~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Morlnam

Secretary of Stale

o
W 1“

1996

DIVISION OF CORPORATIONS

DOCUMENT #  P95000002162 (2)

Corporationr Name

THIS IS IT PUB, INC.

Modine Aclchess

424 24TH STREET

Frrinuzig s F‘i A (:’ Busiiess

424 HTH STREET
WEST PALM BEACH FL 33407

WEST PALM BEACH FL 33407

A

|73 Date Incorporated or Qualified

01/06/1995

VMM GEOAN e

3a.

Date of Last Repart

4, F‘EI Number Apphed For

Not Applicable

5. Certihcate of Status

$8.75 additional

Fae Reguired

Desired

]

6. Eection Campaign Financing
Trust Fund Conltrtaution

$5.00 May Be
Added to Fees

8. This corporation has labiity for nlangible tax under s 199.032,
Flarida Statutes A Yos [INo

10. Name and Address of New Registered Agent

| 2. Prncpal Pace of Business ' | 2a Mg AdoressT T T
21] - 28] e :
Suite Imt el ‘xunlr‘ A, k_ [s158
Oy & Sune City & Stat
iy _ Country i _ Gountry
24| 2] _ 20 ,léo]
9 Name and Address 01 Current Heglstered Agent
B1| Name
SGHWARZ, RK:HARD K 82| Streal Add
424 24TH STREET B
WEST PALM BEACH FL 33407 83
84 City
99, Padant w e provisons af Sectons 007,050 S08, Flonda Stat qlﬂ.

o reg stenecd agest, or both, in the State al Fi ol Umram was atn
famihar wiln, and aocent the oblgatons ol Seote :n 6070505 Fronda Stalutes

SIANATLIRE

Streel Address (P.O. Bax Number i3

N(VIII‘EC[}E’p[at\lt‘)]

55| Zip Code

FL

“the above ramed o SeporahOn subienits this statement foc the pupose of changing its regislersd office
zedt by the corparation’s Boaro of drectors | hereby aceepl the appointment as registered agent. | am

- A ey e e e CHTE Bl et A s e ot s O Laty
|12 . COMERS AND DRECTORS 13 ADDIMONS/CHANGFS TO OFFICERS AND DIRECITORS IN 12
HiIE: b T 0iLFn 1T o [] Cnange  [T] Addition
haL SCHWARZ, RICHARD K 12NN
424 24TH STREET 1 4 STREEL ADIHESS
VWEST PALM BEACH FL 33407 LAY ST 2IF
d D o 2 1TIILE (1] Crange [] Addition
har; SCHWARZ, ELIZABETH J 225
wevimess | 424 24TH STREET 2 SSTREE| ADDRESS
| Lfrest-am WEST PALM BEACH FL 33407 R 51 AR e
Lk [C1DELETE 39 HILF [ Cuangz [T Additan
NEbE 37 RANE
AT AR 3% §iRLET ATORESS
I 0Ny -S1- 20
S EaHan 4 TTIE T [ Change [ Add tion
47 KANS
4 3 SIREEL ADTRE S,
| CTeglo o i ) 44C0Y-51- 21
TilLf [C]CELETE 5 TNE [ Crange ] Addition
Nabes & I hANY
SFRETADRTSY &3 STREEF ADDRESS
DSt ne | i ) ] _ C Rsacmeskae B o
T.f [ Crekre 6 1 TiE [ Cnange (7] Adddion
0N 62 NANE
SIFTHI AR B3 STHEET ADDRESS
B4 0INY-51-2F

Cerlify thar | ,)u atwor. inchCal

|l trus il s volunlardy fermishad and does not quiatty for the exemption stated in Sechan 118, 07t3)k}, Flonda Statutes . | further
il repwrl o Sups lanental annaal report 18 true and accurate ana that my sanature shall have the sama legal efect as f made unde”

ol am an oficer or drecton of e conoralion o e receiver G trustee enpowerad 1o execute this report as requied by Chapter 607, Fiorida Stalutes; and that my name
in Block 12 or Black 15 fi-cl, o aran atlehimient with ar address

TH . Sttt 2 Pt

PRINTED NAME DF SIGNING OFFICER DR DIRECTOR Lo

G07-§23-9997.

Chayta e Frire n

CR2E034 (12/95)



