FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PRQFIT
CORP@RATION

FLORIDA DEPARTMENT OF STATE

r Sandra B, Mortham
ANNUAL REPORT Secrelary of State F ‘ L Eﬂ

1997 DIVISICN OF CORPORATIONS 97 AUG 26 PM 1: 54
DOCUMENT # V71500 (5) chRLl At QFF%%

1. Cofporation Name

ELECTRONIC PUBLISHING SOLUTIONS, INC. ' LLAHASSEE,

o

R

Pringipal Place of Business Mailing Addrass
8107 SW 818T PLACE 8107 SW 81ST PLACE
MIAME FL 33143 MIAMI FL 331436612
us
3. Date Incorporaled or Qualified 3a. Date of Lasi Report
10/09/1992 (8/05/19%6
2. Principal Piace of Businass 2a. Mailing Address 4, FEl Number Applied For
21 26] 650377221 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, ele, it
ol PL# ele }-— “ P 5. Certificale of S1atus Desired O $B'75 Adc!monal
22 27.[ Fee Required
City & State City & State 8. Edection Gampaign Financing $5.00 May Be
;I E‘ Trust Fund Contribution O Added 1o Fees
Zip Country | Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24 25] 20] 30 Floridla Statutes Oves Ono
9, Name and Address of Current Registered Agent . | 10. Name and Address of New Registered Agent
GUARCH, JM., JR. o (] Neme
710 SOUTH DIXIE HIGHWAY - "+ |#2[ Steet Address (PO, Bogry gy }ﬂ'?if”%? nnli'] 0
CORAL GABLES FL 33148 ‘ ‘ b Wit T2y
' - B3 [
. BTG, 00 ikl E5 . O
. ’ . {84] City FL 85} Zip Code

1%, Pursuant to the pravisions of Sections 607.0502 Shy 7" |5"" Fireida Stativo~"\+4 “bove-named corporation submits 1his statement for the purpese of changing its registered

CR2E034 (9/94)

office or registered agent, or bolh, in the State “londa SL it 0 wi .o ad by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | em famitiar with, and accepttb =" r"l o, 8pr 07 .05 rda S, .lutes.
SIGNATURE e ﬂ_ —
Signate, typod or prnted name of tagistered agon L & dille ol ApFhcablo (NO1E- Hegisterod Agant signafure requi-ed when reinslating) DATE
12, OFFICERS AND [MRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
LE [ oeet 11TILE VP £ LE R [J Change [ Additicn
NAME BEROLO, JOSEPH 12 HAME M AnveL  Phmiill 3
stheer aporess | 8107 SW 81 PLACE 1SS | ny o Ceed @ a
aresrae | MAMFL 33143 PP N A e
TITLE J breete 21TNLE ot . Change L] Addilion
MAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2IP 2z 4CIY-51-2IP
LE I DELETE 31TLE [TChange L] Adgition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-ST.2IP B 3.4.CINY-87-21P
THLE [T oELETE A1TIE [T Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 4.4 CITY-8T-2IP
TILE [Jorere S1TILE [JChange [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CiTY-ST-2IP 54 CITY-ST-2p .
e [T peLETE B 1 TILE =~ L] hange [T Addition
NAME 6.2 NAME l/
STREET ADDRESS 6.3 STREET ADDRESS / : ,
cIy-SI-219 6.4 CITY-ST-2IP '
14, | do hereby carlify that the infdmatigh supplicd with this filing s not qualify 1or the exemption slated in Section 119.07(3)(i). Florida Sia1u1es.chr!ify that the

information indicated an this gjualfreport ar supplemental anndW report is true and accurate and that my signature shall have the same legal efféZt as if made under oath; that
1am an officer or dlirecior of Y cgfparation or tho receiver or Lrustde empowered to execule this report as required by Chaplor 607, Horida Statules; and that my name
appears in Block 12 or Block1Xifchanged, or on an attachmaonl withNngidress.

CAISsSAIATIIOSY ™.



