e

FILE NOW: FILING FEE

iw;ag!-ﬁ: s

PROFIT i g
CORPORATION
ANNUAL REPORT

1998

FTER MAY 1ST IS $550.00

! % FLORIDA DEPARTMENT OF STATE
E\ Sandra B. Mortham
Secretary of State

DiVISION OF CORPORATIONS

g A i e e

DOCUMENT #

. Corporation Name

(7)

WHNN HEALTH NEWS NETWORK, INC.

Principal Place of Busincss

1420 §. UNIVERSITY DR,
PLANTATION FL 33324
us

LR - TT o SN STHN

2. Principal Piace of Business
21 ]

Sulite, Apt. #. otc.

Mailmg Address

1420 §, UNIVERSITY DR,
PLANTATION FL 33324
us

FILED
May 08 1998 8:00am
Secretary of State

G AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/11/1991

| 2a. Mailing Address
L=
sl

4, FEI Number

650248155

Applied For
Not Applicable

Suite, Apt. #, etc.

5. Certiticate of Status Desired

0

$8.75 Additional

22] 57] Fee Requirad
City & Stato __ City & State 6. Election Campaign Finanging $5.00 May Bo
EI 281 Trust Fund Contribution Added to Fees
Zip Country . dip Country 8. This corporation owes of has paid the current year intangible
24 2{! e 29-1 E' Personal Property Tax due June 30. ves [JNo
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
LAROCCA, SALVO 81| Name
1429 8 UNIVERSITY DR. 82} Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324

a3

84| City

FL

a5 | Zip Code

11. Pursuani to the provisions of Soclions 607 0602 and 6071508, Flonda Statules, the above-named corporation submits 1his statement for the purposa of
office or regigterod agenl, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am familar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

changing iis registered

SIGNATURE e :

Signalure, lywu-rl—t:lilwﬂvd H-’!H\ILEF:{“-J. tedd agen as-gw\n it ;|||[)Tu'rlf!‘i! (NOTE: Reg stored Agen: signaiure renyirad whan reinstating) DATE :
12 ) OFICH DIRLCTONS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 12___| 83
TITLE P L3 DELETE TATTLE [JChange T Aadition |2
HAME LA ROCCA, SALVATORE 12 NAME g
sraeet aporess | 9441 NW. 10 STREET 13 STREET ADDRESS e
CiTY-81-21P PLANTATION FL 14CTY-51.71P E
TIE [T oeiete 21 TNLE [dchange [ Addition [Q©
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
GITY-§1-21P ~ 2 4 CITY-37-2IP -
TITLE L J OkcETE 31 HILE [Jthange ] Asdition
RAME i 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- §1- 29 . 34.CY-51- 2P
TILE [T DeLeTe A1TILE Tcharge [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-§T- 21 L 44 CITY-5T- 2P
THTLE {_T DELETE 51701 [T change ] Addition
NANE L 5.2 NAME
STREET ADORESS 5.3 STREE1 ADDRESS
Y- 5T- 2P 54 CITY-ST- 1P
TINLE 1 DELETE 61 101LE Tl change [ Addition
NAME B2 NAME
STREEY ADDRESS B3 STREET ADDRESS
CITY-81-217 64 CITY-ST-21P

14. | hereby certify 1hat the infarmalion supphied with this filng does not qualify for 1he exemption stated in Section 119.07(3)(i). Florida Statutes. | farther certify that the information
indicaled on this annual roport or suppicmental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an
officar or director ol the corporation ar the receiver or trusted empowerad 1o axecute this repor as raquired by Chapter 607, Flarida Statules; and that my name appears in

Block 12 or Block 13 if changed, o on an atlachinent wi

SIGNATURE: - =T




