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

PROFIT FLORI:: nu:EI:A:T:ir: hti:l STATE Apr 1 6 1 99 8 8 O O am

CORPCRATION
Sacratary of State

ANNUAL REPORT "
1998 a1 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # V50556 (2)

1. Corporation Name

NEWSPAPER INSERTS, INC.

LD

Principal Place of Business Mailing Address
3300 N. STATE ROAD (1) 3300 N. STATE ROAD {7)
BOX F 539 BOX F 539
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/09/1992
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 28] 650345408 Not Applicable
Suite, Apl. W, efc. Suite, Apt. ¥, etc.
uie. Ap awe ule Ap ele §. Certificate of Status Desired O $0.75 Aditional
22 ;] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
—2;1 ;] Trust Fund Contribution ] Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 ;l ;;] ;ﬂ Persanal Property Tax due June 30. [ ves ﬂ No
. Name and Addrass of Current Registiersd Agent 10. Hame and Address of New Reglistersd Agent
CONIGLIO, JOSEPHINE 81{ Name
135 N. ROYM' PALM BLW B2} Street Address (P.O. Box Number is Not Acceptable)
HOLLYWQOD FL 33021
B3
84| City FL ]s?l Zip Code

11. Pursuant 1o the pravisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. { am famihar with, and accept tha obligations of, Section B07.0505, Florida Statutes,

SIGNATURE ___
Signalwe. lyped o printed nama o regritered upenl and htle If applicable (NOTE: Registered Agent signature required when reingiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
i P T DELETE 11 TITLE [Jchange  [J Addition
NAME CONIGLIO, PAUL 12 NAME
seeraooress | 9900 M. STATE RD (7) BOX F539 1.3 STREET ADDRESS
€ITY- 5T-2IP HOLLYWOOD FL 33021 P
TITLE ] _J OELETE 21 TMLE [JChange ] Additian
NAME COMNIGLIO, JOSEPHINE 22 NAME
seeraooress | 9300 N. STATE RO (7) BOX F538 23 STREET ADDRESS
CITY-51- 7P HOLLYWOOD FL 33021 2 4CITY-S1- 2P
TLE T oELeTe A1 TME [JChange ] Addition
NAME 2.2 HAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-ST- 2P 34.CITY-ST- 2P
THLE TJ DECETE 41 TTLE [Tchange L[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CHTY-5T-2P
TITLE T DELETE 51TTE [Tcnange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-SI- 2P 5.4 CITY-ST-ZIP
TIIE T DELETE 6.1TLE [J change T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CHY-ST-2IP 84 CITY-ST-2P

14. | hareby cerlify that the information suplphed wilh this filing does not qualify for the exemption s1aled in Section 119.07(3)(i), Florida Statutes. | further ¢erlify that the information
indicaled on this annual reporl or supplemental annuat report is true and accurate and that my signature shall have the seme legal affect as if made under oath; that | am an
officer or director of the corporalion or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name eppears in
Block 12 or Block 13 if changed. or on an atlachment with an address.

claNATHRE. (9%, [ ﬁi.uzﬁ.v v Pacdst il diad in Uei2 @8 CFRg-CRAp04G 2

CR2EQ34 (10/97)



