SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375 )

PROFIT ¥ FLORIDA DFPARTMENT OF STATE
CORPORAT'ON Sandra B, Mortham

ANNUAL REPORT Secrelary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT # V505“56 2)

1. Corporatson Name

NEWSPAPER INSERTS, INC.

I AN

Principal Place of Business Maiing Address
3300 N. STATE ROAD {7) 3300 N. STATE ROAD (7)
BOX F 538 BOX F 538
FL 33021 HOLLYWOOD FL 33021 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business _2a. Mailing Address 4. FEI Number PAppiied For
[21] 26| 65-0345408 Not Appl cabve
Suite, Apt. ¥, ! Suile, Apl #, et i
une. A “ - wle.ap e 6. Certlicate of Stalus Dasmed E] $8'75 Adc!lhnnaW
22 27 Fee Required
City & State | Ciy 8 State 6. Electon Campaign Financing [] $5.00 MayBe
72;\ 28 Trust Fund Contribution Added to Fees
Zip | Ceuntry | 2w Caountry B. This corporation has hahility for intangible tax under s 199.032,
[24] 25| 29] 30| . Florida Statutes (] ves B8 no |
9. Name and Address ol Current Registered Agent 10. Neme and Address of New Reglstered Agent |
81| Name
CONIGLIO, JOSEPHINE
135 N. ROYAL PALM BLVD 82| Sireet Address (PO. Box Number is Nat Acceptahle)
HOLLYWOOD FL 33021 =
84| Cy FL iss Zip Coda

11, Pursuart to the provisions of Sections 6070502 and B07.1508, Flonda Stalutes. the abave -named corparation submits this statement for the purpose of changing its registered
olfice o registered agenl, or botn, in ihe State of Flonda Such change was authorized by the corporation’s poard o drreclors 1 hereby accept the appointment as registered
agent | arm familiar wth, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _

Siqnatr tyned or praled rame of egsiend agent acd it e ! apgiheanin (SOTE Ragetersd Agent § gt required whan re.ratating) DATE
12, OFFICFRS AND DIRECTORS 3. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 i g
TITLE [ [T orere VYTITLE [T Crange " [ adoion | &5
NAME CONIGLIO, PAUL 12 NAME 3
steer anoress | 3300 N. STATE RD (7) BOX F539 113 STREET ADGRIESS 8
LTy -ST- 2P HOLLYWOOD FL 33021 §ACITY 5170 ] g
TITLE s [ T oeLert 21 TILE (] cCrange [_J Addion |O
NAME CONIGLIO, JOSEPHINE 22NAME
singeraooress | 3300 N. STATE RD (7) BOX F539 2 3STREET ADBRESS
CITY-51-2P HOLLYWOQQOD Ft. 33021 2 4CIY-ST 2P .
TILE [ ] Decete 31 THLE [7] change [_] Adaitor
NAME 32 NAME
STREET ADORESS 33 STREET ADDAESS
CiTy-51- 2P 36 ONY-51-21P ]
THE L] oecete 41 TE [T Change [ ] Adatan
NAME 4 2 NAME
STREET ADDRESS ' 43 STREE ANDRESS
LTy -ST- 2P 54CTY-ST-TIP .
TLE 1] ouEle SITILE ] Cracge [ ] adddion
KAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS 1\
CITY-5T-2F 54 CITY-57- 2P ‘
THLE ’ (] DeeeTE 61TITLE - [T Changs | Addinan | }
NAME 62 KAME :
STREET ADDRESS £ STREET ADDRESS
Iy -31-2P .

14. | dao hareby certify thal the wformation suppilied with this filing is voluntarily furnished and does not quanify for the exemplon stated in Secton 119 07(3Kk), Forida Stalutes |
further certity that the informanon indicated on this annual report or supplemental annual report is true and accurate and thal my signature shali have the same iega cliecl ag
made under oarh, tnat | am an officer or directar of the carporation or the recever or trustee empowered to execute this repont as required by Crapter 617, Florida Swatutes, and

that my name appears in B'ock 12 or Block 1311 changad, or an an atlachment with an address
SIGNATURE: e, { e Paul Cop: gézg Suly- 2671744 754830073

SGNATUHE AND TYEPOIOR PRINTED NAME OF SIGNING OFFICER off piRECTOR

B (} Tl T Y FP



