/}B NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortha
ANNUAL REPORT

1 997 rnws;:c(fj;a&;:c;i; IONS S C Cretary ) f S tate

DOCUMENT # 96000060180 (2)
PUBLISHERS MARKETING QUTLET, INC.

A

6611 US HIGHWAY 19 6611 US HIGHWAY 18
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-1740
3, Date Incorparaled or Qualified | 3a, Date of Last Report
I _ , 07/18/1996
2, Principal Place of Busmess _2.. Mailing Address 4, FEI Ny Appliad For
S - .53 B103¢ ke
- Sulc. it # i [ Suilo, Apt #. etc 6. Certificale of Status Desired ‘3 75 Additional
_23} e ,f 27| Fae Regquired
| Tty & State _ Clly & Slale 6. Elaction Campaign Financing $5.00 MayBo
23} e 25] Trust Fund Contribution ] Added 1o Fees
| 2w _ Couniry Zp Country 8. This corporation has hiability for iptangible tax under s. 198.032,
E]______,, o 25| 20) 30] Florida Statuies Yes [ No
| B 797 Name  and Address of Current Reglstered Agent 10. Name and Address of New Hegistered Agent
- AMERILAWYER CHARTERED BN A B A58 O
. E L
343 ALMERIA AVENU B2| Stree! Address (P.C. Box Number is Not Accepiable)
CORAL GABLES Fi 33134
' 83 i
. (gl st US Hgbhwesn (9
84 City p 85 ip Code
Do Post Loty FL | 308

|91, Pursuant 14 the provisions of Seclions 607 040% and 607, 1508, Fionda Staluies, the above-named corporation submits this sthtement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's boarg of directors. | heraby accept the appeintment as registered

agent | am famgilian wyb, and acc pbhgations of, Seclipg 607.0505, Florida Statutes.
SIGNATURE _ .._A/(///m %ﬁ#
Sl aatuns Byprecd o a1 s of no g et and tiie A S wable {NOTE: Registored Agent signature taquired whean reinstating) DATE
2. o T OFFICE RS AND DIMLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BILE PSTD [ DELETE J1TIHE [JChange L] addition
HAMEE BALSAMO, WILLIAM 12 NAME
strer anoress | 6611 US HIGHWAY 19 1.3 STREET ADDRESS
orv-sr-72 | NEW PORT RICHEY FL 34852 14 CITY-ST-2IP
e ) [T oeLETE 21TIE T Change” L] Adaition
NAME 22 NAME w vt
STHEE) ADIRESS 23 STRAEEV ADDRESS ' -
CITY-S1- 20 o ) _ 2.4 CITY-ST- I
wme o [ DELETE A1TILE U change ] Addition
NAME 3.2 NAME
SIKEE [ ADDRESS 3.3 STREET ADDRESS
P oSt 34.CITY-8T- 2P
e [ DELETE 41 TLE 7 Ghange 1] Addition
NAME 4.2 NAME
STREET ANDHESS 43 STREET ADDRESS
ACI{‘I’rﬁlﬁﬁE’_I_IL‘Mi” e . 44 CITY-ST-2IP
TITE [T oten S1TME [ change [ Addition
NAME 57 NAME
SIREET ADDRESS 5.3 STREET ADGRESS
Y-S0 20F ) i 54 CITY-S1- 2P
me ' S [T peeere 61TITLE [ change T Addition
HANE B2 NAME
STREEL ADVRESS 63 STREET ADDRESS
ony-stne | 64 CITY- ST-7IP
14. | do herety certily thal the information supphed with ths 1ilng does not qualify for the exemption stated in Section 119,07{3)(i}, Horida Statutes. | further certify that the

infermration nchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal eflect as if made under oath; that
Yam an glficer o diteclon of the corporation o the regeiver or rustee empowered to execute this raport as raquired by Chapter 807, Florida Statutes; end that my name

appears in Block 12 or Block 1311 changed, Eﬁ!\ent with an address.
| YA SR S 55

SIGNATURE: /1.2, o
si6NATURE ARD TYpED OR PRINTEO NAME SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

FLORIDA DEPART%OFSTME Feb 2 7 1 99 7 8 O O am

CR2E034 (9/96)




