PROFIT
CORPORATION
ANNUAL REPORT

1997

. Gorparalon Marm:

Principa Pioce of

DOCUMENT # 8! 854470

_ FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT GF STATE

INDEPENDENT NEWSPAPERS, INC.

(2)

Maing Address

55¢ GARTON ROAD 554 GARTON ROAD
P.0. BOX 2001 P.0. BOX 72001
DOVER DE 19909 DOVER DE 19903-1501

Jan 24 1997 8:00am
Secretary of State

RN

3. Date Incorporated or Qualified | 3a. Date of Last Report

N 10/25/1962 01/30/1996
2. Puncipsl Place of Gusinass ._?a. railing Address 4. FEl Number Applied For
2] S | 510072172 ot Applicatie
S A' 0 Suite, Apt #, elc. iti
e Rt o i i, At 3, e 6. Certificate of Status Desired D 38'75 Additional

Fae Required

$5.00 may Be
Added to Fees

. City & State: o
2 . 28]

City & State 6. Election Campaign Financing

Trust Fund Contribution

.7?'7)7 - Comy :j R | Counlry 8. This corporation has liability for intangible tax under s. 199.032,
@ ,,,,,,,,,, T 25J 29] 30] Florida Statutes Oves [no
__ _!}_[l”a_me and Address ©of Curren! Reglstered Agent 10. Name and Addrous of New Reglstered Agent
~ CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Streel Address (P.0. Box Numbsr is Not Acceptable)
PLANTATION FL 33324
83
84| City 85| Zip Code

FL

: and 607 1508, Tlorida Stalules, the above-named corporation submits this statement far the purpose of changing its registered
il a1 nl o1 holh i l ¢ of Flonda. Such chango was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
arwith, and accepl the ()hhf] abons ol Section §07.0505, Florida Statutes.

aq(‘nl I arn | u

SIGNATUSE _ o S :
B " Far bt anplealae (NODTE: Ragisterzd Agent signature required when rainstaling} DATE

(12 T OHCERS AN DIREGTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN12 | &
M T P [T oreTe 11 TILE [T Change — (Padition | &
NAME | BRITTINGHAM, TAMRA 12 NAME g
g soness | NEW BURTON ROAD/WEBBS LANE 1.3 STREET ADDRESS g
Cry-st-e” DOVER DE B . 14 CI1Y-ST- 2P fﬁg :
I CEQ T O oite 21TINE [Tcrange  [WPAdition |G
Nepit SMYTH, JOEL 32 NANE !
sieerranceess | 33811 N 70 WAY 23 STREET ADORESS
CHY-S1. 20 SCOTTSDALE AZ 2 4 CITY-ST- 2P ’ﬂ‘&?
ThLE P ' [T DECETE 31 TiTLE [##hange [ ] Addition
hawse HITT, RICHARD 3.2 HAME ;
st wnsss | 107 SW 17TH STREET 33 SIREET ADURESS ;/09 0/& S£ 8
orsi e | OKEECHOBEE FL 34.01Y-51.2p i L 33F5

e 18§ T T T DELETE STITLE Change Addilion |
KA STEVENS, RON 4 2 NAME
sirerranowss | 554 GARTON RD. 43 STREET ADDRESS

L ovsize | DOVERDE . 4a00v-51-20 /1104
TILE P (1 oELeTe 51TITLE [J¢change  [aePFadition
NANt DULN, ED 5. NAME
streetanonss | 11000 N SCOTTSDALE #210 53 STREE ADDRESS )
oS SCOTTSDALE AZ 54 0ITY-ST- 2P '5& i
we | TCFO Wi 61 THILE ] Change ddition
v ENGEL, CHRIS £ 2 RAME
siee 1 aaneess | 554 GARTON ROAD £ 3 STREET ADDRESS
av-s.ov | DOVERDE B4CITY-S1-2P /9,04’
14. 1 do hwvh\, cer! !v thal the mrortion suppl ol wils 1is hlmq “dors not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

nformabor ndicated on this annoal repart or supplemental annua’ report is true and accurate and that my signature shall have the same legal effect as it made under cath: that
arporation of the recerver or tiuslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
yh an address,

Fam an offcer or direslor of th
appears n Biogk 12 or Block

SIGNATURE:

fchanged, or on ar allagpmeant

r i L. e LA
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTRA Dagtima Phone #

o4e7300



