FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ESEG

PROFIT FLORIDA DEPARTMENT OF STATE Feb 23 1 9 9 8 8 O O am

CORPORATION Sandra B. Martham_

ANNUAL REPORT Secretary of Stale Secretary Of State

SEW
1998 X DIVISION OF CORPORATIONS

DOCUMENT # P95000097488 (7)

1. Corporation Name

S.F.P. PUBLISHING, INC.

A O A

Principal Place of Business Mailing Address
840 UNCOLN ROAD 940 LINCOLN ROAD
SUITE 218 SUITE 218
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/20/1995
2. Principal Placs of Business 2a. Mailing Address 4, FEI Number Applied For
L 26 65‘%27548 Nol Applicable
ite, Apt. #, . Suite, Apt. #, .
Sufte, Apt #, ol e, Apt. 4. ete 5. Cenificate of Status Desired [ $8.75 Agdiional
E m Fee Requlred
City & State Ciy & State ~ 6. Election Campalgn Financing $5.00 May Be
23 TBI Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation owes or has paid the currept year intangible
24 El ;] —m Parsonal Property Tax due June 30. Yos [ No
9, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
AMERICAN INFORMATION SERVICES, INC. 81| Name '
ONE S.E. THIRD AVENUE B2| Strest Address (P.0, Box Number is Nal Acceplabie)
27TH FLOOR .
MIAMI FL 33131 B3 i C
8al crr - 85] Zin Crrlm
g FL

11, Pursuant 1o the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statement far the purpose of changing its reglstered
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and acceept the obligations of Section 607.0505, Florida Statutes.

4

SIGNATURE _._ _ , o o :
Signalu:., puw ot Prinled Name of 181, . wyun 170 Oyt S {NOTE: Reglsters® < signatuig 1equinen ..uen réinstating) - DATE &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMme D 3 oELETE 1ATILE T Crange L1 Addition
NAME SACHEL!, MARK 1.2 NAME
steeT appress | 1000 W AVE 1111 1.3 STREET ADDRESS
CITY-51-2P MIAMI BEACH FL 14 CITY-ST- 2P
TILE D ] DELERE 21 TILE [T Change £ Aoditicn
NAME OMORES, ERIC 22 NAME
sweeraponess | 1616 BAY DRIVE 23 STAEET ADDRESS
Y- ST-2P MIAM! BEACH FL 33141 2.4 CiTY-ST-21P
TITE D L1 DELETE 31 TILE [TChange (] Addiion
NAME BELLINI, IVANO 32 NAME
staceTaponss | 100 WEST AVE #4147 3.3 STREET ADDRESS
CITY-S1-2IP MIAMI BEACH FL 33139 34.CITY-SI-2IP
TILE D 1 pELETE S1TNLE T Change L] Addition
NAME PIERRE, ZON ZON 4.7 NAME
sireer apoaess | 1000 WEST AVE 915 43 STREET ADDRESS
CITY-§T-2P MIAMI BEAHC FL 44 CITY- 1. 2P
TiTLE [J DELETE SATHLE ] change ] Addition
HANE F 6.2 NAME
STREET ADDRESS 5 3STREET ADDRESS
CIFY-§T-27IP 54CITY-5T-2IP
WILE T peELETE €1 TI1LE 5 change ] Addition
HAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST 2IP B4 CITY- ST 2P

14, 1 horeby ceniig: that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiementa! annua! reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diractor of the corporation or the receiver or trustee empowared Lo execute this repori as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 it changed. or en an aftachment with an address.

QIGNATURE: [lace S@ACHENT o T/ mencdet ebg/a8 (305)604 39y

CR2E034 (10/97)



