g

FILED
FILE NOW: FILING FEE AFTER MAY 115855000 May 13 1997 8:00am

PROFIT FLORIDA DEPARTMENT OF STATC
CORPORATION Sandrn 8. Mortam Secretary of State
ANNUAL REPORT : > Seciptary of State
1997 Rt 1 CIVISION OF CORPORATIONS
DOCUMENT # (7)
POCUMENT # §38003 7
WHNN HEALTH NEWS NETWORK, INC.
I S R RRAR
1428 8. UNWERSITY DR. 1420 8. UNIVERSITY DR.
PLANTATION FL 3332¢ PLANTATION FL 33324-4017
us us
| 3. Date incorporaled or Qualified | 3a. Date of Last Report
e L AR A 05/24/1996
2. Principal Piace of Business T 2a. Mailing Addiess |4, FEV Number fpplicd For |
j21] % | 650248155 Nol Applicabic
] Suhe, Apt. iti
;ﬂSune. e - ‘:me. P H et 7 ] 5 Civifcale of Status Dosred T $8F.;5R2§:Jig§riziék
City & Srate _ Cily& State 6. Eleclion Campaign Financing $5.00 May Be
23 B ?_El e Trust Fund Gontribution Added 10 Fees |
Zip Country o 7m Gountry B. This corparatiot: has hability for intangibie tax under s. 199,032,
;z] 25 o 29] 30—] e Florida Statuies Clves It |

9, Name and Address of Current Reglsterad Agent 10. Name and Address of Now Reglsiered Agsni

LARODCA' SALVO " Name
1‘29 s- UNNERS“Y DR Sircal Address (F.Q. Box Mumber is Mot Acceptable) B
PLANTATION FL 33324

FL [

Z1p Code

1. Pursuant (o the provisions of Scolions 6070507 and G07.1608, T londa Slatules, the above named corporasion subniits this staiement for NG purpose of Ghanging 1s tegislerad
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diretors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accopt the obligations of, Seclion 607 0505, Florida Statutes

SIGNATURE e e e -
Signature ypod o poniad Riene of regeleed agent aod Uie § appheats's (RO Begeicerad Agen sighature retaised whan re nstating} DATL

12, OF[ICERS AND DIRECTORS 13, ADDITIONSISRANGES 10 OFFICERS AND DIREGTONG N 17 ]

T [4 [T oeuete 1 ESEAT: T T Oonange [ Addinon

NAME LA ROCCA, SALVATORE 12 NAME

sweiet avoress | 9441 NW. 10 STREET 1§ STHEL ABDRESS

7Y -5T- 2P PLANTATION FL 1.4 L1Y-81-2P

TTLE —u-w !—_—uik*—ﬁrﬂm{—»*7 mIE R ﬁUCl\aﬂge D Addition

RAME 2.7 NAME

STREET ADORESS 2.5 STRIET ADDRESS

GITY- §1-ZP 2 400Y-51-2p

e I TS (A TSR o [ Change () Addition,

NAME 32 NAME

STREFT AGDRESS 33 BIRCCT ABDRESS

CITY-57- 2P o I FINE o

THE UToaeve A1N0E TJ Change [ Additian

HANE 4 2NN

STREET ADDRESS 4.3 STREET ADORTSS

lIy-$1-21p A4010Y-ST-20

TME ’ Toree fsanu T [ Change 1] Addition |

NAME 5.3 NAME

STREET ADDRESS 5.3 STREET ADRRESS

THY-ST-21P e . 54C0Y-51-7% e »

e [Toeirie BTt [T change (1 Addition

NAME 67 NAME

STREET ADDRESS 63 STREFT ADDRESS

ooty - ST-21P e o 8aGIY-SI-21P

14. 1 da horeby certify that the inlormation supinticd with this filing docs ot qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | {uriher cerfify that the
informiation indicated on this annual report or supplenental @nnuai report is true and accurate and that my signature shall fave the same legal offect as It made under oath: that
i am an officer or direclor of (he corporation or the recoiver of trustee empowered 1o execule this report as required by Chapler 807, Flonda Statutes; ang that my name
appears in Biock 12 or Biock 13 if changodd, or on an gllachment with ag, addiess

s IG NATU R E by “%%; OR PRINTED R;i;%m%ﬂ‘aﬁ?ﬁagn;o{i BTHEETE'R: & T “ﬁ' 7/‘29/2‘1[»“" T V_‘_?_Eé léz;’ - C?‘t!?)_

SIGNATURE Crayterrie P one #

0284142

CR2E034 {9/96)



