FILE NOW: FILING FEE AFTERMAY 1STIS$55000 _ _  asppovep

PROFIT FLORIDA BEPARTMENT OF STATE N
CORPORATION Katherine Harris FILED
ANNUAL REPORT B Secretary of State .
1999 T DIVISION OF CORPORATIONS AT P i 22

DOCUMENT # P98000098031 "ECRS:TLF{ Dr STATE

1. Corporation Name Lr‘;;r-‘—d“_j __h, FLGR}PA

FRO=SE PUBHISHING-COMPANY—

Eagee pusistivg crdny L (MO

Principai Place of Business Mailing Address
4199 N. DIXIE HWY. #2 4193 N. DIXIE HWY. #2
BOCA RATON Fl 33431 BPCA RATON FL 33431
) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. s s 11/18/1998
2. Principal Flace of Business 2a. Mailing Address 4., FEI Number. | £ Applied For
21 L. 26 . L . Mot Applicable
Suite, Apt. #, efc. . Suite, Apt. #, etc. . y . . $8 75 Additional
Ez—l - . ;l . o B 5, Certifcate of Status De_srred ] " Fee Required
City & Stats. City & State - - | 6. Election Carnpafgn Financing o $5.00 may Be
E’ . . m L Trust Fund Centribution X Added to Feas
ZIP . Country Zip Country | 8. This corporation owes the current year Intangible
.. ‘EI _ 129 [;ﬂ . Personal Propery Tax. OYes CiNe
9, Name and Address of Current Registered Agent 10, _Name and Address of New Registerad Agent
B81] Name
POHL, JOSEPH W 83| Stroet Address (P.0. Box Number Is Not A -
4199 N. DIXIE HWY. #2 treet Address ( ox Number Js Nol _c:_ceptab!e) o =
BOCA RATON FL 33431 SO0 Cab RSN
8 ~017/154 E!S—*EIIBIS-—BDE
84| City ' g ;

02 and 607. 1508, Fionda Stalutes the above named corporatron subn'uts this statement for the purpose of changing its registered

11. Pursuant to the provnslons af Sectzons 607 0
& af Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered agent,_or both

agent. | am familiar wi g/a5 ns of, Section 607.0505, Florida Statutes.

SIGNATURE y / i . : nﬁ 2% /577
Signalure, M printed fame of registerad agent and Ltle If apoiicable. (NOTE:. Regmwled Agam slgnamre mqured Whnn reinsmlmg) j

12. . .. OFFICERS AND DIRECTORS - 13. _ ADDITIONS!CHANGES TD OFFIC'ERS AND DIRECTORS IN 12
e D [ DELETE 11TLE CIChange  []Addition
NAVE POHL, JOSEPH W 12 NAME
smeeraporess] 4198 N. DIXIE HWY. #2 1.4 STREET ADORESS
CITY-ST-ZP BOCA RATON FL 33431 . . 14 CITY-S7-2ZP , ‘ , »
TLE [ I DELETE 21TMLE [IChange L[] Addition
NAME 2.2 NAME
STREET ADDRESS, 2,3 STREET ADDRESS
CITY-S1- 2P . . . e - Mo4chy-st-zp s
TME ’ [ 1 DELETE 31TME [Cchange [0 Addiflen
NAME 3.2 NAME
STREET ADORESS 33 STREETADDRESS
CIIY-ST-2 . B . NsscOvsTZP L . . - e
MLE {1 DELETE 41TME fJChanga 7] Addilion
NAME 4, 2NAME
STREET ADERESS, 4.3 STREET ADDRESS
CITY-ST- 2P . . . - f 44CTY-ST-2ZP . .
Tite [J DELETE 51 TME Clchange  [C] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-28 . . . [ s4CITY-STIP . . L e o
TE ” 1 PELETE GITmE — B Clchange (] Additon
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CITY-ST-237 84 CITY-ST-ZF

14. | hereby cartify that the infarmaﬁon supphed with this ﬁl:ng does not qualify for the exemption stated in Section 119, 07(3)(|) Flarfda Slatutes [ further oer:ify that the m!‘ormatlon
indicated on this annual repart or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver p;trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed, or on an aftach [#ddrags, with all other fike empowerad.

Daytims Phone #

0336131

CR2E034 (11/98)

SIGNATURE: t'Cu‘UiRED Taw. 45, (PFF g5 Fif- 0802




