FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000097488 (7)

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Sccretary of Slale

DIVISION OF CORPORATIONS

S.F.P. PUBLISHING, INC.

1. Corporation Name

LT

Principal Place of Business Mmlmo Address
40 LINCOLN ROAD 940 LINCOLN ROAD
SUITE 218 SUITE 18
MIAMI BEACH FL 33139 MIAM} BEACH FL 33139 — -
. Date Inborporaled ‘or Qualified 3a. Date of Lasl Report
2. Principal Piace of Business - 2a. Maling Address h 1 4 FE Nomiber o Applied Far
21 _ log - &Y - 062?! W Not Applicabe |
Suite, Apt. ¥, elc. Site, Apt #, etc 5. Certifioale of Stalus Desred $8.75 Additional
122] 27] Fee Required
City & Stale ) City & State 6. Election Campaign Financing $5_00 May Be
23 ng Trust Fund Contribution O Added to Fees
Zip Country Zip ~ Country B. This corporation has liabilty for infangibia tax under s 199.032,
[24] 2s] 20| 30| Flonda Statutes s [INo
[ 9. Name and Address of Currenl Registered Agent 77777 10, Name and Address of New Registered Agent
81 Name
AMERICAN INFORMATION SERVICES, INC. 82| Sueet Address .G Bow Mumber s Nol Ascepiania)
ONE S.E. THIRD AVENUE _
27TH FLOOR 83
MIAMI FL 33131 T FL e

11, Pursaant to the provisions of Sectons 607 0507 ang 6071508, Florida Statutes, the above-naned arporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flerida. Such changn was authorized by the corporat on's boardd of directors | hereby accept the appontment as registered agent. | am
famihar with, and accept the obligations of, Sechon BOY 0505, Fonda Statules

CR2EQ34 (12/95)

SIGNATURE _ _ _ . o . I . L . [ R
T e e G oot e O fedntin T TR IS TR Je e d Ay i i g reed WY fo el DAl
12, OFFICERS AND Difff CTORS 3. ADDITIONS i TANGES TO GFFIGEFRS AN DIREGTORS [N 12
TILE D [] DELETE VAT E'Cnange O Addtion
NAME SACHELI, MARK 12 NA:
saeer anoress | 1000 WEST AVE #818 rasiueanuss | 1099 wesy ay. # “ il
iy -§T- 2 MIAMIBEACHFL33139 - act s e | L
TILE D [ DECETE 2 1T [] Change  [] Addilion
NAME OMORES, ERIC 27 HAME
sireeranoress | 1615 BAY DRIVE 23 GIRCFT ADDRESS
CITY-ST-2F MIAMI BEACH FL 33141 24CTY-S1-21°
MILE D [ DELETE 3 1TLE [ Crange 1] Addition
NAME BELUNI, IVANO 32 AN
staceraonaess | 100 WEST AVE #4417 13 STREE I ADLHESS
G -ST- 2w MIAMI BEACH FL 33139 3400512 -
TITLE [ DELETE 4 t10LE = —. L[] Change Acddilion
NAME 47 NAME ZON 4} ;“‘F\Rc
SIREET ADDRESS A STREF [ ADCRESS fOOO we
CITY-SF 2w 44CITY-51. 2P ‘ "-r'\""r' 66’&6\-1 FL 33’3_(3
TITLE [] DELETE 5 1TIILE [ Change  [] Addtion
NAME 52 hAME
STREET ADORESS 53 STHEE] ADDRESS
CiTy-S1-219 ) S4CTY-ST20 |
TILE [ DELETE 6 L TLE [] Changz  [[] Addition
NAME B2 HAME
STREET ADCRESS 63 SIREET ALURFSS
CTy-5T- 2P E4CHY-51-20

14. | do hereby centify that the information supphed wilh thig il g i volunlarly furnished and does not quality for 1he exemption stated in Section 119.07(3)K), Florida Statutes. 1 further
gertify that the infarmation indicatad on this annghl repogt o supplomenta anrwal report is true end accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or diractor of the corpffabgn o 1he receiyer o trustae empowered ta executn this repot as requred by Chapter 607, Florigda Statates; and that my narme
appears in Block 12 or Bloox 13 if changed. ofon g atlag =T with a1 address,

SIGNATURE: __\ Harc SACHE L) /im,/(/j{ (305) €04 334

PEQ DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Byt i .




