FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

SIGNATUR

PROFIT £ , FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B Martham
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS
1, Corporation Name ( )
NEWSBUSTERS, INC.
Principal Piace of Business Morhing AlJress T Il“”“”ll ml‘ Iml ||m IIN““’ |||"I|I" |‘|||I|II’ I"“ |||| |I|’
8673 DAMASCUS DR. 8573 DAMASCUS DR.
PALM BEACH GARDENS FL 33416 PALM BEACH GARDENS FL 33418
3. Dale Incorporated or Qualified 3a. Date of Last Repart
2. Prncipal Place of Business B - 2a. Muailng Adddross o N 4. FEI Number Yl Appled For
21] %233 femce PWER \N’l‘\j 26] | 9423C e [LveEn Wy Not Applicable
' . oA o Ve ! - - -
Suite, Apt &, etc L Suite, Apt. #, el 5. Certcale of Status Ouarad O 3875 Add_lhonal
E} 27| Fee Required
City & State : Ty & Ste 6. Election Campaign Financing $5.00 May Be
“2'3_] 'PM Bm G-KO-,LFDS . F - 231 pm Bekt-tl‘ Gtﬂbbns F [ Trust Fund Contritaition a Added to Feos
2p | Country 7 __7p _ Courttry - 8. This corporat:on has kabilty for intangitle lax under s 199 032
24| IS 25.| 29] 234 30| Florida Statutes [ ves [he
9. Name and Address of Current Ragistered Agent . 10. Name and Address of New Reglstered Agent
81| Name
WA.LKER, WCHAEL 82| Streat Address .0, Bax Number is Nat Acceptable)
8673 DAMASGUS DR. Ly YR Ceaex faven: Wiy )
PALM BEACH GARDENS FL 33418 ® _p , /
B4| Ciry 85| Zip Code
O, Bened- Gresens FL | (33412
11, Pursuant 1o the peovisions of Sections 67705602 and £07.1504, Florda Statutes, 1he above nanmed Goniordtion subits this slatement for tne purpase of changing its registered ofice
or registerad agent, or both in the State of Flodda Sach ghange was authorized by the corporalion’s hoard of drectors. | hereby accept the appantment as regstered agent, | am
tamikar with, and accept the obhgations o, Secton G07 0505, Farida Statutes
SIGNATURE . .. o . T L .
Sananre bpwed of Proites! ok 2F e HETIME TSR AR [aealE SE AL DAt
12, CificERs aND DRecons 13, ~ ADDITIONS/CHANGE S 10 OFFICERS AND DIBECTORS IN 17
TITLE D [] DELETE 11TILE [J Change  [[] Additan
NAME WALKER, MICHAEL 12 NaME
streetacoress | B673 DAMASCUS DR. vasteeer anoaess | 4 23K PEK"—G e W
CITY-50-2F PALM BEACH GARDENS FL 33418 140y 312 P Behen Gapes  F L 334V0
TIILE [ DELETE 2 1TINE 4 [ Crange [ Addilon
HAME 2ENANE
STREET ADDRESS 23 SIRLE! ADBRTSS
CIry-51-217 2AL TSI 2P .
TALE [3 DELETE 31T 3 Crhenge O] Additan
NAME 32 MAML
SFREET ADDRESS 34 SIAEET ADDRESS
CITY-ST- 2P i ~ jeorysene . ~
THLE o FRBIY [1 Change  [] Acdition
NAME 42 KAME
STREET ADDRESS 43 5TRECT ADDALSS
CITY-5T. 219 L B LIRS
TIE [J DELETE 5 3 LIiF [ Change  [] Adetion
NAME 52 NAME
STREET ADORESS 53 5TRIFT ADSRESS
GiTy-8T-2IP ) 4010 -51 2P
TITLE [] DELETE FRRAN [ Cranige  [] Additan
NAME £ 2 NAME
STREET ADDRESS 61 SIHEE " ADDRESS
CITY-ST-21 64CI-51 2P
14.

I do hereby certify that the infarmation supphied vty s filregy is volunlafer misted and 0oas not guakly for the examption stated in Soectan 119.07(3)(K), Florida Statutas | futher
ceriity that the informalion indicated o tis arnaal repsorl o suppig nmua: report is true and arcurate and that my signature shall have the sarme legal eflect as if male under
qath, that | am an officer or gue 3 T r

-

stee emipoweored 10 exesute this repon as requirad by Chapter 607, Flonda Statutes, and that miy name
appears m Block 12 or B
4 /
-, (401) brr 9324

address
TPRINTED NAME OF SINING OFFICER OR DIRECTOR ’ o Dot PT e K

| T P

CR2E034 (12/95)




