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

PROFIT
CORPORATION

ANNUAL

REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandga B. Mortham
Secretary of State

DIVISION OF CORPOQRATIONS

DOCUME

3. Corporation Namgo

BAKALA PUBLISHING, INC.

NT #

P96000021441 (6)

Principal Piace of Business

10736 LOCUST STREET
PALM BEACH GARDENS FL 33418

Mailing Address
PO BOX 33513

PALM BEACH GARDENS FL 334203513

FILED

Apr 01 1998 8:00am

Secretary of State

O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/08/1996
2. Principal Place of Business 2a. Maling Address 4, FEI Number Applied For
21) 26] 65-0653294 Not Applicable

Suite, Apt. #, elc

Suite, Apt. #, atc.

§. Cerlificate of Stalus Desired O $8.75 additional

coffica or regisiered agont, or both, in tha State of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appomimem as ragistered

agent | am famitiar with, and accept the abligabans of, Section 607.0505, Florida Statutes.

SIGNATURE

E] 27 Faos Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Ea] ;] Trust Fund Contribution Added 1o Fees
Zip Country 21p Country B. This corporation owes or has paid the current year Intangible
24 m E] m Parsonal Property Tax due June 30. B ves [ No
9. Name and Addresa of Current Registerad Agent 10. Name nnd Address of New Registered Agent
CHUILLI, TIMOTHY J ESQ. 81| Name
MAHHERO, CHUILL! & ASSOC!ATES- PA. 82| Street Address (P.0. Box Number is Not Acceptable)
2903 SALZEDO STREET
CORAL GABLES FL 33134 83
84| City FL"{asI Zip Code
11. Pursuant to the provisions of Sections 607 052 and 607.1508, Fiorida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered

Signalara, hyped o prntad nate of regaternsd agent and Gitie o nppAcabin {NOTE Registered Agent signature requirad when reinslating) DATE
12. OFFICEHRS AND DIRE CTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT [T oeLeTe 11 TLE T Tchange 1] Adoition
NAME CHUILLI, ERNEST J 1.2 NAME
sreetaporess | 10738 LOCUST STREET 1.3 STREET ADORESS
CitY-51-2P PALM BEACH GARDENS FL 33418 14 CITY-§T-2IP
TRLE A [T petETe 23 TILE “TJchange ] Addition
HAME CHUILLY, FLORENCE C 22 NAME
sweeraporess | 10738 LOCUST STREET 2.3 STREET ADDRESS
CHY-ST-21P PALM BEACH GARDENS FL 33418 2.8CITY-5T-2P
TILE [T oELETE 31TILE [J Change  [_I Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-5T- 7P 34.CITY-ST-ZIP
TNLE 7 DELETE 41TLE [T change LI Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2P A4 CITY-§T-7IP
e [J Deeete 51TILE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEEY ADDAESS
emy-ST1-2P 54 CITY-5T- 2P
TITLE [ JOtLeTe 6.1 TIILE [dChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-S1-21P B4CITY-§T-71P

14. | hereby cerlifg that the information supplied with this liling does not gualily for the exemption stated in Section 119.07¢3){i), Florida Statutes. | further cerlify that the information
is annual report or supplemental 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 of the rectivor or trusteo empowered 1o execute this report as required by Chapiler 607, Florida Statutes; and that my name appeoars in

QP Wl (s58  (ct) £26-7977

indicated on t

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Soreal (. Chi bl

CR2E034 (10/97)



