- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
| PROFI FLORIDA DEPARTMENT OF STATE Apr O 1 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL RE PORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S87151 (4)

1. Corporalion Mamo
Mailing Acldress I |||||||| m m“ |||I| ““l ||||| “Il ||I" |||“ l\lu I||u “I“ I|I|’ l“l

BOB'S NEWS DISTRIBUTING, INC.

Frincpal Place ol Busingss

S312 NW 4TH TERR 5312 NW 4TH TERR
POMPANO BEACH FL 33064 PCS)HPANO BEACH FL 33084-2356
us U

3. Date Incorporated or Qualified | 8a, Date of Last Hepent

10/14/1991 04/16/1996

[ 2. Princapa: F of Businoss "1 2. Maiing Address 4. FEI Number Appligd For
T 650267549 Not Appiicabio
 Sute, Apt # ol __ Suile, Apt. #, etc. . . $8.75 Additiona!
22] 7 , 7] B. Certificate of Status Desired O Fee Required
_, Gy & Swle | City & State 8. Elaction Campaign Financing $5.00 May Be
EE! e e e _577_221__- Trust Fund Contribution Added to Fees
AL . L Country 8. This corporation has liability for intangible tax under s, 199.032,
24] . e ?.f!,l . 28] 30 Florida Stalutes O ves [ONo
... B Nameand Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
HOULE, ROBERT 81| Name
2601 NE 18T STREET- 4 82| Sireet Address (P.O. Box Number is Not Acceptable}
POMPANO BEACH FL 33062
83
84| City FL 85| 2p Code

|11, Pursuant to the provisions of Sections 607.0607 and 6071508, Florida Slaldtes, the above-named carporation submits this statement for tha purpose of chenging its regislered
office ur registored agonl, or both, in1he State of ¥lerida. Such change was authorized by the corparation’s board of direclors. | héreby accept the appoiniment as registered
agent | ar lamibar with, and accept the ohlgatons of, Section 607,0505, Florida Stalutes.

SIGNATUHE. R I
Sl typed o printed it o regeiorad agent and W P applicatle {NOVE. Registerad Agent signature requiad when nginstating) DATE
2. 77T offICERS AND DIRECTORS 13. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [ 1 DEETE T1TITE [ Tchenge T Addiion
AN HOULE, ROBERT 12 NAME
skt aontss | 2601 NE 18T STREET #14 13 STREET ADDRESS
CITY - §1- POMPANO BEACH FL 14 GITY-ST- 2P .
e YT T T GELETE TITLE Ll Change [ Aadition
NAME 3.2 NAME
S-RE | ADDRE L5 23 $TREET ADDRESS
Ty 5171 2 ACITY-ST. 1
T T [ DeLETE B1TIE : ¥ Grange L Addilion
NEME 32 NAME
STREETADDKESS 1.3 STREET ADDRESS
Gy Y- . ; 34.0ITY-6T-2IP
IR [ ] oeene 43 TILE . LI Change [T Addition
HANE 4 2NAME
SINEFT AR5 43 STREET ADDRESS
| onv-siene | 44 CITY-5T-1P
e 13 peETE 51TMLE [T change [T Addition
MM 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
SR SI A IEE LY IO e " 54 GITY-§1. 2P
mit (] oeLeTe B1TITLE L) change T Addition
HALE 5.2 NAME
STRES | ATDHESS 6.3 STREET ADDRESS
Lu'v 55 &4 DITY-8T-2P

14, 1 do hereby corty that the information supplied wilh this filing does not quadify for the exemption stated in Section 119.0%(3)(i), Florida Statutes. § further certify that the
lormiation incicated on this annual reppryor supplemental annyal report is true and accurate and that my signature shall have the same tegal effect as H made under path: that
Iar an ofticer or direetor of 1he corporfygn or the receiver geffdstee smpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 o Block 130 grigpdog, or on an attacpfnent with an agldress.

—

s255lo7 s s Fr00

| SIGNATURE: Q’” Z Dt

NAME GOF SIGNING OFFICER DR DIRECTOR

CR2E034 (9/96)



