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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON DR BEFORE 817/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

DIVISION OF CORPORATIONS

- g
pi

1997

DOCUMENT # P95000055197 (4)

1. Corporation Nam

CUT-THROAT PINOCHLE NEWSLETTER, INC.

GO AT

Principal Place of Business Mailing Addross
10605 8W 155TH TERRACE 10605 SW 165TH TERRACE
MIAMI FL 33157 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified 3a. Date of Last Repon
07/18/1995 05/01/1996
2. Principal Place of Businoss | 2a. Mailing Addross 4, FEI Number Appliad For
21 28] 650626841 Not Applicable
# X Suite, Apt. 4, . i
j Suite, Apt. #, elc vite, Apt. 4, elo 6. Certificate of Status Desired D $8'75 Addltional
22 EI Fee Required
Cily & Slate City & State 6. Election Campaign Financing $5.00 May Ba
23 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid tha current year Inlangidle
24 'El 5] ?ﬂ] Parsona! Properly Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COLLINS, ANTHONY 81] Name
10605 SW 185TH TERRACE
82| Stres! Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33157

83

Zip Code

34| Ciy ‘ FL 5

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Fiorida Statutes, the ahove-named corporation submits this statement for the purpose of changing its regisiered
office or registered agont, or both, in the State of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Soction 607.0505, Florida Statutes

SIGNATURE S
Signature, typed of printod nare of rogislered aganl and ting f applcable {NOTE: Registered Agent signature required when reingtating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 0P T DeLeTe 11 TILE [Tchange [T acition
HAME COLLINS, ANTHONY 12 NAE
STREET ADDRESS 10605 SW 185TH TERR 1.3 STREET ADDRESS
CiTY-S1-2iP MMMI FL 14 CITY-ST-2IP
WILE [J oreeme 21T01LE [ Change ] Acdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-21p 2 4 CITY-SI-7IP
TILE T oeLeTe 31TALE ~ [J€nange [T Aqdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY- 5T-21P 34, CITY-5T-2IP
TILE [ oreete A1TTLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 44 CITY-8T-2IP
TE [ oeLere 51TILE [J ¢hange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 5.4 CITY-5T-2IP
TLE T oEcete 6.1TITLE [J Change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIyY-51-2IP 64 CITY-ST-21
14. | do hereby cerlify that the informalion supplied with this iling does not qualify {or the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ {urther certify that the

information indicated on this annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
1 am an officer or director of the corparation or the receiver or fruslec empowered ta execule this report a5 required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Ii?d if c?anged. or on an gtlachmeni with an address.
e R R A TEEE A BN B il fﬁ?%_t;f f‘* [ [ QA /6’7

o o1 ez | Sep 08 1997 8:00am
ANNUAL REPORT Sacretary of State Secretary of State

CR2E034 (4/97)



