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

PROFIT
BDRP RATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000048283

1. Corporation Name

EUROPEAN PRINT MEDIA DISTRIBUTORS, INC.

(2)

Medling Adcress
100 NORTH BISCAYNE BOULEVARD 30TH FLOOR
MIAM! FL 33132

Principal Place of Business

100 NORTH BISCAYNE BOULEVARD 30TH FLOOR
MIAMI FL 33132

3. Date Incorporated or Qualified

06/19/1995

3a. Date of Last Report

4. FEI Number

LS~ o559

Applied For |

91954

Not Applicable

5. Certifcate of Status Desired

$8.75 Additional

O Fee Required

6. Election Campaign Financing
Trust Fund Centribution

$5.00 May Be

Addad to Fees

B. This corporation has liability for intangible tax under s 192,032,

Florida Statutes

0 ves ONo

10. Name and Address of New Reglstered Agent

Strect Address (P.O. Box Number is Not Accoptable)

2. Principal Place of Business | 2a. Mculmg Adess
2l TSRO | R ,
S\J\IB Apt. &, elc. Suite, Apt. #, etc.
City & State | Onyd State
7ip - Country - Z1p . Gountry
24] 23] e .L@l_ .
9, Name and Address of Current Registered Agent
- L A A A e i PO R CERR
HEYDASCH, AXEL o
100 NORTH BISCAYNE BOULEVARD 30TH FLOOR |
MIAMI FL 33132 83
(&a] ciy

| Zin Coxde

FL las

famibar with, and accent the obligations of, Section 607.0505, Flornda Statules.

| 31. Pursuani to the provisions of Sections 07,0507 and 607 1568, Fiorida Staliies. 1he abave-narmcd corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Floridla Such change was authorized by the carparation’s board of directors. | hereby accept the appoiniment as registered agent. | am

SIGNATURE IO L e e e e e e e s N
Signature, bped o prirtedt mar e of reygistored agent ard e | appl cati- (N1 s - Regrtenod Agont signature required when reiristaimig: BATE
12, OFFICERS AND DIRECTORS I KT ADDITIONS/CHANGES 10 OF FIGERS AND DIREGTORS IN 12
e PTD ‘Coetete EERT: T Change L] Addiion
NAME KITTELMANN, RAINER 12 HeMt
sireer aoveess | WINDAUSSTRASSE 6 D-79110 FREIBURG 13 SIREET ADDRESS
LTy~ §1- 2P GERMANY B 14 CTY-ST- 2P
TiTLE vsh [ DELETE PRRLL: [ Change [ Addition
NAME GEIL, ANGELIKA 22 NAME
siveet aorzss | SUNDGAUALLEE 53 D-79114 FREIBURG 24 STREE [ ADDRESS
Cil-S1- 2P GERMANY N aaoysze N
TTLE [J DELETE 3 1THLE [] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREFI ADDRESS
CiTY-ST-2IP - e+ oo oeee o L BACNYSTAE
TITLE o 4ITIE [] Change  [] Addition
NAME 4.2 NAME
STREET ADDAESS - 4.3 STREET ADDRESS
L O STaR R AACOY-S1-2E
TITLE [7) DELETE 5 1TITLE [7] Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHLET ADDRESS
CITY- §T-21P . - SACTY-S1-21F
TILE [C] DELETE € 1TILE [ Change ] Addilion
NAME 6.2 NANE
STREET ADDRESS €3 5THEFT ADDAZSS
QY -51-2p E4CIY-S1- 2P

cerlify that the information indcated on this annual report or supplermental annual repaort is true an

1 attachment with an ad
—

RNt ED NAME OF smm‘éncm OR DIRECTOR

appears in Block 12 or Block 13 if changed, or o

055,

SIGNATURE: /Z/¢/( /z/

ATUFRE AND TYP.

14, T da nereby certfy that the information supplied with this filing is voluntarily funiished and does not quaiify for the exomption stated in Section 119,07 (K., Horida Stattes. | further
ccurate and that my signature shalt have the same legal effect as it made uncler
oath; that | am an officer or direclor of the corporation o+ e receiver or ln? ampowerad to exfioute this reporlyas required by Chapler 607, Flarida Statutes; and that my name

tave " Dagtinie Frone ¥

CR2E034 (12/95)




