FILE NOW: FILING FEE
PROFIT ST

COR

ANNUAL REPORT

1997

AFTER MAY 11

S $550.00

PORATION

= iRk &

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Namme

M79006  (6)
PUBLISHERS CERTIFIED SERVICE, INC.

Principal Place of Business

Ma:ing Address

FILED
Jan 15 1997 8:00am
Secretary of State

AR RN

i

21

26]

133 EAST CHURCH AVENUE P.O. BOX 520807
LONGWOOD FL 32750 LONGWOOD FL 327520807
us us
3. Date Incorporated ar Qualified | 3a. Date of Last Repor
_04/19/1988 10/02/1996
2. Principal Place of Bus-ness | 28. Mailing Address 4. FEI Number Applied For

59-2890873 Not Applicable

Suite Apt. # elc

Suitry, Apt #, ete

8 $8.75 Additional

24

1 couriny
25

30|

e 5. Certificate of Status Desired )
(22] 27] Fae Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E,_V, S Trust Fund Contribution O Added 1o Fees
Zp Country 8. This corparation has liability for imangible 1ax under 5. 199.032,

Florida Statutes E Yes I:] No

9. Name and Address of Current Re

10.

Name and Address of New Registered Agent

NACE, ROBERT G.
133 E. CHURCH AVE.
LONGWOOD FL 32750

81f MName

B2| Streel Address (P.O. Box Number is Not Acceptable)

83

84} City

85| Zip Code
FL

T3, Pursuant o the prowsions of Seclons 07,0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing ts registerad
office or registercd agenl. or hothoin the Slale of Flonda, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. Lam lamidiar with and aceapt the abhgations of, Section 607.0505, Florida Statutes,

CR2E034 (9/96)

SIGNAT

URE: R.G. NACE .. .. |y

SIGNATURE ANO TYPED OA PRINTED NAME OF SIGHING OFFIC

£OLH

i3

SIGNATURE I o - I .
Sligrestnre tygr 3 o pnkesd piane of reapetenes] gipn snd 100 B appl cats INOTe Regstared Agent signature required when reinglatng) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TnF o ] beLETe 11 T0LE [Jchange 1T Addiion
HAMF NACE, ROBERT G. 12 NAME
sreer aomarss | 133 E. CHURCH AVE. 1.3 STREET ADDRESS
CITY -1~ ZF LONGWOOD FL 32750 14 0ITY-5T- 2P
TILE TET beieTe 21TTE [Jchange [T Addition
NAME 22 NAME
STREET ADIDRESS 2.3 STREET ADDRESS
iFY. 5T ar 2 4CITY-5T-21
1Lt T bR 31TILE [T crange L] Adettion
MAME 32 NAM:
STREFT ADDRF 5% 3.3 5TREET ADORESS
CIIY-81-21 14 CITY-5T- 2IP
THLE TToetere ATTINE [ Change ] Addition
NAME 4.2 KAME
STREET ADDAFSS 4.3 STREET ADDRESS
orestze [ ) i A4 LY - 5T-71P
THLE T DeLete 51TTLE 1] Change [ Addition
HAME 5.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY - S1- 211 54 QTY-51-2IP
TiLE [ peLETE 61THLE [Ithange L] Adgition
NAME 6.2 NAM:
STREET ADIDRESS £ 3 STREET ADDRESS
CInY-51-2 L 640ITY-SI- 7P
14. | do nereby cortdy that the inforrmation sapplicd with 1is filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

informiation inchcalect on s annual repart or supplomental annual reporl is true and accurate and that my signatur
Lar ar ollicer or direstor of the: corporalion or the receiver or rustee empowered 10 execule this e

rt as requireg by Chapter 607, Florida Statutes, and that my name
appears m Bicck 12 or Blogk 13 f changed, or on ar altachment with an address.

shall have the same legal effect as if made under oath; that

ER OR DIRECTOR

DD

cwej/—éﬂﬁ o7 $31 4

Daytime Prion: #



