SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT R B FLORIDA DEPARTMENT Of SIATE
CORPORATION N ﬁ\l Sandra B Mortham
ANNUAL REPORT L '2?: Secretary of State
1996 4% n.wf""/ DIVISION OF CORPORATIONS

POGYMENT # V58148 (0)
AVNEWS, INC.

Principa! Place of Businoss Mailing Adrdress “IIII I"II‘ I"II |I)I| "III |||II ’l“ |‘l" I‘III |’|u MH Iml Ilm ‘II|

1600 NW LEJEUNE RD.. STE. 200 1600 Nw LEJEUNE RD.. STE. 200
MIAMI FL 33126 MIAMI FL 33126
3. Date Incerporaled or Quattied 3a. Date of Last Repon
08/17/1992 02/14/1995 .
2. Principal Place of Busimness 2a. Mailing Address 4. FEI Number Apphed Far
21] ) 26] 65-0363127 Not Appicatic
Suite, Apt #, et Suite, Apt. #, etc it
“ P st Lie. AP &, Carbhcate of Status Desired E] $8.75 AquIGﬂiﬂ
;ﬂ El Fee Required
City & State City & Stata 6. Election Campaign Financing [] $5.00 May Bo
;1;] ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liatility for intangible tax under 5. 199.032,
—2:| 25 ;I El Florida Statutes B D Yes D ho
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1} Name
BOOTH, ROBERT C.
1800 NW LE JEUNE RD STE 200 82| Sweet Address (PO Box Number is Nat Acceptable)
MIAMI FL 33126 =
84| City FLTSS] Zp Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slatutes. the above-named corporation submits th.s statement for the PUrEOSe OF changing ks reg sterad
office or registered agent, or hath, in the State of Florida_ Such change was authorzed by the corporation’s board of directors | herehy accept the appaintment as registored
agent. | am familiar with, and accept the obhigations of, Section 637.0505, Flonda Stalutes

SIGNATURE ___ . P [ R " e I i,
typed oi ponted name of regisiered agent and ntle | appizar: [ROTE Flegeamered Agert s-grdture mguirad wien remsLaibngi [A208%

12. OFFICERS AND DIRCCTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T P [ T peLere 11 TITLE L] changs [T Agdmon

NAME BOOTH GUY 12 NAME

STREET ADDAESS 1600 NW LE JEUNE RD STE 200 13 SIREET ADDRESS

CITY-5T-21P MIAMI FL 14CTY-ST-21P .

TIE VP CJ oeuere 2VTME ] Cnange T T Addten

NAME ARIAS-SCHREIBER, CLAUDIA 12 NsMe

STREET ADDRESS 1600 NW LE JEUNE STE 200 29 STREET ADDRESS

CIrY ST 2 MIAMI FL 2 4TIy -5 2

TMLE [T preete 31T ’ o | “Change [ | Addman

NAME 32 NAME

STREET ADDRESS 33 STREET ADURESS

Cirv-S1-2p 34 CITY-ST- 2P

THLE U1 oeene 41TIE (] Crange [ ] Additan

NAME 4.2 NAME

STREET ADORESS 4 3STREET AODRESS

CiTY-5T-2P 44Ty -ST-2IP

TNE [:I DELETE 5.1 TITLE D Change D Addition

NAME 52 NAME

STREE [ ADDRESS 53 STHEET ADDRLSS

CIFY-ST-2IP 54CIY-51. 210 ”

TILE BICEGE &1TILE [] Crange [ ] Addiion

NAME 62 NAME

SIREET ADDAESS 673 STAEET ADDRESS

CITY-51-2p 64 Cilt-S1-7IP

14. | do hereby cerlify that the: inlormation supplied with Ihis filing s voluntarily furnished and does not qualify for the exemption stated in Sechon 119 0?2(3)ik), Florida Statutes |
further cerlify that the informalion ind.cated on this annual report o supplemental annual report s true ang accurale and that my signarurs shal’ have the same legat offect as if
made under oath; that | am an officer or dirccior of the corporation or the receiver or truslee ampowered Lo exacula this reporl 4s required try Chaptar 617 Flonda Statutes anc
that my name appears in Block 12 or Biock 13 if changed, or on an attachmenl with an adcdress ’305')

SIGNATURE: _ ( CAUDA ARIAS SCHRE Bl (ol /q@ﬂ?%@?

SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING DFFICER OR DIRECTOR [

CR2E034 (3/96)




