R

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # H24455 (8)

1. Corporation Mame

LAKE CITY NEWS-ADVERTISER, INC.

&, FLORIDA DEFARTMENT OF STATE
Sandra B. Morlham

Secretary of State
DIVISION OF CORPORATIONS

S

Principal Place of Business Mail:ng Adc;ress
508 NORTH FIRST STREET 508 NORTH FIRST STREET
LAKE CITY FL 32085 LAKE CITY FL 32055
| 3. Dot Incorparated of Gualied | 3a, Date of Last Report |
. - ‘ e p 10051984 | 02/01/1995
2. Principal Piace of Busingss _2a. Mailng Address 4. FEI Numbior Applied For
21] _ 26| e B92449811 Not Appiicable
Suile, Apt. #, etc., | Suite, Apt. #, el 5. Cerlicalo of Status Dosred 0 £8.75 Additicnal
221 2‘;' Fee Required
| Gity & State |  Cily & Statc 6. [leclion Campaign anzlncmg 0] 55-00 May Be
23 231 Trust Fund Contribution Added to Fees
L o Country | Zp | Sountry 8. Ths corporaton has habilty for intangible: tax under s 199.032,
@J 25—| i @” i 30] Floricia Statutes [0 Yes [INo
5 Mame and Address of Current Registered Agent "~ ""j0. Name and Address of Now Registered Agent
81| Narme
DONALD E. DOCKERY 82| Streot Address (.0, Box Numbor is Nat AZceplably)
508 N FIRST ST e
LAKE CITY FL 32055 83
84| ciy T FL 85| 2ip Code

| 1. Plrsnant to the provisions of Sections 607, 0602 and 6671508, Flonda Sialutes, (he above nam i »cration sabrits is Statement fur 1he [nase o ehanging 15 regisered offce
o regislered agent, or both, in the State of Florida. Such change was authorizec by the corparation’s boa-d of dreclors. | hereby accept the appointmerit as reg.stered agent. | am
farmizar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SKENATURE __

- Stgralng tyosd of prted name of regislored asgent and Wi oot T NN ey Aip‘.\l.s;qvu-i'-;ln e - . [m*_i_ &

12, OFFICERS AND DIRE CTORS SHANGES TO OFFICERS AND DIRECTORS IN 12 o
»_71\7“_5 P D DELETE N 71mig N o i D Cnange D Addilion g

RAME DOCKERY, DONALD E. 12 e 3

STREET ADORESS RT. 14, BOX 218 * 3STREE! ADDRESS [ﬁ
| CITE-S1-2 LAKE CITY FL N scystae e &

nLE v [ DELEIE 2 1TILE [ Change [ Addition | O

HaME DOCKERY, CECILE J. 27 NAM

STREEY ABDRESS RT. 14, BOX 216 23 STREET ADDAHESS

CTY-ST-7IP LAKECITY FL . _deoriesrze o . o

TTiE [] DELEIE RRRATT: [] Crange ] Addition

NAME 32 NAM:

SIREET ADDRESS 33 SPHEE] ADDRESS

CITy-81-27 34CITY- 51 2F o ) B

TILE [ DELETE 41 TIeE [ Change [ Addition

NAME 42 NSME

STREE ADDRESS 43SIRELT ADDRESS

GiTY-51- 2P 44008127 L R L

TILE ] DELETE 5 1TITLE [] Change 7] Additien

HAME 57 NANE

STHEET ADDRESS 5 3 STREE | AUDRESS

CITY-SI1- 2P ) ) o Roaowrstoe | e

TILE [C] GELETE 6 1TILE [] Change  [] Addition

NAM? 62 NAME

STRFET ADDRESS €3 SIREFT ADDAT 53

CITY-81- 2IF €4 TIY-S7- 2P

14. | do hereby certify that the information supplied wilh this Tiing is volunlary furnished and gocs not qualiy for the exenmpton stated in Section 118.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemiental annual repog is true and accurale and thal my signa‘ure shiall have the same legal effoct as i made under
oath; that | am an officer-or-ditector of the corporation®okthe Leceiver or trustee enpglured 10 execute this repart as reduired by Chapter B07, Florida Statutes; and that my name
appears in B\%R‘T’?Kor Block 13Mghangad, opBi an atta(%q@{)fv an address

SIGNATU E iND’i’v’pon PR

IGNING OFFICER OR DIRECTOR b T T T Gatog P k0




