FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CORAL SPRINGS COMMUNITY NEWS, INC.

Principal Place of Business
927 RIVERSIDE DR #330

Mailing Address
927 MVERSIDE DR #330

RGN A

GORAL SPRINGS FL 33071 CORAL SPRINGS FL 33H :
DO NOT WRITE IN THIS SPACE
3. Dala Incorporated or Qualified
05/31/1995
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] [26] 8R-05A5124 | Not Appiicante
Suite, Apt. #, etc. Suite, Apl. 4, slc. . ] $8.75 Aqditional
@ Eﬂ 6. Coertificate of Status Desired () Fes Required
City & Stale Ciy & State 8. Election Campaign Financing $5.00 May Bs
23 ;ﬂ Trust Fund Contribution Added to Faes
Zip Counlry Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
24 E;I 2% ;ﬂ Personal Property Tax due June 30. ves [dNo
9, Name and Address of Current Ragisierad Agant 10. Name and Address ol New Registered Agent
WOLF, NATHAN 81| nName
927 RIVERSIDE DR #330 82| Strest Address {P.O. Box Number is Not Acceptabla)
CORAL SPRINGS FL 33071 -
B4 City FL |85| Zip Code

agent. | am familiar with, and accepl the obhgalions of, Section 607.0505, Florida Statutes

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. or Doth, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisisred

(NOTE Repgistored Agant & gnalure required when relnstating} DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/ICHANGES T OFFICERS AND DIRECTORS IN 12
TILE D [T OELETE 11 TME T change L] Addition
HAME WOLF, NATHAN 1.2 NAME
SYREET ADDRESS 927 RIVERSIDE DR #330 1.3 STREET ADDRESS
CITY- ST- 2P CORAL SPRINGS FL 33071 1.4 CITY-ST-21P
LE [ JoELEre 21TILE “[Jchange L Asdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS )
CITY-§T-2IP 2.4 CITY-ST- 2P ]
TME I DELETE ATILE "Ochange T Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-57-2P 34, GITY-51-2P
TNLE T DELETE 41 TITLE LJ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY -§T-2IP 44 CITY-ST- 2F
TLE [ pEeETE 51TME [T change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2P 54 CITY-5T-2IP
TME ] GELETE 61TITLE CJ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y -5T-2IP 6.4 CITY-5T-21P

Indicated on t

Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: . _

14. | hereby cerlifg that the information supplied wih this filing does nol qualify for the exemption staled in Saction 119.07(3)(i), Florida Statutes. | turther cerlify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal eflect as If made under oath: 1hat | am an
officer or director of the corporation of 1hi: receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

2\9\9y

CR2E034 (10/97)



