PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 113 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nanic

THE GRADUATE PRESS, INC.

JOCUMENT # P9B000014934 (9)

| Prncipal Place of Busmess
7274 SW. 46TH STREET
MIAMI FL 33155

Masling Address

7274 S.W. 48TH STREET
MIAMI FL 33155-5528

FILED
Feb 27 1997 8:00am

Secretary of State

N

3. Date Incorporated or Qualified

02/16/1996

3a. Date of Last Report

2. Frincipal Place of Fusness "7 24, Mailing Address 4_FE[Number Applied For
2_—'1, e e e — 25[ 65 0 64’3 2_3.5 Not Applicable
Suite, Apl. #, elc Suile. Apl. 4, sto. . i $8.75 Additionsl
;2 ) 27] 5. Certificate of Status Dasired D Foe Required
Ciy & Srive ..., iy Stae 6. Elaction Gampaign Financing $5.00 May Be
E e ey e 28] Trust Fund Contribution Added 1o Feas
Ll ~ Country L p Country 8. This corporation has fiabiity for intangible taxmnder s. 199.032,
[Ei] ] 2| 50] Florida Statutes Yeos m’ﬁ:
| ... __% Nameand Address of Currenl Reglstered Agent 10. Name and Address of New Reglatered Agent
FOX. EM“JO F 81 Name
7274 SW. 48TH STREET 82| Street Addrass (P.0. Box Number is Not Acceptable)
MIAMI FL 33155
B3
84 Ciy FL 5] Zip Code
[ 741, Parsuant to the prowisions of Scelions 667.0502 and G07.1508, Florida Statutos, the abave-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

Sigane

ofhoe o re:k;wsl»:m;:l agent, or both, in the Slate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiored
agenl bamfamihar wilh, and accept the obhgations of, Seclion 607 0505, Florida Statutes.

fyined o Feonteect namc of g chored agent il

e il apyplCable

INCTE Registered Agent signature requirad when reinstaling)

DATE

~OFFICERS AND DIRECTORS 13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

e _Pégé;aé-“—z- [T oECeTE 11TITLE Tl ctange L] Additien
NAME 1.2 NAME
s | EMILID F . Z));L 1.3 STREET ADDAESS
cvsior |72 T G4 4/; ST ///f? ‘IEL « N racov-srze
THLE 59 Dﬁl,%" 21 TOLE [J Change ] Addilion
KAvE 2.2 NAME
SEREET ALDKE N 2.3 STREET ADDRESS
| oyostan B 2 4 CITY-ST-2P
Tk [T okceTE 31TME T} Change [ Addition
HAME 22 NAME
STHELT AJIDRESS 3.3 STREET ADDRESS
SLEILCIEY SO DR 34 CIY.ST- 70
1nr [ oerete A17TLE [ 1 Change  [_J Addition
NARE 4 2 NAME
SIREE | AUDTESS 43 STAEET ADDRESS
oty i 44 CTY-ST- 29
Tt [T DELETE I 5.1 TILE [T Changs ] Addition
WAL 52 NAME
SIRFLT ACEHESS 5.3 STREET ADDRESS
EE S L . ) 5.4 CITY - ST-2IP
T T ofene 6.1 TIE [l Change  TJ Addition
B 6.2 NAME
STRIED ADLRE S5 6.3 STREET ADDRESS
Civ-91 7P 64 CHY-ST- 2P

14, | do horecby [f('flli.y that the information supphcd v/t this filing does nat qualify

SIGNATURE AND TYPED OR PRIN

A changed, or on an attach

or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infermation indicated an this annua! reporl ar suppiemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an olhcer ar drector of the corporation of e receiver of trustee empawered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appiars in Blook 12 or Block 13 i

SIGNATURE:

/ '/21/ 97 (305) 620966

Day’lMF‘nunv [
008198

CR2E034 {9/96)



