FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROEIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O daim

CORFPORATION Sandra B. Mortham

oo Secretary of State

DOGUMENT # P@7000077054 (9)

orporation Namao

WEALTH PUBLICATIONS, INCORPORATED

AU R

Principal Place o! Businoss Mailing Address
4500 W COMMERGIAL BLVD #6 4800 W COMMERCIAL BLVD #6
TAMARAG FL 33319 TAMARAG FL 33318
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 08/16/1997
2. Pringipal Place of Business 2a. Mailing Address i 4, FEI Number Applied For
[21] |2l £ 0784/27 Not Applicable
Suite, Apt #, elc Suite, AplL. #, elc. i
P P 5. Cerificate of Status Desired O $8.75 Adqlllonal
22 -;r] Fee Requirad
City & State Gity & Stale 6. Election Campaign Financing $5.00 Mey Be
23 E Trust Fund Contribution . Added 1o Faes
Zip Country | 4p Country 8. This corporation owes or has paid the cugyear Intangible
;l 25 2;] _ ;I Personal Property Tax due June 30. Yes No
8. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
SCHROLD, JACK 81] Namo
4600 W GOMMERCN BLVD #6 82| Street Address (P.O. Box Number is Not Acceplable)
TAMARAC F{, 33319
83
84| City FL ]nsl Zip Corle

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office of registered agont. or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agorl. | am familiar with, and accept the ubligations of, Section 607.0505, Flonga Statutes.

SIGNATURE

Skgraturs, lyped or proted roaeue of legitoosd agent iad e f applealble (NOTE H?qislwau Agenl Bignalure required when relnstating) DATE
12, OFT ICE AS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE VD 7 orwere 11 1ITLE [ JChange 17 Addition
NAME SCHROLD, JACK 12 NAME
srreranoness | 5338 NW 117 AVE 1.3 STREET ADDRESS
CITY-§T-21P GORAL SPRINGS FL 33319 14 CITY-5T-21P _ : _
TLE Vier Pha ved [T DELETE 21TE Vree Fac pig CTchange |- Asdition
NAME 2.2 NAME ScHrahy Ad
STREET ADDRESS 23 STREET ADDRESS Pos Nl 2 PE Couy
CITY-§1-2P 2 ACITY.S1-21P o fe 23223
TILE [ DedETE BITILE [T change [ ] Addition
NAME 32 NAME
STREE] ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34.CTY-5T-2P
TLE ] oecese $ATTLE [ thange ] Addition
NAME 4.2 NAME X
SYREE! ADORESS A3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-21P
TITiE [T DELETE 51TITLE T change [ Addition
HAME 5.2 KAME
STREET ADDRESS : 53 STREET ATIDRESS
CHTY-ST- 2P 54 CITY-S1- 2
TINE T DELETE 6 TIE T Thange LI Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 ITY-ST-2IF

14. | haroby cerl.f?r that tho informabion suppled wilh this filing does not gualify for the exemption stated in Seclion 118.07{3)(i), Florida Statutes. | further certify that the informatian
indicatect on this annual report or supplemental annual report is rye and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of tho corporation or the receiver or trustes emgbwered to exepete this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 i changed, or on an atiachment with an g %
SIGNATURE: aituic 91 7-/¥-2 % 9% 47t /6L
T TR BIGENMING OFFICER OR IRECTOR awe Cavlime Pnone & 201408

BHINATURE AND TYPED Dft PRINTED NAME C

BRI
N *

3

CR2E034 (10/97)



