SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUF ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT W S S FLORIDA DEPARTMENT OF STATE
CORPORATION "-‘l Sandra 8 Mortham FILED
i Secretary of State

ANNUAL REPORT (b
W DIVISION OF CORFORATIONS Aug 151996 8:00 am

1996 i

DOCUMENT # H261M1 1 (5) Secretary of State

. Corporation Name

DUPONT PUBLISHING, ING.

Principal Place of Business Mailing Address ”“II“ I"”llll I|l|| “Ill “ll”lll I“" lll]l Il

IR

2325 ULMERTON RD PO BOX 25237
SUITE 16 TAMPA Fi. 33622
(.‘.LEA!I‘“s ATER Fi 24622 us 3. Date Incorporated or Quainfied | 3a. Date of Last Report T
10/12/1984 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Nambor Apphed Far
m ?G‘l 59'2469520 Not Applicable
Suite, Apt. #, et Suite, Apt #, elc iti
wile. Ap e ute. Ap el §. Certificate of Status Desired [:] 58'75 Adc!mona!
22 —gﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing . $5.00 May Be
?ﬂ E_B_I Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. Ths corporation has hability for intangibie tax under s 199.032,
m [ an 29 30-1 Florida Statutes [] fes (] no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent B
81| Name
{ CHAPMAN, STEVEN B.
. 2325 ULMERTON RD 82| Street Address (P.O Baox Number is Nol Acceptable)
SUITE 16 5
CLEARWATER FL 34622
. 84 City FL Iasl Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement lor 1ne purpase of changing its registored
office or registered agent, or both, in the State of Flonda Such change was autnarized by the corparation's board af directors | hereby accept the appointnent as reg stared
agent b ant familiar with, and accept the abligations of, Section 607 0505, Florida Statutes

CR2E034 (3/96)

SIGNATLURE e — e - . . .
Signature. typud of pontad nure af registered agent and Lt apphoable INDTE Rowgstercd Agent signatee required when senstatng DAl

12. OFFICERS AND DIRECTORS 13. ADDITIGNS,’CHANGE_S_}_Q OFFICERS AND DIRECTORS IN 1? ]

Tme pCcs ] DeLETE 11HILE L] chang: [ ] Additon

ME DUPONT, THOMAS L. 12 NAME

staer aporess | 2502 ROCKY PT OR 1085 12 STREET ADDRESS

CITY-SI-71P TAMPA FL 140TY-8T. 2

TiILE PTD ] oetre 24 TILE L] cnange [ ] Acdition

NAME CHAPMAN, STEVEN 27 NAME

sineer anoress | 2502 ROCKY PT DR 1095 2 3 STREET ADDRESS

CTY-S1-2P TAMPA FL 2 4TIV -ST-2F o

TiTLE D L1 oeere JINTLE g5 B [ tnange T ] Acditan

NAME PERLIS, MICHAEL S. 32 NAME

sweeranoness | 730 5TH AVE 3 3SIREET ADDRESS

CTY-51-2P NEW YORK NY 34 0IV-S1-2IP i

e [T oeLere 41TIILE [ ] Changz ] Addwon

HAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$1-2IP 4ACTY-5T-2P

TITLE [} Decete 51TIILE [T change L] Addition

NAME 5.2 NAME

STREET ADORESS § 3 S'REET ADGAESS

OITY-51- 25 54CITY -1 71

THLE DELETE 61 TITLE ange Add-nen

- R TooooLaEsS T

STREET ADDRESS &3 STREEF ADDRESS )

CITY-ST-2IP 64 CITY-51-2P k225, 00

14. | do herehy certify thal the infarmation supplied with this filing is voluntarity furnished and does not quaify for the exemption stated 10 Section 119 07(3)(k), Flonda Satates |
further cerhify that Ine information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have e same legal eflect as 1l
made under oath: that | am an oficer or director of the carporation ar the recewer o trustee empowered to execute ths repart as required by Cnagner 617, Fiorida Statules, and

that my name appears n Block 1 ck 13 if changed, or on an atlachment with an addrg
SIGNATURE: _ o ’)/ ifa Y3579
Dare [ay

s é/;/f>/?{

Ty

\l . e - -
YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T SIGNATURE AND




