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

PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

"DOCUMENT # PB000055181 (7)

1. Corparalion Name

IVY PUBLISHING AND PROMOTIONS, INC.

MR

Frincipal Place of Business Mailing Address
P.O. BOX 273138 P.0. BOX 273138
BOCA RATON FL 33427 BOCA RATON FL 334273138
3. Date Incorporated of Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. Nymber Applied For
2Il ;B_I ég (ﬂgl 0 z'(ﬁ Not Applicable
_ Sulte, Apt #, ot Suite, Apt. #, etc, " $8.75 agdiional
22] ;ﬂ b. Certificate of Status Dasired O Fee Required
| City & Stave City & Slate 8. Elaction Campaign Financing $5.00 may Bs
_2_31 ;;I Trust Fund Contribution 0] Added to Fees
_ o _. Country Zip Country B. This corporation has liability for intanglble 1ax under s. 189.032,
24] _ - 25] ;;I :‘;' Floride Statutes vas [ No
9, Name and Address of Current Regleterad Agent 10. Name and Address of New Reglstered Agent
EISENBERG, SHIRLEY 81| Name
9103B SW EOTH §T. 82| Street Address (P.O. Box Numbaer is Not Accaplable)
BOCA RATON FL 33428
83
B4} City F L 85| Zip Code
11.

SIGNATURE _

Pursuant 1o the provisions of Seclions BA7.0502 and 607.150B, Florida Statutes, the above-named corparation submits this statemant for the purggsa_? of changing its registered
allice or registerod agam. or batn, in the State of Fiorida. Such chang5 was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

+ o7 pinled nianie of tugisleled agent and viie il apphcatie {NOTE Fepislared Agant sQnatune requwed when reinstating) DATE

12, OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S‘
TTLE D T peLete 1A TILE L) Change LI Addition | &5
MaME EISENBERG, HELENE 1.2 NAME §
st anoness | 9903 SW 20TH ST. 1.8 STREET ADDRESS &
| crrestee | BOCA RATON FL 33428 LALITY-5T-2IP &

VILF [T DeLETE 21 TILE [ Crange [ Adéition |O
HANE 22 NAME
SIREET ADKIRESS 2.3 STRELT ADDRESS
CitY-S1- 7 2.400y-51-21
TILE [T DELETE 31ME LI Change {1 Addition
NAME 3.2 NAME
STRFET ANDRESS 33 STREET ADDRESS
Gly-S7- 71 _ 34.01TY-ST-2P
e |REGERE 41 TITLE [Xonange [T Addition
e 4.2 NAME
STRFET ADDRESS 4.3 STREET ADDRESS
CInY-51-710 B 44 CITY-81- 2P
TILE [J DECETE 51THLE Tl change [ Addition
AME 5.2 WamE
STREET ADDRESS 53 STREET ARDRESS
CIY-S1- 0% 54 CITy-S1-2P
T ] DELETE 61 TITLE [T change  T_J Addition
HAME 6.2 NAME
STHEFT ADDRLSS 6.3 STREET ADDRESS
CIY-S1-7F 64 CITY-ST-2P
14. 1 do hereby cerlify that the infarmaton supplied with this iling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statwes. 1 further certify that the

mformation indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same fagat effect as it made under oath; that

I arn an officer or diracior of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blogh A3 if changed, or on a}allachmem with ap address. A
SIGNATURE: / M VAL L ) 55”%8_ e

SRTURE AN TYRID OR OF DIRECTOR N ™ Daytime Phone #




