" T
. . 2
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED :
PROFIT FLORIDA DEPARTMENT OF STATE
L ]
CORPORATION A DEPARTIENT O May 06, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State ‘
1999 s DIVISION OF CORPORATIONS 05-06-1999 90045 021 ***150.00 J
1. Corporation Name P9800004O801 I
LEGAL NOTICE CHANNEL, INC. '
Principal Place of Business Mailing Address I
2704 QAKMONT COURT 2704 GAKMONT GOURT |
FORT LAUDERDALE FL 33332 FORT LAUDERDALE FL 33332
DO NOT WRITE IN THIS SPACE l
3. Date Incorporated or Qualifed 7 }
05/05/1998 |
2. Principal Place of Business 2a. Malling Address 4. FE| Number Applied For
2_1| 26 . A pp\\( & l o Not Applicable % ‘
Suite, Apt. #, atc. Suile. Apt. ¥, elc. - ==~ —$8 75 Additional ;
—] ute. A #e uite: Ap & 5. Certifcate of Status Desired O $8 75 Add,tt'mal :
22 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E _za Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ]E-J ;;l [3_0’ Personal Properly Tax. O es W !
g, Name and Address of Current Registered Agent T 10. Name and Address of New Repistered Agent \
81| Name . /T . / ;
CORPORATION SERVICE COMPANY I ‘% (an_ A_A—\./, or” !
1201 HAYS STRI treel Ad 55_‘705)\ or cC \Zbl& C?(__,. ‘
2 STREET od almontCour i
TALLAHASSEE FL 32301-2525 0 h—/ 4 -l '
et p) "
84 Ciiy?— )J |35 :
or7 LM/-{: ndy  FL 3
41. Pursuant to the provisk 5 60;)6502 ard 607 1508, Florkda Statutes, the abavenamed carporation submits this stateraent for the purpase of changing it§ registered o
office or registared a e State of Florida. Such change was authorized by the corporation’s board of directors. | h v accept the appoiniment as pbgistaped N
agent. | am farpili ept the obiigations of, Section 6070505, Florida Statutes. . ] |
SIGNATURE Xedin -/H-L/Ar. s/ .
print%ams ‘of ragistered agent and title if applicable. (NOTE: Registered Agent signatureRequired when reinstating) ¢ © Fi 8 = -
12, / _y OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 D ==
TLE D [J DELETE 1ATITLE Clchange  [J Addition E
NAME TAYLOR, KEVIN Z 1.2 NAME 3
seetaooress| 2704 OAKMONT COURT 1.3 STREET ADDRESS o
crv-si.ze | FORT LAUDERDALE FL 33332 14 CIFY-ST-21P &
ME ] DELETE 21TME OJchange (] Addition | O
NAME ‘ 22NAME =
STREET ADDRESS : 23 STREETADDRESS =
GiTY-ST-2P 2.4 CATY-ST-ZP ; .
e [J DELETE 31 TITLE [Jchange [ Addition &
NAME 3.2 NAME S p
STREET ADDRESS . 3.3 STREET ADDRESS =
CITY-$T-ZP 34. CITY-ST-ZIP
e [J DELETE 4.1 TME [dchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TME [] DELETE 51TITLE Cchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-57-2IP 54 CITY-ST-2ZIP
TME (] DELETE 6.1 TILE (JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T-ZP C P 6.4 CITY-ST-2IP | =

14. | hereby certify that the information supplied with this filifg dogs not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on ihis annual report or supplemental annydl reporils true and accurate and that my signature shali have the same iega effect as if made under oath: that{ am an
officer or director of the corporation of #fie receiverdr inmsteg/empowered 1o execute this report as required by Chapter 607, FloridgAStatutes; and thal my name appears in =

25

n address, with all other like empowered.
i ot e o g5y 3
G aRE D V4 /57 N e Cind _

A PEQYDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dam Daytime Phone #




