE 21 TME [IChange ] Addition
NAME SEGRETI, BETH A 22 NAME
streevanoress) 1275 BANCHORY LN 23 STREET AUDRESS
CITY-ST.2IP SARASOTA FL 34237 2,4 GITY-5T-2P
TIMLE [] DELETE 31 TITLE []Change [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-$7-2P 34 CITY-ST-ZIP
TITLE [ DELETE 41 TITLE {JChange (] Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREETADDRESS
GITY-5T-ZP 44 GTY-5T-2P
TITLE (] DELETE 5.1 TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TME [J OELETE 61TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-$T- 2P &4 CITY-5T-ZP

14. | hersby certify that the informa-ion supphed with this filing does net qualify fur the exemption stated in Section 119.07 (3)(i). Florida Statutes. | further ¢ erlify that the information
indicated on this annual report ur supplemental annual report is true and accurate and that my signat ire shall have tre same legal effect as if made under oath; that | am an
officer ar director of the corporation, pr the recelver or trustee empowered to 2xecute this report as required by Chapter 807, Florida Statutes; and that my name appers in

Block - 2 or Block 13 if chang /
SIGNATURE: 44’

SIGNAT IRE AND TYPI

acr@e.nt with an address, with &l gther like empowered.

{% AD/M’I 6; Sc‘aze?/
OR PRINTED NAME OF SIGRNING OFFICER OR DIRECTOR

/
ZZA@ 24({-358-9933

(e TRV

CR2E034 (11/98)

r Date Daylme Phone #




