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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrolary of Stale Secretary Of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P96000090994 (0)
COMEDYZINE, INC.
R AR AT
841 PINE DR POSY OFFICE BOX 273621
204 BOGCA RATON FL 33427
POMPANO BCH FL 33060 : DO NOT WRITE IN THIS SPAGE
us 3. Dale Incorporatad or Qualified
11/05/1996
2. Principal Place ol Busingss _Za. Mailing Address 4. FEi Number Applied For
21 _ [20] Pos1@Fice Bok 23422 | NOT APPLICABLE Aot Aplcatis
;ﬂ Suto, Apt. 4. etc 2—7] Sulo. At #. cle. 5. Certificale of Status Desired ] $8F.;f;‘::jiri:;nal
City & Stalo | Gy 6 Sate 6. Election Campaign Financing $5.00 may B
2 S 28] BDL,C\ 'R ATen) Flomrop Trusl Fund Contribution ] Added to ::ese
2ip Courtry Zip Country B. This corporation owes or has paid the current year Intangible
24 ?5] E 33-.""2."? ?;EI Vsh Personal Property Tax due June 30. [ Yes Jd No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
AMERILAWYER CHARTERED Qoort  WowpLL
343 ALMERIA AVENUE 82 Slreeéddress {P.0. Box Number is Nol Accewlab
CORAL GABLES FL 33134 YL Pine e ot

: ;Mj —+t o
" Pompano BemM FL | | 33pLo

as

11, Pursuant ta the provisions ol Sections 6070502 and 6071508, Flarida Sialules, the above-ramed corporation submits this slalement for the purpose of changing its registerod
office or registered agent, gr both, ir the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, gAd accept the ebligations of, Section 607.0505, Florida Stalutes.
SIGNATURE _ éﬁ ’r a‘ * ?f,g&\ O, l‘ﬂ&;\_ﬁ)&_»gﬁ;,ﬁq gf
et o lev DATE

CR2E034 (10/97)

Signatume cin o ot od Agent and Wi i apghe bk INOIC Flogrsloreg Agent sigralu’e required when roinslating)
12. STUOFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSTO [J Decere 1LATLE [T Change L] Addition
HAME KOWALL, SCOTT W 1.2 NAME
sreerappress | B4 PINE DR, #204 13 STREFT ADDRESS
CITY-ST-21P POMPANO BEACH FL 14CI1Y-ST-2P
TILE [_] oELETE 21 TNLE [T orange [ Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 24 CITY - 5T-21P
MLE [T oLete I1TLE [J change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-SI- 29 3.4, CITY-5T-2IP
TITLE ] DELETE 411001 [ Change ] Addition
NAME - 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
M J oELete 51TILE [J Change  [] Addition
NAME 52 NAMI
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-20 54 CITY-51- 7P
TITLE T O oeceTe 61T [T Change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-SE- 2P 64 CITY-51- 2P

14. | hereby certify that tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further cartify that the inforrnation
indicated on this annual raporl or supplemental annual repart is lrue and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an

officer or director of the corporation of tho recciv%rlruﬁempowered to execule 1his report as required by Chapter 607, Florida Statutes; and 1hat my name appears in
pent wi

Block 12 or Block 13 if changed, or on an altacEE n address.

F 2R ™.\ . l-JL?G P . P

L




