0318357

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

COI;PRC?R[‘:/I\'TI'ION FLORIDi Dj‘PAfRTMENT iOF STATE M ay 1 0, 1 999 8 . OO am
ANNUAL REPORT Secretaryof Sate Secretary of State

DIVISION OF CORPORATIONS 05-10-1999 90148 035 ***163.75

1999

DOCUMENT # P97000032880

1. Corporation Name

FLORIDA CROSSROADS MAGAZINE, INC.

D LA A

Principal Place of Business Mailing Address i
POST OFFICE BOX 22877 POST OFFICE BOX 22877 ’
FORT LAUDERDALE FL 33335 FORT LAUDERDALE FL 33335 !
DO NOT WRITE IN THIS SPACE |
3. Date incorporated or Qualifed 1
04/10/1997 1
2. Principal Place of Business 2a. Mailing Address 4. FE] Number Applied For l
21 - |26] 65-0745495 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerlifcae of Status Desired $875 Add_itionai |
5‘ ;] Fee Required B
City & State City & State 6. Election Campaign Financing g $5_00 May Be |
E} Es_l Trust Fund Contribution Added to Fees 1
Zip Country Zip Country 8. This corporation owes the current s year Inta
;l El El El Perscnal Property Tax. Yes / Wl
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerew
81} Name
ROCHE, ASHLING CORTON 11K 0L AS laS-re PHERD
82| Street Address (P.O. Box Number is Mot Acceptable)
1300 $.E. 17TH STREET CAUSEWAY 1001 NE 1R oA
SUITE #217 83
FORT LAUDERDALE FL 33316
B4| City : 85| Zip Code
FORT [A0DERDHLE FL " 23365

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
Q

agent. | am familiapgith, and g¢cept the pbligaligo hcliopy507.0505, Florida Statutes.
| ool o -6 -9%

SIGNATURE ___SH8 “ P ™ ‘
Sigrature, Typyd Stared agent and tlle 1T applicabie. {NOTE: Ragistored Agent signature required when renstating) ¥ =" DATE 6

12. L4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24

TME D [} DELETE LITILE ) B Change ] Addition E

NAVE CONTONIKOLAS, STEPHEN 12NN CONTON [ KoLAS STEPHEN 3

sweetsooress| 2064 NE 9TH AVE wastreETAnRESS | 100) RO B 17 TH Cow AT S

ervstze | FT LAUDERDALE FL 33305 uervstze | FORT LAvDeRDALE, FL, 2330 S

TME i_] DELETE 21TIME ’ [JChange  [JAddition ] ©

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IF 2.4 CITY-ST-2P

TMLE ] DELETE 3.4 TME [JcChange  [_] Addition

NAME 3ZNAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-ZP

TME (] DELETE 41TITLE [JChange [} Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CIY-ST-2P

TIME [] DELETE 54TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-2P

TMLE [ DELETE 61TITLE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £Z20m —STEPHEN Co o) H 217 (45t %ﬁfﬂ_ﬁ

D L
’-"J ING OFFICER OR DIRECTOR 1Daytime Phone #




