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

{ . PROFIT fjf e FI ORIDA DEPARTMENT OF STATE
CORPORATION G»"'r :

Y
= Sandra B. Mortham

o
ANNUAL REPORT \5@;# Secrotary of State
1996 "\l,{‘ . - ‘-t-:.‘. DIvISION OF CORPORATIONS

DOCUMENT # V71500 (5)
ELECTRONIC PUBLISHING SOLUTIONS, INC.

Principal Place ol Business Maiing Address ) - ”“H |“I"|I|I| ““I ||“| llm ||“ M“ Ill“ |||l’ I““ IM |II“ “l\

8107 SW 81ST PLACE
MIANI FL 33143 LES FL 33134

3. Dale Incorporated or Quathed | 3a. Date of Last Repart Wﬁ_’

10/09/1992 05/11/1995

2. Principal Place of Business ) 2a. Mailing Address 1 P 4, FEt Mumber Apphied rgfi‘
1] )l gip7 Sw 12 lace 650071221 Nol Ay cane.
Suite, Apt #, elc Suite AfR #. elc . $B.75 additional

) 5. Cerbheate ol Status Desired y .
22 271 H[dv—l‘ t e’. 33 '\B heate S LB D Fee Hequired
,,,,,, ] .
Cry & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
E . ;l Trugt Fund Contribution 3 Added to Fees
Zip Country 2 | Country 8. This corporation has habilizy for intangible tax under s 149.032,
—2:1 25 : i I—‘ég\ 301 ) Florida Statutes [l Yos D No |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GUARCH, JM., JR.
710 SOUTH DIXIE HIGHWAY 82| Streel Address (PO. Box Number is Not Acceptanle)
CORAL GABLES FL 33148 3
-
84| City FL asl 71\ Code

7. Pursuant ta the provisims of Sechions 607 0502 and 607 16508, Flonga Statutes the above-named corporation submits this statement far the purpose af changing 1s reé‘iﬁiered
eflice or registared agen: or poth, n the Stata ol Fionda Such change was authionzed by the corporaton's baard of directors | herety accepl the appontmant as registeredd
agent | am familar with, and accept the abligations af Sectior 607 0506, Flonda Slatutes

SIGNATURE S o . e e e

Sigratans L G proite d i, A Jent it ak hiel a)ipa car s THIOTE Hegy otresd At Sgnad rs ragiiedd o Nea 1ensha g CArf } -
12, GRHICERS AND DIRFCTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 )
THILE P [T oeete R L] tnacge [ Adteon | 5
NEME BEROLO, JOSEPH 17 HAME 3
smeet anoaess | 8107 SW B1 PLACE 13 SIHEET AODAESS 3
oY -S7.2p MIAMI FL 33143 14CITY-5T-29 el _ &
TnE VP ﬂ DELETE ERRUR: %] cnarge 1 Addaon |O
NAME BEROLO, MARTHA $. 2hANE Q.u;[uu.'g.l OQ Lol
staeer aooress | 7900 CAMING CIRCLE #401 23 STREET ADDRESS l q q 5—-
CY-ST-2P MIAMI FL ] 2 40Ty -§T-2F - ]
TITLE {_] peiere 31TIE [T change T ] acdtior
NAME 32NANE
STREET ADCRESS 13 STREET ADRESS
CiTY-ST-2P 34 00 §-ZP ]
TINE [T oeuere 41TITLE ] change ] Auditin
NAME 4 ZHAME
STREET ADORESS 35TREE] ADDRESS
CiTy-1-2P ) 440I1Y-5T. 2P
TITLE [T oewere 51 TIE [T crangs [ ] Acdtion
NAME § 2 NAML
STREET ADDRESS 5 3STREET ADRESS
OlY- ST-2F 5407y SE-7P B
TITEE [T oecete 61TIHE [] crange 1] Acution
NaME 52 NAME
STREET ADORESS 63 STREES ATORESS
Giry-S1-2 eqctiyestome |

14. 1 do hereby cerlify hat tho irclormalgfn suppl el witti s Thag s voluntarily furmished and daes nol qualiy for the exemplon stated in Secbor 119 07(3)k), Florida Sratutes |
further certify that the information ifd-cated on this annual (porl or supplemental annual reportis true and accurate and thal my signature shall have the same: legal effect as
made under oalh, thal 1 am an ofgfar or direclar of the corpatguion or the receiver or lrustee empowered o execute this report as required by Chapiter £17, Flonda Stattes, @

that my narne appears in Block 1§ or Block 13 if changed, or odan altachment witn an address
f// ) 3or 279 9MY
— - - - -

$IGNATIRE AND TYPED OR PRINTED NAME OF SIGNING RFFICER OR DIRECTOR ¥ B Lha st P

——— e —



