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

FROFIT
CORPORATION
ANNUAL REPORT

- 1998

Sandra B. Mortham *

Secietary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000099720 (9)

1. Corporalion Name

IMMIGRATION LAW PUBLISHERS, INC.

A

Principal Place of Business Mailing Address

2100 PONCE DE LEON BLVD. 2100 FONGE DE LEON BLVD.

SUITE 80 SUITE 80

CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/24/1997

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number pplied For
1] 26 % o AN Not Applicable

Suite, ApL #, elc. Suite, Apl. #. elc. S ( ] $8.75 Additional
EI ;] B. Certificate of Statugesired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E] ;l Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 —2;] ;s-l E] Parsanal Properly Tax due June 30. Cves COne
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
SANCHEZ, NATALIE 81) Name
2100 PONCE DE LEON BLVD. B2| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 820
CORAL GABLES FL 33134 B3
4| City FL 85| Zip Code

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 regislered agent, or both, in the State of Florida. Such change was autharized by the corporalion's board of dirgetors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 607.0504, Florida Statutes.

SIGNATURE —
Signaiure, lyped or prinind name of rogistorod agent and Itle ¥ applcatle. {NOTE Registered Agenl ggnature required whan reinstating} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE FTD [ beLETe 11 TILE [T Change L] Addition
HAME BOSIN, GLORIA R 1.2 NAME
sineer aooress | 4091 PARK AVENUE 1.3 STREET ADDRESS
CITY -5T-2IP COCONUT GROVE FL 33133 14 CITY-5T- 7
Tk D L] DELETE 21 TILE O change ] Addition
HAME VIDAL, RICARDO 22 NAME
sweeraooness | 2100 PONCE DE LEON BLVD. 2.3 STREET ADDRESS
oiry-ST-2 CORAL GABLES FL 33134 | R -
e 3 [T oE(ETE A13ME [l change [ Addition
NAME INGRAM, NADIA 3.2 NANE
steer anoress | 2100 PONCE DE LEON BLVD. 3.3 STREET APDRESS
CTY -ST-2F CORAL GABLES FL 33134 34, CITY-ST.7IP
TITLE § T oELETE 41 TLE [T Change L1 Addition
NAME BODIN, ERIC 4. 20AME
staeer aooress | 2100 PONCE DE LEON BLVD. 43 STREET ADDRESS
CITY-51-2p CORAL GABLES FL 33134 44 CITY-ST-2P
TITLE [T becETE 54 TILE [dThange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T- 2P
TIE ] DELETE 61 TITLE O change [T aAddition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP ' 64.CITY-57- 2P

ing dogs noLAgulify fof the&xemption stated in Section 119.07(3){i), Florida Statules. | further certify that the information
reparifis truf agd acguaty and that my signature shall have the same legal effect as if made under oath; that | am an
ustes, n;p wefadetg/ekegute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

i adgre

14. | hareby cortify that the information suppliod with thi
indicated on thls annual report or supplemental an
officer or director of tha corporation or the receiver
Block 12 or Blgck 13 if ¢hanged, or on an attachm

fF

rF.- V. SSPFPL.JEI. T =

, u & 7 , FLORIDA DEPARTMENT OF STATE Mal‘ 02 1 99 8 8 O O am

CR2E034 (10/97)



