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

PROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL HEPORT Sandra . Morharn Jan 26 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

FOCUS MAGAZINE, INC.

DOCUMENT # S27961  (9)
NIRRT

affice or registergd

Principal Place of Business Mailing Addrass

€64 SE MONTEREY RD. 664 SE MONTEREY RD

STUART FL 34534 STUART FL 349%

us DO NOT WRITE iN THIS SPACE

3. Date Incarporated or Qualified

i 01/28/1991
. 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Azsitied For
[T |26] 650251807 W Thot Applicable
. Suite, Apt. #, etc. Suite, Apt. #, etc. iti
H P P 5. Certificate of Status Desired d $8'75 Add.monal
H 22 ;‘ Fee Reguired
; City & State City & State 6. Election Campaign Financing $5.00 May Be
1 |zs] (28] Trust Fund Conirioution O Added to Fees
E Zip Country Zip Country 8. This corporation owes or has paid the cuﬁ}yﬁr Intangible
;ﬂ -;5.[ El E‘ Personal Property Tax due June 30. Yas ]3 No
: a9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: HOULIHAN, ELAINE M 81| Name
: 664 SE MONTEREY RD 82| Street Addrass (P 0. Box Number Is Not Acceptabla)
: STUART FL 34994
' a3
: 84| Ciy FL |35| Zip Code
' 11. Pursuant lo the proyisiona ol Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

B R R R i P

agent. T am fagfliy ¢ zatligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ Tt
SHnalure tgpad of panted name of (egistered agent and e if applicable. {NOTE Registered Agent signature raquirad when reinstating) DATE

12. ~ ¥  OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ng L4 DELETE 13 TIRLE [F Change  E_T Addition
MAME HOULIHAN, ELAINE M 1.2 NAME
stheer apoaess | 664 SE MONTEREY RD 1.3 $TAEET ADDRESS
CiTY-ST-ZP STUARTV FJﬁ-wf . 14 SITY-5T-2P
TITLE D [ DECETE 241 TITLE L] Change ] Additlon
NAME HOULIHAN, ALYSSA E 22 NAME :
sineer aoeess | 221 SE JACKSON STREET 2.3 STREET ADDRESS
CITY-5T-2IP STUART FL 2 4CITY-ST-ZP
TITLE [T pELETE 31TILE T Change T Addition
NAME 3.2 KAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2IP )
TITLE [T pELETE 41TITLE [ change 1 Additian
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-$7-2P 4.4 CITY-§T-2IP
TILE [T bECETE 51 TILE [f Change LI Addilion
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CivY-$7- 2P 54 CMY-ST-ZIP
TALE [T DELETE 6.1 TITLE T Change L[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP 6.4 CITY -$T-ZP

14. | hereby certify that the information supplied with this iling does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar
officer ar directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if chaz-? an attachment with an address.
SICNATLIRE-: e T gl £ -

CR2EQ34 (10/97)



