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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION GF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # H24455 (8)
(BEHIREAAREN AT AU O

FLORIDA DEFPARTMENT CF STATE

Sandra B. Mortham Jan 15 1998 &:00am

1. Corparation Name

LAKE CITY NEWS-ADVERTISER, INC.

Principal Place of Business Mailing Address
508 NORTH FIRST STREET 50¢ NORTH FIRST STREET
LAKE CITY FL 32055 LAKE CITY FL 32055
DO NOT WRITE IN THIS SPACE B
3, Data Incorporated ar Qualified
10/05/1984
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
2] |26] _ 59-2449811 Not Applicable
Suite, Apl. #, alc, Suite, Apt, #, etc. j
' P P 5. Certificate of Status Desired O $8.75 Addional
E ;l ‘Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
’—2?| i E{ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
;‘ E‘ a a Personal Property Tax due June 30. ELYe”s ]:],No
g. Name and Address ofictirrent Registerad Agent 10. Name and Address of New Registered Agent
DOCKERY, CECILE J. 81 Name
508 N FIRST ST 82| Street Address {P.Q. Box Number is Not Acceptable}
LAKE CITY FL 32055
a3
34| City FL |asr ZpCode

11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing is registered
office or reglstered agent, or both, in the State of Flarida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am famifiar with, and accept the obligations of, Section 607.0505, Florida Stalutes. .

SIGNATURE

Signatura, typed o prinled name of registered agent and litle it applicabla. (NOTE: Registerad Agent signature raguired when reinstating} DATE i i
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M VP [ DELETE 11TME [TCrange [T Addition
NAME BASS, TERRY D 1.2 HAME
street anopess | RT. 14, BOX 58 1.1 STREEY ADDRESS
CITY. ST-21P LAKE CITY FL 1LAGITY-5T-2P
TIHE P ] GELETE 21 THLE [T Change T Addition
NAME DOCKERY, CECILE J. 22 NAME
smeer aooass | AT- 8, BOX 2276 2.2 STREET ADDRESS
£ITY- 5T+ 2P LAKE CITY FL 2 £CITY-S1-2P
THLE S [T DELETE 34 TITLE L Change [ Addition
NAME DOCKERY, SCOTT L 32 HAME
smestaooress | 1960 CHARON ROAD 3.3 STREET ADDRESS
grr-stop | JACKSONVILLE FL 34 crv-s7-2
TITLE L1 pecere 41 TITLE {1change [ Addition
NAME 4. 2 NAME
STREET ADBRESS 4.3 STAEET ADDRESS
CITY-ST1-2IP _ 4.4 CITY-5T-2P
TIRLE 1 DELETE 517ITLE [T Change [ _[ Addition
NAME ¥ soname
STREET ADDRESS 5 3 STREET ADDRESS
CITY- $7- 2P 5.4 CITY - ST-ZIP
TILE | DELETE 6.1 TITLE [T Change ] Addition
HAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY - 5T- 4P 6.4 CITY~ST-ZIP
14. | hereby certify thal the informatiop swealied with this filing does n Ryquality for the exemption stated in Section 119.07(8){i), Fiorida Statutes. | furthier certify that the information
indicated on this annual repeTr SUBPREITEL annualTe s truedgnd accurate and that my signature shall have the same legal effect as if mgde under oath: that I am an

execute this report as required by Chapter 607, Florida Statutes; antl that my name appears in

SIGNATURE:

CR2E034 (10/97)




