FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 7 FLOROA DT PALTIENT OF STATE \
CORPORATION »f’j‘ Sanra B AT
ANNUAY REPORT VAN Cecrotan, o State o

i 1996 dics 1ON OF GORTIORAT
DOCUMENT # P94000090882 (8) ~

1. Corporation Name

PREFERRED PUBLISHING GROUP, INC.

o Tk

it

DIVSION OF COFRORATIONS

Principal Place of Business M(.,‘I”g Ackiress
B511 NW 8TH STREET 8511 NW. 8TH STREET. #30
SUITE 301 MIAMI FL 33126
MiauI FL 3028 3. Uale incorparated or Quaited | 3a. Date of Last Feport
» 12/15/1994 04/26/1995
 Principal Flace ol Bus ness e :27-a_. Marng Addeess o "& FLINunber S - Osgéaf r7 Applied For
Eﬂ . R 2}31 e R Not Appl catile
e, :lC. Suite, At B, el ;
Sute, Apt #, elc ., St At B §, Certificate of Sra‘us Desired 1 $8.75 additional
—2;] 271 Fae Required
Crty & State | Ciry & State 6. Election Campaign Financing 0 $5‘00 tay Be
E 28! Trust Fund Contribubon Added to Fees
| sl - Cournitry ] i _ Country 8. This corporation has hability for intangible 1ax under s 199.032,
m 25] tZQ\ a0 Floricl Statutes [ ves [No

10, Name and Address of New Reglstered Agent

5, Name and Address of Gurreni Regietéred Agert

a1 N;une

-MES.“. ALBERT A 82| Strect Address (P.O. Box Number is Not Acceptabie)
8511 N.W. 8TH STREET, #301 - .
. MIAM! FL 33128 83

8d| Gy

l 7 Code

FL |®

and 607 1508, Flonda Statutes, the abave: namad corporation submits this s'atement for the purpose of changing its reqistered office: |
or ragisterad agent, or both, in the State of tlonda Such changs was adatonzad by the corporahor's board of directons | hereby accent the o pointment as registerad agant. | am
famirar with, and accept the obligations of, Sectine GG7 0505, Florda Stalutes

717 Pursuant 1o the provisons of Sactons 607, 0002

SIGNATURE _ e o S I R

e O S R T P TRENE P e B St e et st g TDAdk

12, OFF IOFT1S AND DIREGIORS 13 " ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS IN 12
T D ] DELERE BERN ] Crangs [ Adaiton
NAME MESA, ALBERT A 12 NANE

SIKEET ACDRESS 8511 WW. 8TH STREET, #301 19 STREET AUGHESS

CITY-S1-2F MIAMI FL 33126 o 4T 5T

CR2E034 (12/95)

LE T 2 1T [ Crange [ Addition
NAME 22RAMe

STRELT ADDHESS 2ASIRELT ADDSESS

CITy-51-2F FE LA Uy

Tt e _D DELETE 31NTE 7 cTTTm a D C"Iﬁ-;lgrl D Addition
MAME 37 MAML

STREET ADDAESS 33 SIHELT AIORESS

CITY - §7- 210 o . - 3ATITY-SF- 2P =

TILE [} DELETE 4TI [ Charige  [) Addition
NAKIE 42 Namt

STREET ADDRESS 43 STREFE ADCRESS S L R e )

CITy -51-2F B o 445I0Y 5129 -05/20/90--01061 010

TInE [T OEtETE 5 1TIE #0000, 00 [ Change [ Additan
HAME 52 hiAhiE

STREET AJDRESS 53 STREET ADURESS

CITY-ST-2IP e B 54V SI-2P |
TITLE 7] DELEIE & 1 TIILF [y Charge [ aoditan
AN 62 NAME — oy
SIKEET ADDRESS 69 STREET AZOR S S'-*l ’96
Cltr-5T-2IF 5400y SI-AP @——

14. 1 ¢o hereby certity that I Iformatian sup;ahe‘d Wil s filng s voluntanly furmshed and does not gualify for ther escerption stated o Secton 1180731k, Flonda Statutes | urther
certify that the information indicated on this ang il report o supplementa anaual report is true and ancuardle and that My signaturs shall have tho same legal effect as iFmade under
oath, that 1 am an officer or diréctor of the cogfbiation o the recover ar truslee empovwored to exccute this report as required by Snapter 607, Farida Statates, and that my name

appears n Blook 12 or Block 13 if changoidfof o an attachment with an address.
N *?‘//J’ 76 30T 20669)7

SIGNATURE: . ../ W/~ _
SIGNATUREYND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IMRECTOR [ARIES Ti die: Pure K
. e I Y P _ N B




