PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ] Sandra B. Mortham
ANNUAL REPORT ;'.

1996 .

7 Segretary of State

P

DOCUMENT #

1. Corporation Name

CUT-THROAT PINOCHLE NEWSLETTER, INC.

‘/5 /Lé)gISI_%\J OFSQE_F’\OJHAL%Q{\‘S
P95000055197 (4)

Principal Place of Business

10605 SW 165TH TERRACE

Mailing Address
10605 SW 165TH TERRAGE

21] 26}

MIAMI FL 33157 MIAMI FL 33157
3. Date Incorporated or Qualifiod 3a. Date of Last Report
07/18/1995
2. Principa! Place of Businass | 2a. Mailing Address 4. FEI Number Applied For

65 “0@ Qé?y/ | [Net Applicable

ite, Apt. ¥, . ite, . #, 3 . iti
| Suite, Apt. #, etc Suite, Apt. #, atc 5. Certificate of Stalus Desred O $8.75 Additional
2'2] E—I Feeo Required
| . City & Slale City & State 6. Flection Campaign Financing $5.00 May Be
3?1 [ E] Trust Fund Contribution Added 1o Faes
| Zip | _ Country Zip | Country 8. This carporation has liability for intangible tax under s 199.032,
24] _ 25 28] 30] Flarida Statutes [ ves ONo
L 9. Name and Address of Current Registered Agent 10._Name and Address of New Reglistered Agent
81| Name
COLUNS, ANTHONY 82| Stroet Address (P.O. Box Number is Not Acceptable)
10605 SW 185TH TERRACE
MIAMI FL 33157 83
84] Gity

as] 7ip Code

FL

familar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

11. Pursuant to the pravisions of Sections 607.0502 and B07.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both in the State of Fiorida. Such chan%e was authorized by the corporation's board of drectors. | hereby accept the appointment as registered agent. | am

BIGNATURE e e s o .
L Signature, Iyped or proted reme of registerod agent and tite if appisalle ™OTE Fogistered Agent sgrat.re required when reinstating] DATE - -

12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12

TIILE DzReCTVnR /) PRESTOCNT [ DELETE 1ATMLE [ Change [} Addition

NAME 0#77/‘)*, y CD‘L‘MS 1.2 NAME

STREETADDRESS | #6026 S/ LS 74 TERRDEE 1.3 STREET ADDRESS

v-sie | 2P rala e, F b Z3)5°7 14CTY-§T-2P

TINLE 7 {7 DELETE 2 1ILE [ Change [ Addition

NAME 2.2 NAME

SIREET ADURESS 23 STREET ADDRESS

CITY-S1-2IP 24 CITY-§T-2P

TITLE 7] DELETE 31TILE [ Change  [] Addition

HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CINY-51-21P 34CITY-5T-2F

TITLE [7] DELETE 4.1 THLE {0 Change  [[] Addition

HAME 47 NAME

STREET AUDRESS 43 STREET ADDRESS

CITY-§1-2IP 44 CITY-S1-2P

HILE [ DELETE 51 TILE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- §T-7IP 54 CTV-81-2IF

TIILE [] DELETE 6 1 TILE [ Chenge [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ciry-§1. 2P B4 CITY-ST-2IP

r on an attachment with an address,

A}

appears in Block 12 or Block 13 if

SIGNATURE: _

14. | do hereby centify that the information supplied with this filing is veluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(k). Florida Stalutes, | further
certify that the information indicated on this annual report or supplemantal annual reéport is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Ficrida Stalutes; and that my name

 bifoe  (Gog) 253 ges7

Liare Dayha: Phor e W

CR2E034 (12/95)



