SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

{ PROFIT £ S 5 FLORIDA DE PARTMENT OF STATE
CORPORATION Sandra B Mortharn

ANNUAL REPORT

1996 !
POCUMENT # §11404 (8)
JUST ONE MORE PUBLISHING COMPANY

Principal Piace of Business ' P\«Wai'lng-;;&ﬁ:lress |||l|m| ||’ "II‘ III” I.I“ II“l ||I| |'IN I’I“ I‘I‘I |||||I|IH I‘I" IIII

Secretary of State
DIVISION OF CORPORATIONS

200-WEST FLAGLER ST 200 WEST FLAGLER ST.
NHANTFL 33130 MUAME-FL 33130
us us 3. Date Incorporated or Qualtied 3a. Date of Last Rapaort
2. Principal Place of Business ‘2a. Mailing Acidress, o 4. FEI Numbser T Tapplied For
[21] 1o 32 e 190 Shveey g 10302 S50 91§, ey 650225138 TRt Appteantc
Suite. Apt ¥, ol Suite, Apl # ote — i
P - P ' 5. Certhicate of Siatus Desired LI $8.75 Addtional
22 ) ;I Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 Ma
N = - - . y Be
51 AT v s s b L za! P rearivas R /,(— Trust Fund Contribution C] Added to Fees
: e - ) . AN
n ) | Country _Z‘Fi_ N | Country 8. This corporation has habilty for intangible tax under s 199032,
2] 33025 ] 5  fae] 3%C2s (sl s Florida Stahtes Llvs[ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
RODDENBERRY, BONNIE L.
14140 S.W. 89TH AVENUE 82 Shrect Address (PO Box Number is Nat Accentable) ]
MIAMI FL 33158 - ]
83
84| City ’ FL |35| Zip Coda

1. Pursuant Lo Ihe provisians of Sectans 607.0502 and 607, 1508, [ lonida Statules, 11g abave-naniod coparalion sunmis s statemant for the purpe
off.ce or regustered agent or hoth, in the State of Floridza Such change was aathonzed by the corporaton's board of d ractors | hcreby accept the
agent. | am farmbar with. and accopl the obhgations of, Section 607.0505 Florida Statutes

SIGNATURFE

aof chirging ns reqisteran
appontment as registaencad

e T TR ® g st (NDTE R getereed 300 S) s (o e when i N
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE C L] orre TETIE i [ enange LT adsvion
NAME BOBO, LAWRENCE D. 12 hAME
sTreeT aporess | 200 WEST FLAGLER-STREET ISSTREETADORESS | J 2O 2 S v 1 T grv€eT
CiTY-5T-21P MIAMLFE— ] 14CI0Y-81-2P Mire vihawr | FL 552
TITLE P [ | DECETE ZITILE [ Thange [T “adarion’|
NAME 80B0, BARBARA L. 22 NAME
STREET ADDRESS | SO0-WEST-FAGLER-STREET 23STHEETADDRESS | [ 300 7 e 1Y Sivect
CITY-$1. 2P MIAMEF— . e 2 45T S 2 Mhavends "L 33029
TIE L] oaere A1TMLE LT crange [ ] Additor
NAME 32 NAME
STREET ALDRESS 335IREET ADORESS
Qry-st-ap 34 CIT¥-51-2P S o
TTE NEGE 41TINE [T crange T ] aodnan |
NAME 4 ZNAME
STREET ADDAESS 43 STREET ADDRESS
QY- §T-ap ) S I R
e LT oeere ™ s o [T Charge [T sodtan
NAME 5.2 NAME
STREET ADAESS 53 STREET ADDRESS
CITY-57-2 54013 §1-0F
TILE [J oeere 5.1 THLE T change [ Addtion” |
NAME B.7 HAMIE
STREES AODRESS 63 STREET ADDAFSS
CITy-S1-21p B4 CITY-ST- 2P

14, 1 do heraby cerlity that e informaton suppied with i 1ng 1< voluntartly farmshed and does nat quality for the exermplion staied n Scction 119 DA, Franda Slaraties 1
further certify that the information indhcated on this annual report or supplemiental annual reportis trae and accurate and thal my signature shall have the same legal elfact as 4
made under cath: that | am an offwer or director of the corparation or the receiver or tustee empowered 1o exeo ute 1tns report &5 recuered by Chaplar 617 Flondda Statates, and

that my narre appears in B -Dckznr Block 13 it changad or on an atlachment w.th an address

SIGNATURE: . Moy D o At T e (364 us0- 508

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA N

s RPN

CR2EQ34 (3/96)




