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

PROFIT
CCRPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta‘y of State
DIVISION OQF ZORPORATIONS

DOCUMENT # P97000106635

1. Corporat on Name

CITY NEWS, INC.

Principal Plzice of Business

4400 BOUGANVILLA DR
LAUDERDALE-BY-THE-SEA FL 33308

Mailing Address
4400 BOUGANVILLA DR

LAUDERDALE-BY-THE-SEA FL 33308

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90248 004 ***150.00

AT

DO NOT WRITE IN TH 5 SPAGE

3. Date Inzorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FE1 Nunber App ied For
21] [26] 65-0803301 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . it
—l 5. Certifcate of Status Desired d $8 75 A d.monal
22 -27] Fee Required
City & S ate City & State 6. Election Campaign Financing $5.00 nray Be
O Y
23] 28] Trust F und Contribution Added to Fees ,
Zip Counry Zip Country 8. This ccrporation owes the current year | tangible =
;‘ |?5_| -ng_i Personai Property Tax. Oves  JfNo .
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent i :
81| Name
JEFFREY D. KASTNER, P.A. = e PO e N R o
treet Ad .0. mber i t t
10400 GRIFFIN RD, STE 203-A Sireet Aadress (PO, Box Humber s Not Aceesiable)
COOPER CITY FL 33328 &
84| City F L 85| Zip Code
11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statuies, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was futhorized by the corporz tion's board of ¢irectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Flurida Statutes.
SIGNATURE
Signatura, typed or printed na nw of registared agent and title if applicable. {NOT :: Registered Agent signature requirec when reinstaung) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12 @
TIME PD [} DELETE 1.4 TITLE OChange [ Addiion | —
NAME MAZZA, JOSEPH 1 ZNAME 1.
streeTaooress) 4400 BOUGANVILLA DR 1.3 STREET ADORESS o
CTY-5T-ZP LAUDERDALE-BY-THE-SEA FL 33308 14 CITY-5T-ZP R OF
TITLE STD [1 DELETE 24 TTILE [OcChange  []Addtion | & §
NAME MAZZA, CARMINO 22NAME
streetanoress| 4400 BOUGANVILLA DR 23 STREET ADDRESS
CITY-ST-2ZIP { AUDERDALE-BY-THE-SEA FL 33308 2.4 CITY-ST-2P
TITLE [ DELETE 33 TILE [Change [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-8T-2P 34, CITY-ST-ZIP '
TMLE ] DELETE 41 TTLE ] Change [ Addition
NAME 4 2NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2F 44 CITY-ST-ZIP
TME [J DELETE 54 TITLE [JChange  [JAddition
NAME 5.2 NAME
STREET ADDRE 5% 5.3 STREET ADDRESS
CiTY-§T-2F 54 CITY.-ST-ZIP
TITLE [ DELETE 61TITLE [ Change [ Addition
MAME 6.2 NAME
STREET ADDRE 5SS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-ZIP
14. | heret y centify that the informa‘ion supplied wit 1 this filing does not qualify fr the exemption stated i1 Section 119.0:'(3Xi), Florida Statutes. | further vertify that the information
indicat 2d on this annual report o supplemental annual report is true and accurate and that my signatre shall have th e same legal effect as if made uider oath; that | an
officer or director of the corporz tion or the recet ser or trustee empowered to execute this report as re juired by Chaptar 807, Floriga Statutes; and tha' my n IE i
Block 12 or Block 13 if changed, or gi an attachment with an address, with i1l other like empowered. ? ﬁ

SIGNATURE: )

SIGW E AND TYP

OR

4 M o
PRINTED NAME OF SIGNING Z OR DIRECTOR

H.-2Y4.94 79¢. 0

Dale Daytima Phone #

o



