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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL-REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DOUBLE A PUBLISHING, INC.

P98000092651

Principal Place of Business |

Mailing Address

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90027 028 ***150.00

U TAOD AU

DO NOT WRITE IN THIS SPACE

Q19UsH1

3. Date Incorporated or Qualifed
‘ 11/02/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 409 . pallandale &b (261409 W flollandae b Blud. | 65- 087445/ Not Applicable
Suite, Apt. #, elc. . i Suite, Apt. #, etc. R ] T $8.75 Additional
2 Blud, ey [ she. 205 s cotcatorSousOosies B e Requred
City & Staté , ' Cﬂ & State 6. Election Campaign Financing $5.00 may Be
] Haftandak . ¥ 2] Hallandale FL Trust Fund Cantribution U Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangjble
;] 2)2) OO"] E‘ U SA\ —2—9-1 % .5 0 0 c’ [5' S A' Parsonal Property Tax. Yes' CNe
- 8, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name :
Corw B. UQSS
82| Straet Addresd (P.Q. Bgx Number is Not Acceptable)
igol Clint Moo Randh
83
e, 100
841 Ci . 85| Zip Code
"o Caten FL‘ | 33487

11. Pursuant to the provisions of Section:

office or registered agent, or both, in tl

5 607.0502 and 607.1508, Fiprida Statutes, the abave-named cerporation submits this statement for the purpose of changing its registered

he State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

CR2EQ034 (11/98)

]
f

agent. | am familiar with, and ept the obligatiops of, Segtion 607.0505, Florida Statutes.
SIGNATURE Z’c_a/\/ﬁ é Qp\ﬁr (orqa B. Mass ‘-‘/ls/ﬂ’
Signature, typed or printed nama of registpred agent and title if applicable. (N't)?:. gi Adant sig vaquired when DATE ¥ §
12. OFFICEHRS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
ME D [ DELETE 11TITLE CChange [ Addition
NAWE GOODKIN, AARON 12 NAME
sz avoress| 204 SOUTH-BISCAYNE-BLYB MiAM-ETR#900 vssmeravess| 404 (o, Hollondale boh Blved  Ste. 205
emv-stze | MAMEHRE33431 14 CITY-ST-2P Hellandale. EL 32009
THE [ OELETE 24TMLE ' [Change [ Addition
NAME 2.2 NAME
STREETADDRESS|, . - T mmee e e __ _JeasmeErappREss| _ . . __ - - — e .
_.-—"‘-“'_"—‘_m"_ - - -

CITY-5T-2p— ‘ 2. 4CITY-$T-2F

-TMiE [ DELETE 31TIME [JChange  []Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS 3 a
CITY-ST-ZIP 34.CITY-ST-ZP
TME [J DELETE 41TME [GChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP ‘ 44 CITY-ST-2P
TITLE U] DELETE 51TIMLE [JChange ) Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZIP §4 CITY-ST-2IP
TME [ DELETE 61TIMLE [JChange  [J Addition
NAME 6.2 NAME
$TREET ADDRESS : .3 STREET ADDRESS
omv-stzp : ’ P 64 CTY-ST-ZP

14, 1 hereby certify that the information supplri‘?(with his fling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nnual report is trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or supplements
reghifer or irustee empowered to execute this report as required by Chapter 607, Flo7 Statutes; and that my name appears in

officer or director of the corporation or the
Block 12 or Block 13 if changed, or on An aj

SIGNATURE:

7

ent with an agd

3 (i my Tmmes
I'\\\.fﬂi‘/ﬁﬂ\\’ﬁ-nw

255, with all other lke empowered.

)tz

Oaytima Phone #

/ Date

Psy- VI3
goLo



