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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Comporation Name

TRISTAR PUBLISHING -GROUP, INC.

DOCUMENT # P94000082890

Principat Place of Business

Mailing Address

FILED

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90044 011 ***150.00

AR

Q294401

4800 SW 5 6187. 7TH ST, Hi3
STE 100 M L 33015
FT FL 33314 DO NOT WRITE IN THIS SPACE
uy 3. Date Incorporated or Qualifed
11/14/1994
2. Principal Place of Business . 2a. Mailing Address 4, FEI Number Applied For
2] Alo0 Sw 28+h Way - [s] H100 Sw 28+ Way) | 650533970 Not Appticable
te, Apt. #, etc. ita, Apt. #, o1, : ”
, Suite, Apt. #, et j . B Suite, Apt. #, etc 5- Gertifcate of Status Desired - [J __%$8.75 Additional
22| . |27 Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Ts' F:} . La,()d‘el"dﬂ,lf, . F{ﬂ ;’ F‘X-F» LCLUdeDL"e. FL ’ Trust Fund Centribution O Added to Fees
Zip ’ Country  © Zip Country’ 8. This corporaticn awes the cusrent year Intangible
a-l %35' -L' E;] UsA' E] ?)33] - m ‘D&A Personat Property Tax. Cves OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t pm—= e — RS
82 Jeff Kronengold
gal Gillespie Goldman & Kronengold ——
X 8550 N Federal Hwy #511 ) i
E Fort Lauderdate FL 33308 ;
\ I =

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registere: both, in the State of Florida. Such changa was authorized by the corporation’s boeard of directors. | hereby accept the appointment as registered
agent. | am fami : e obljgationdfof, Section 607 05085, F

g lorida Statutes.
A e L. Keonenaold

et

SIGNATURE )

atiragfmgh or prplendme of repistered agent and iitie f applicabla. ~“INOTE: Registered Agent sigrathre required when reinstating} DATE 8
12, [P OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TME D 3 DELETE 11 TILE [JChange [ Addition E
NAME MARGOLIS, EILEEN 12NAME 3
streeTaporess| 17805 NW 21ST ST 13 STREET ADDRESS 2
erv-st.ze | PEMBROKE PINES FL 14 CITY-ST- 2P &
TLE D - ] DELETE 21TIMLE [lChange  [JAddition | O
NAME RUOCCO, DAVID 22 WME '
smeeraonress| 5347 NW 198TH TER 23 STREET ADDRESS
CITY-ST-2P MIAMI FL' 33055 -~ - - 2.4 CITY-ST-2P - - e e
TIME [ DELETE 21 TITLE [OChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2P
TIMLE [ DELETE 41TMLE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME [ DELETE 5ATITLE [CJcChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5ACITY-ST-2IP
TME [ DELETE 6.17MLE [cthange [ Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP ‘ 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if chan?ed, or on gg attachment with an address, with all other {ike empowered. /
(A4 { Date

SIGNATURE: _, TSI ATETPILD REQUIRED ISy/-722/- ¥999 |

SIGNATURE AND @' OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #



