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

PROFIT J“m;:.omm\ DEFARTMENT OF STATE Jun 04 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Saecretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # V73119 2)

t. Corporation Name

EDITORIAL PONCE DE LEON, INC.

A IO

Principal Place of Business "Mailing Address
311 PONCE DE LEON BLVD A PONCE DE LEON BLVD
CORAL GABLES FL 33134 CORAL GABLES Fi 3314
DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified
) S 10/21/1992
2. Principal Place of Business 2a. Maiing Addross 4. FEINumber Applied For
21] _ 26[_ £50374348 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, ele. -
P i 6. Cerlificate of Status Desired 0 $8.75 additional
’E} o R 271 _ Fee Required
Oly & State . Ciy & Stato 8. Election Campaign Financing $5.00 Msy Be
EI o g_s_] N ) Trust Fund Contribution Added to Fees
Zip | Country | 4ip Country 4. This corporation awes of has paid the current year iptapgible
24 2—5] e 28] m Persanal Property Tax due June 30. O Yes o
9. Name and Addrese of Current Registared Agent 10. Name and Address of New Reglstered Agent
SMITH, DOROTHY JEAN 8t Name
3121 PONCE DE LEON BLVD 82| Stroel Address (P.O. Box Number is Nol Acceplable)

CORAL GABLES FL 33134

83

B4| City FL 85

11. Pursuani 10 the provisians of Seclions 607 0507 and 607.1608, Flonda Statutes, the abova-narmed corporation submits fhis statement fof the purpose of changing its registered

Zip Coda

CR2ED24 (10/97)

office or registered agenl, or hoth, in the Stale of Horida Such change was authorized by the corporation'’s board of dire¢lors. | hereby accopt the appointment as regisiered
agent. { am familiar with, and accept the obligations of, Seclion 6070505, Florida Statutes.
SIGNATURE L . . R - A [ __
SIgnature tepeett o A e ol e desed bgent anad nte ol appdeatde (NOYTE - Rogisterad Agent signature reguired when reinstating) DATE
12, OF F 1CLIRS AND DHILCTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME 0P T oaiE TATITLE O thange L] Addition |
NAME SMITH, DOROTHY JEAN 1.2 NAME
staeeraponiss | 3121 PONCE DE LEON BLVD 1.3 STREET ADDRESS
CATY-S1- 2P CORAL GABLESFL. ) LACIY-ST- 2P
TITLE DV [Jotiere 21TILE [ change 3 Addition
HAME LEYVA, JOSEFINA 22 NAME
sreeTaponess | 3121 PONCE DE LEON BLVD 2.3 STAFET ADDRESS
CITY - 5120 CORAL GABLESFL ; 7 4CiTY-SI- 7P
TIILE o G 31 TIILE 1 change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
oIy -$1- 7P o 34, GITY-§T- 2P
T(TLE ) [T oreete A1 PILE L) Change ] Addition
NAME 4. ZAME
STREET ADDRESS 43 WREET ADDRESS
Liy-§1-2IP 44 GTY-ST-2IP
e [T Decete 51TITLE ‘[Tchange ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
¢ITY-5T-2IP ) ) 54 0TY-51- 2
TIME T T T vk B1TILE [T Change T[] Addilion
NAME 2 NAME
STREET ADPRESS 6.3 STREET ADDRESS
CITY - T - 2+ 6.4 CITY-81-21P

14, | hereby ccr!nlg that e informaton supphad will fhis fing docs not qualily for 1ho exemption stated in Section 119.07{3)(i). Fiorida Statutes. | furiher certily that the mformation
indicatad on this annual report or supplemoental annual report is tree and accurale and that my signalure shall have the same legal effect as if made under oath; that { am an
officer or director of % corporalion ar the receiver ar trusioe empowsied 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 i changed, gr on an atlachynent with an add%
-
o 0 s R/ A L LR




