PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

PEMBROKE PINES DIGEST, INC.

DOCUMENT # P95000097358

()

Principal Place of Business

224 8. DIXIE HwY.
HALLANDALE FL 33009

Maling Adidress

24 S. DIXIE HWY.
HALLANDALE FL 33009

00O

3. Date incorporated or Qualified

12/20/1985

3a. Date of Last Report

|

2. Prncipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650638473 Not Applicable
Suite, Apt. #, etc | Suite, Apt. #, eic, 5. Cortiicate of Status Desired 0 $8.75 Adc!i!ionai
22 ﬂ Fee Required
Gy B 5k e C-ﬂ_) & Stalo - 6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution O

Added to Fees

21p Country | Zp | Country 8. This corporation has liabiity for infangible tax under s 199.032,
|24] [25] 20| 30 Fiorida Statutes [0 Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

BLUESTEN- DANIEL 82| Street Address (P.O. Box Number is Not Acceplable;

224 S. DIXIE HWY. e

HALLANDALE FL 33009 &3
84] City FL BSI Zip Code

|11 Pursuant to 1he provisions of Sections 607.0507 and 607.1508, Floniga Stalutes, the above-namied corporalion submits this statenient far the purpase of changing its registered office
or registered agenl. or both, in the State of Florida. Such change was authorized by the corporation's board of drectors. | hereby accept the appointment as registarad agent | am
familiar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

SIGNATURE:

address

AME OF SIGNING OFFICER OF DIRECTOR
FI W ArIE N P

- 2-/57¢
o

GIGNATURE A . e i _ -
Shyra Pt ol T g stered aacal 2 Bl e L appl Dot (NDTE " Floy sTerer Age it SIgeatine: tolted wibiva roinst g naiE
12, OFFICERS AND DIREGTORS 13, ADDTIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
TITLE D TRt 1ATIILE 3 Change  [) Additien
NAME BLUESTEN, DANEL 1.2 NAME
staeer anoress | 224 S. DIXIE HWY. 1.3 STREET ADDRESS
CTY-ST-2P HALLANDALE FL 33009 14017y -5T-2IF
TILE [ DELETE 2 1TILE [3 Change  [[] Additon
NAME 27 NAME
STREET ADDRESS 2 3 STREET ADDRESS
OTY-51-21P 24CIY-51-2P
TILE [ DELETE 3 1TIHE . [ Change  [J Addition
NANE 3% NAME
STAEET ADDRISS 33 STREET ACDRESS
CiTY-ST-2tP B o 34CITY-51-2p
TITLE {T] DELETE 41TnE [ Charge  [] Addition
NAME 47 NAIE
STREET ADDRESS 43 STREET AZDRESS
Clly-S§1-2IF A4y -5T-2P
TILE ] DELFTE 5 1TILE [3 Change [ Addition
NAME 6.7 NAME
STREET ADORESS 5 ASTHEF] ATORESS
| _Ciry-sT-Ap L 54CTY §1.2°
TITLE ] DELETE 6 1 1ILF SO0 1 _F!::;q'qqqnégge O Addition
NAME B 7 NAMF —f13/2 5.?-" ":15“_131 j—r::g“‘:‘hﬂl-;_
SIKEET ADDRESS £ 3 STREF! AQDRESS #2000 00
CITY-ST1-21P B4 CITy-51- 27

Date:

14, | do hereby certify that the information supplied with tiis fiing is voluntarily furnished and does not quality for the exermption stated in Section 119.07(3)(k), Florida Stalutes. | further
cerlify that the information indicated on this annual report or supplamantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustec empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, o on an attachment with

" SIGNATURE AND TYPED OR bnnﬁ

39536‘57-80251

Daganig Prone # ‘
= e g

CR2E034 (12/95)



