FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT § 3 FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ6000010757 (8)
FILM FLORIDA PUBLISHING CO.

AU 00 O

Principal Place of Business Maiting Address
P.O. BOX 143813 P.O. BOX 143813
CORAL GABLES FL 33114 CORAL G FL 33114
§ ABLES DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI'Number Applied For
21] [26] 85175285 1 Not Applicable
Suite, Apt. 4, etc. Suite, Apl. #, sic. ) ) $8.75 additional
;;l pos 6. Certificate of Status Dasired ] Fee Required
City & State Ciy & Sate 8. Efection Campalgn Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Cauntry Zip Country 8. This corporation owes of has paid the current year Intangible
24] m ?ﬂ m Parsona! Pioperty Tax due Junga 30. Cves  Ono
9. Nam# and Address of Current Registersd Agent 10. Name and Addresas of New Registered Agent
3]
FILINGS, INC. Name
3732 N.W. 16TH STREET B2] Strest Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE Ft 33311

83

84| City FL ’as—I Zip Code

11. Pursuan! to the provisions of Seclions 607 0502 and 607.1508. Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered egant, or both, in tha State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmant as registered
agent | am famibar with, and sccepnt the obligations of, Section 807.0505, Flotida Statutes.

CR2E034 (10/97)

SHANATURE . i

Sigaatura. typed or printad name ol ragrtlered gponl and tine it applicable {NOTE Registared Agent signature requirad when reinstaling} DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiNLE D L] DELETE T1TME LI change T Addition
NAME SERES, RICHARD A 1.2 NAME
sweeT aDbness | 2686 COCONUT AVENUE 1.3 SYREET ADORESS
CITY-ST-2 COCONUT GROVE FL 33133 14 CITY-ST-2P
ME ] DELETE 2.1 TITLE [ change ] Addition
NAME 2.2 NAME
SIREET ADDRESS 23 STREET ADORESS

‘

CITY-ST. 2P 2 4CAY-ST-2P
TITLE [T DeLETE 31TILE [Jchange [ Addition
NAME 32 NAME
SREET ADDRESS 3.3 STREET ADORESS
CiIY-ST-2IP 34, CIY-ST-2IP
TIRLE U] DFLETE L1TILE { Ichange [CJ Addition
RAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 44 CITY-S1-2P
TME [T beLeTe 51 TITLE [T Changs [ Addition
HaME 5.2 RAME
STREET ADDRESS 53 SIREET ADORESS
CTY-ST1-21P 54 CHTY-ST-29
TME L] DELETE 6.1 TITLE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-SI- 2P 64 CITY-ST- 2P
14. 1 hereby certily that the information supplied with this filing does not quality for the exemption etated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
gr‘ﬁc?‘r 102r dlrg?k)L 011 3!h'o (';‘or pon o 1ha receiver or truslea empowerad to executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in
0l or Bloc itc

" or on ag-altachmoent wilp an ggdress
S’GNATURE: imﬁiuns"‘vin ’f%‘ E0 NAME OF BIINING OFFICER OR DIRECTOR ” 7{/2- r/[)aufa y ‘3@ WL ¢ y’l'/

4 Davime Phont § s wevs




