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

1998

PROMIT e ﬁk f LORIDA DEPARTMENT OF STATE
CORPORATION ! Py Sandra B. Mortham
ANNUAL REPORT Saecrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

PUBLISHER INQUIRY SERVICES, INC.

S84500  (6)

Principal Piace of Business
251 BROKEN SOUND PKWY Nw
BOX 3008

BOCA RATON FL 33431

Mailing Address

951 BROKEN SOUND PKWY NW
BOX 3008
BOCA RATON FL 33431

FILED

Apr 22 1998 8:00am

Secretary of State

VA AHENOEAT ARSI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

S mep ralimp e

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m — 25] 65'(1237986 Nat Applicable
Sulte, Apt. 4, etc. Suite, Apt. #, etc.
o — P 5. Certificate of Status Desired J $8'75 Addltional
E 27] Fee Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Bs
';l 28] Trust Fund Contribution Added 1o Fees
Zip Caountry L Country 8. Thig corporalion owes or has paid the current year Intangibye
3’2—4] EI 29] ;ﬂ Personal Properly Tax due June 30. E vos [dno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SAVITCH, DAVID 8] Name
951 BROKEN SOUND PKWY NW 82| Siresl Addiess (P.O. Box Mumber is Not Accepiable)
STE 190
BOCA RATON FL 33431 83
84| City : FL 85| Zip Code

$1. Pursuant to the provisions of Sections 607 0502 and 607. 1508, Florida Stalutes, the above-namaed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate: of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regislered
agsni. | am familiar with, ang accep! the obligations of, Section 607.0505, Florida Statutes.

F

B

i we e WAL Y RE Sineneousna i o L L o8 oo

IAMATIIDT.

indicated on this annual reporl or supplemental g
officer or director of the cor i
Block 12 or Biock 13 if changed,

ration or the recej |
nenl with an adoress.

SIGNATURE - I I ——
Signalure. lyped of printed name of coegratennd agent and nile f apgloatile {NZJ1L: Regislored Agent signature raquirad when reinslatng) DATE p

12. OFFICERS AND _Q!BE',CTOHS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
me 0P [T decete 11 TILE “OThange [T agdition | &
NAME SAVITCH, DAVID 1.2 NAME §
smeeraooress | @91 BROKEN SOUND PKWY NW 1.3 STREET AORESS g
Y- ST-21P BOCA RATON FL 14CY-81-7P &
ITLE DVP [T ceceie 21 TLE r [dchange L] Addition |O
NAME SAVITCH, JANINE M 2.2 NAME

smeeraoress | 951 BROKEN SOUND PKWY NW 23 STHEET ADDRESS

CITY-5T. 2P BOCA RATON FL 2.4 GITY-51-2P

e VP T DELETE | EXERT Tl crenge L Addition
NAME STEPHENS, THOMAS E 1.2 HAME

smecrapess | 951 BROKEN SOUND PKWY NW 3.3 STREET ADDRESS

LY - ST-2P BOCA RATON FL 34 CITY-ST-2IP

THLE 8T [J DELETE LTTIEE [J change LT Addilion
NAME ROSS, VERNON © 4 2 NAME

smeeTaporess | 951 BROKEN SOUND PARKWAY NW 43 STREET ADDRESS

CITY- §T- 7P BOCA RATON FL 4.4 CITY-§T- 7P

TImE 7 petETe 51TITLE O change [ Addition
NAME _ I 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2 5.4 CITY- ST- 2IP

TILE T DELETE B TILE [ change LI Addition
NAME 6.2 NAME

" STREET ADDRESS 63 STREET ADDRESS

CITY-$T-2IP 64 DITY-5T- 7P

14. | hereby certify that the information suppled with s filing docs nol qualify lor the exemption staled in Section 118.07(3Xi), Florida Statutes. | further certify thal the information

wa! report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
I or truslee empoweroed to execule this report as required by Chapter 807, Flarida Statutes: and that my name appears in

avid Savitch President

56Y/998~7929



