FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT SER
CCRPORATION :
ANNUAL REPORT

1999

-

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF ZORPORATIONS

1. Corperation Name

DOCUMENT # P96000081363
NEIGHB30ORHOOD NEWS PUBLISHERS, INCORPORATED

Principal Pliice of Business

081 W SAMPLE RD

Mailing Address
9381 W SAMPLE RD

FILED
Apr 28,1999 8:00 am
ecretary of State

(04-28-1999 90030 007 ***150.00

A

23 208
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33063 DO NOT WRITE IN TH § SPACE
us us 3. Date Ircorporated or Cualifed
09/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21) 126] 650713271 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. A ti
v e AP 5. Certifcite of Status Desired ] $8 75 Add_'t'onal
22 ;! Fee Recuired
City & State City & State 6. Electio Campaign Financing 0O $5.00 May Be
23 EI Trust Fund Contribution Adgded tc Fees
Zip Cour try Zip Country 8. This c< rporation owes the current year ntangible
;‘ {E{ ;1 Ei;l Persor al Property Tax. Oves [JNo
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
81| Name
ABBONDANZIO, PAT 82| Street Ac dress (P.O. Box Number is Not Acceptable)
” reel £ s L bBoy u er 1S
9381 W SAMPLE RD
23 83
CORAL SPRINGS FL 33065
84} City F L 85| Zip Code

11. Pursuzint to the provisions of Sections 807.050%
office ur registered agent, or bcth, in the State o

SIGNATURE

and B07.1508, Florida Statt tes, the above-named corporation submits this statement for the purpese of changing its 1egistered
{ Florida. Such change was authorized by the corpor.ation’s board of directors. | hereby accept the appointment as recistered

agent. | am familiar with, and a:cept the obligat ons of, Section 807.0505, Flarida Statutes.

Signature, typed & ponted ni me of registered agen

and title if apphcatle

{NOC1E: Ragistered Agent signature req lired when reinstatmg)

DATE

12, OFFICERS AN DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TME PD [ DELETE 1.1 TITLE [Jchange  []Addition
NAME ABBONDANZIO, TRULEE 1.2 NAME

sreetabbriss| 9381 W SAMPLE RD 203 4.3 STREET ADDRESS

CITY-ST-2P CORAL SPRINGS FL 14 CITY-5T-2P

TITLE STD [ DELETE 2ATITLE [JChange [ Addition
NAME ABBONDAZIO, PAT 22NAME

streeTADORzss| 9381 W SAMPLE RD 203 23 STREET ADDRESS

OITY-5T-2P CORAL SPRINGS FL 2 4CITY-ST-2P

e [ DELETE 3.1 TITLE [JcChange [ Addition
NAME 32 NAME

STREET ADDR 355 33 STREET ACDRESS

GITY-5T-2P 34 CITY-ST-21P

TITLE [] DELETE 41TITLE [JChange  []Addition
NAME 4,2 NAME

STREET ADDR 255 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2PP

TmEe ] DELETE 51TIMLE {JChange  []Addition
NAME 52 NAME

STREET ADDF 258 5.3 STREET ADDRESS

Crvy-5T-2P 54 CITY-ST-ZIP

TILE [ ] DELETE 41 TME [T Change [ Addition
NAME 6.2 NAME

STREET ADDF £55 63 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the i formation

indicated on this annual report or supplementa annual report is true and accurate and that my signalure shail have the same legat effect as if made under path; that am an
office - or director of the corpotation or the receiver or trustee empowered tr execute this report as required by Chap er 607, Florida Statules; and that my name appaars in

Block 12 or Block 13 if changed,

SIGNATURE:

r on an attath/-nent with an address, with all other like empowered.

i 2 4

748-P54c

A%

CR2E034 (11/98)

P 4 - AT
SIGNA TURE AND TYPED O/ PRINTED NAME OF SIGRIJG OFFIC ER GR DIRECTOR

bate Dayume Phone #




