FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000026458 (4)

. Corporation Narm
BRIDGESIDE NEWS, INC.
Principel Placg of Business Mailing Address
605 E T AVE 605 E COAST AVE
LANT. FL 33462 LANTANA FL 33462

FILED
Mar 25 1998 8:00am
Secretary of State

OO OO

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified

03/19/1997

2. Principal Place gf Busine 2a. Mailing Address El Nymber dpq Applied For
4 Fss 26 3‘1' 075 0 7 Not Applicable
uite, Apt. #, atc. Suile, Apt. #, elt. i
-—-—I P P 5. Certmcate of Stalus Desired $8.75 Addiionai
22 ;ﬂ Fae Required
State Bc F Cily & State 8. Elostion Campaign Financing $5.00 May Be
A THN H, 28] Trust Fund Contribution Added to Fees
Z'D “f’Y Zip Country 8. This corporation owes or has paid the current year Intangible
5543 L/BS— 25 ;‘ 30 Porsonal Property Tex due June30.  [JvYes [ Ne
9, Name and Addreus of Current Regislered Agent 10, Name and Address of New Ragistered Agent
LOEB, GERDA B1| Name
805 E COAST AVE B2( Street Address {P.O. Box Number is Not Acceptable)
LANTANA FL, 33462
83
84| City 85| Zip Code
- FL

ol Sechons 607.050angl 607.1508, Florida Statutes, the above-named corporation submits this statsment for the purpose of changing its registered

. Such change was aulhonzed by the corperation’s board of dirggtor,
I Section 6070505, F Stalutes. W [ /5 /?7?

| hareby accept the appoiniment as registered

5] a4| nt aad mtin If apph,ahlr

(NCTE Regisiared Agent signatura requirad whan reirftating)

DFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12 §
] DELETE 11TMLE [T chenge [T Addition |2
\ 1.2 NAME §
STAEET ADDRESS ms E COAST AVE 1.3 STREET ADDRESS |
CITY-5T-2IP LANTANA FL 33462 14 GIIY-5T-2P &
TITLE [T DELErE 21TNLE T thange ] Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S§T-2F 2. 4GI1Y-51 2P
TITLE [T oEcETE A TILE L] Change ] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-51-2iP 34.CITY- ST ZIP
TLE [T oELETE 4.1 TILE Ll Change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 4.4 CITY-ST-ZIP
TITLE T DELETE 51THLE [T Change ~ T_J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 57-2IP 54 CITY-ST-2IP
TITLE [T DeLETE 6.1 TITLE [Jchange  T.T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P TN e 6.4 CITY-ST- 2P

14. | hereby carlify that the |
indicated on this ann
officer or director ajdne corporationdr tho receiver
Block 12 or BlockAR if changs

red to execute this repaort

#s not quiplify for the exemplion stated in Section 118.07(3Xi), Forida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an
a%red by Chapter 807, Florida Statutes; and that my name appears in

A o /ﬂ o lrsav ';gg{-//!.s'



