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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FIL.LED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

FLORIDA DEPARTMENT OF STATE

Sanra B. Mortham Jan 20 1998 8:00am

DOCUMENT # PQE000045873 (2)
SKYLINE PUBLICATIONS, ING.

WAL

Principal Place of Business Mailing Address
621 NW. 53RD 8T 621 N.W. 538D ST
#240 #240 :
BOCA RATON FL 33457 BOCA RATON FL 33487 DO NOT WRITE IN THIS SPACE L
us us . 3. Date Incorparated or Qualified
05/30/1996
2. Princlpal Place of Business 2a. Mailing Address - 4, FEIl Number Applied Far
;l E‘ 6506874135 Not Applicable
Suite, ARL #, elc, Suite, Apt. #, elc. i ) i
——‘ P ! P B 5. Certificate of Status Desired > $8.75 Adc!ltional
22 2_1| Fea Required
City & Stale City & State 6. Election Campaign Finansing $5.00 May Be
Ef ) ;3—] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l E‘ E; El Personal Property Tax due June 30. G Yes D Ma
9. Name and Address of Current Reglstgrec! Agent 10. Name and Address of New Registered Agent
1
GRIMALDI, ROBERT | 81| Name
1 PARK PLACE., SUITE 240 82| Street Address (P.C. Box Number is Nat Acceptable)
621 N.W. 83RD ST R
BOCA RATON FL 33487 -
a4 City FL |ss, Zip Coce

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its régisiered
office or registered agent, or both, In tha State of Florida. Such changg was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. [ am {famitiar with, and accept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURE .
Slgnature. typed or prirted name of registered agent and tille if applicable. {NOTE: Registerad Agent signature regulred when reinstating) DATE o

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D I DEeeTe 1,1 TITLE [T Change [ Addition

NAME GEE, CHARLES G 1.2 NAME

sReeT apoRess | 680 NW 35TH COURT 1.3 STREET ADDAESS

EITY -S7- 2P FT. LAUDERDALE FL 1.4 GITY-$T-2IP

TLE f_f DELETE 21TLE I Change I Additien

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-ST- AP 2 4 iy -5T- 2P

TILE [ DELETE 3.1 TITLE [T Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T- 21 3.4, CITY-ST-2IP

TITLE [T ceLETE 41TINE [T Change T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-2IP 4.4 CITY-ST7-2IP

TITLE ] DELETE 5.4 TITLE [ IChange  [_] Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-51-2IP 5.4 CITY - $T-ZIP

TITLE ] DeLeTE 5.1 TILE [Tchange [ Addition

NAME 62 NAME

STAEET ADDAERS 6.3 STREET ADDRESS

CiTy-51-2P 64 CITY-87-2P

14. [ hereby certilg that the intormation 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 annuai report or supplemental annual repart Is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctar of the corporation or the_receiver or trusiee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears In

Biock 12 or Block 13 if changc‘ed. én a:LaChm,E with an address. ‘ 7 . / ~
CICNATIIRE- / W_ i) !7659767' T Conihi JhsSof %95’ L5

CR2E034 (10/97)



