FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # M79006

1. Corporaiion Name

PUBLISHERS CERTIFIED SERVICE, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90042 014 ***150.00

FLORIDA DEPARTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

NG R

Mailing Address

P O BOX 520790
LONGWOOD FL 3275279

Principal Place of Business

133 EAST CHURCH AVENUE
LONGWOOD FL 32750

us us DO NOT WRITE IN THIS SPACE
* 3. Date Ir corporated or Qualifed
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l . —El 50-3492077 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. . . iti
s — P 5. Certifcite of Status Desired O $8 75 A(IqlfIOﬂal
22 ?J‘] Fee Recuired
City & Sate City & State 6. Electio Campaign Financing 0 $5.00 May Be
E‘ a Trust Fund Centribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
Zl E] 2_91 30 Personal Property Tax. [JYes [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1} Name
NICE, WM 82| Strest Acdress (PO, Box Number is Not A bl
freet 0. ot t
133 E. CHURCH AVE. reet Acdress | ox Number is cceptable)
LCNGWOOD FL 32750 83
84| City FL ‘as| Zip Cde

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
office cr regislered agent, or bo h, in the State of Florida. Such change was iuthorized by the corpor: tion's board of ¢ irectors. | hereby accept the apgointment as reg stered
agent. | am familiar with, and ac cept the obiigati sns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prnted na ne of registared agent and tla if applicable (NOT :: Registered Agent signature reqt ired when reinglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE PSTD [ DELETE 117MLE CHAITRMANYS 3 HChange [ Addition
NAME NACE, W M 12 NAME MACE, . M, .
swreeraooress| 133 E. CHURCH AVE. sswestanoress | /23 £, o HURCH AVE _
CITY-ST-ZIP LONGWOOQD FL 32750 14 CITY-ST-2P LONE WOOP 4 fL 327350
TE L DELETE 21TTLE FPRESIPENT [JChange  [¥fAddition
NAME 22 NAVE JUNE P NACE
STREET ADDRE 38 23smesTanoRess | | 33 €, CHVRCH AVE _
CITY-5T-2P 2.4 CITY-ST-2ZP LoMNon 5’09 Fi. 32750
TTLE [ DELETE 34 TITLE {JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-§T-ZP
TIMLE [ DELETE 4.4 TITLE [JChange (O Addition
NAME 4.2 NAME
STREET ADDRE 3$ 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2ZIP
TITLE [ DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZIP
TITLE [] DELETE 6.1 TITLE [J Change [ Addition
NAME £ 2 NAME
STREET ACDRE 35 5.3 STREET ADDRESS
CITY-8T-ZIP 64 CITY-ST-ZIP

14. i hereby certify that the information supplied with this filing dees not qualify for the exemption slated in Sectian 119.07

{3Xi). Florida Statutes. ! further cerlify that the imiormation

indicatd on this annuat report or supplemental annual report is true and acc srata and that my signature shall have th2 same legal effect as if made ur der oath; that | .am an
officer or director of the carpora‘ion O the receiv er or trustee empowered to execule this report as recuired by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

f-20-95 (‘efo7) 33}-5000

Block 12 or Block 13 if ctwd, ar on an atigchment with an addrgks, with &1l other like empowered.
Mmﬁwe-,é Mg Ao
SIGNATURE: : % . ~

SIGNATLIRE AND TYPED OR ’RINTED NAME OF SIGNING OFFICH 2 OR DIRECTOR Date
1a 2 A A -1 M A A

'Dawme Phona #
T e



