FILE NOW? FILING FE

-PROFIT
CORPORATION
ANNURAL. REB,@FN

FLORIDA DEPARTMENT QF STATE
Sandrade. Mo thar
Secretary of State

. 1996

DIVISION OF CORPORATIONS

DOCUMENT # P95000058264 (9)

1/. orporation Name ,’. ’,,f
“ HALLEY E)_(PRESS COURIER, INC.

#

Prihoipal Place of Business Madling Acldress

{

N

151 Mk.)bRCA ’\‘(E.'SUI'TE Cr - MHIERG-AYE~BUFE-O-
G?AL GABLES FL 33134 .~ GORM—-CABLEG-Fi-33104
d 3. Date Incorporated or Quatfied | 3a. Date of Last Report
L o ) 1s 07/26/1995 l/’/
2. Principal Place of Business 2a. Mailing Address . FEI Number Appliad For
/ - .
m 26—1 1562,3 Siﬂ . “) 'H\ S*. ‘_b \C,&_/ _LOt/ Not Applcable
] y o o gl -
Suite, Apt. #, elG. p . | Suite, Apt. #, etc, 5. Corttichio of Status Desited 0 $8.75 Add_lllonal
I;;I ) / . 27J Fae Hequ_lrad
City & State . . A City & Slate 6. [Election Carnpaign Financing $5'00 May Be
E . ,-‘J 23l \L‘{D ﬁ O Qd Trusl Fund Contribution 0 Added to Fees
Zo T Geuly SN " Country 8. This corparalion has liability for intangible tax under s 199.082,
271 ‘\;51 ;o 291 3502—) 301 US‘Q Florida Statutos [ Yes le]
. B 9. Name and Address of Cur'n_e_g!_ﬁe'gistereq Agent 10. Name and Address of New Registered Agenl
) - ‘ o 81| Name :
Joel.  HANRERS
82| Street Address (P.O. Box Number is Not Acceptable)
\5628 w16V sree
B3
84) Gity - 85| Zip Code
Mo wonD FL | | 23500

11. Pursuant 10 the provisions of Sectiof, 4| a7 1508, Frarida Stal
or registered agent, or bothy jafthed

tarniliar with, and accept g

SIGNATURE.

$07.0605, Florida Stalutes

(les, the above-named corporation submits this statement for the purpose of changing its registered office
glich chanpe was authorized by the corporation’s board of directors. | hereby acoept tha appointrmient as regislered agenl. | am

vV-2f-fb

e atara e o v ot b oo et agent and e ¥ epp Ak NOTE Fags ¥ Eirianine ratn red whir, reirstaing oAt
12, U )' defcens aNpDRICTORS f18. i ADDIONS/CHANGES TO OF FICFRS AND DIREGTORS IN 12
TIIE PTS e 7 ] DELENE LA B Change [ Additicn
NAME * BoRG! wmo TR 12 HAME Conees | ACLERIO R
STREET ADDRESS 984 " VISTREET ADDRESS | B el ewwd1H OTREET
crv-si-zi " CORM-GABLES EL83M34— 14CITY-5T-2iP A - Fu BB 2L
TTLE D : [ 2 ATILE {F-Crange {71 Addtion
NaME wm ACLEBIO R. 278 e e, ALLERBID
stReel anoRsss 151 VE; SUME ¢ PISIRCETADDRESS | 2l nLo fu sTese?
grv-sr-oe |, CORAL GABLES FL-33434— - | 2aciv-s1-20 mMmiAMmr -~ [FL BAI2E
TINE [ DELETE 3 CTILE ] Change  [] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDNESS
GiTY-5T-2F o i o N B __
TITLE [C10EF1E 4 LTI [ Change  [1] Addilion
MAME L2 HAME
STAEET ADDRESS 43 STREFT ADDAIESS
CITY-§1-21P 44CiTY-ST-2IF P LN T = s B o e
L , TTDouie s 5724 /95~—101 1 T0=-TChange 1 Acdilion
e ’ 52 NAMIE k2030, 00
STREE] ADDRESS 5.3 STREET ADDRESS
Citv-si-2ip i . 54 CIY-SI-2F oy
TITLE [ DELEYE 6 1TITLE }’_] Chapge p/’iu!u&
oM £2 hAVE ) —~
STREET ADDRESS £ 3 STHEE] ADDRESS 6
CIY-ST- 2P R sacarsiae p\

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: . .

‘si

14. | do heroby cerify that the informaion supplicd with this Hing s volurmtarily furnished and does not gualfy for the exemption stated in
cartify thal the information Indicated on this annuz’ reporl ar supplemental annual roport is true and accurale and that my signature shall have the same legal effeal ag it mads under
cath: that | am an officer or director of 1he corporation or the recever or trustes empowered to excoute this report as required by Chapter 607, Florida Statutes; an

) ) )
ATURE AND TYPED OR PRINTED NAMy, OF SIGNING OFFICER O DIREC

Soction 119.07(3)K. Florida Stautek. 3 further

hat my name

T D T Davieve Prone ¥

CR2E034 (12/95)




