SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE B/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mm‘h-m
LI

Seoretary of State
DIVISIGN OF CORPORATIONS

A

Sep 17 1997 8:00am
Secretary of State

DOCUMENT # N48890

1. Corporation Name (0)
TERRA INCOGNITO PUBLISHING CORPORATION

Principal Place of Business

14 € UNIVERSITY AVE
SUITE 206
GAINESVILLE FL 32601

Mailing Address

14 E, UNIVERSITY AVE
SUITE 206
GAINESVILLE FL 32601

T

DO NOT WRITE IN THIS SPACE
, Dateg Incorporaled or Qualified 3a. Date of Last Report

82000 G Hedis w2260 1

0]

07/25/1996
Wl 4 E Uuiverni he  fml 19 EOvaen " " 588132760 ot ol e
= M&?‘mf'%‘}_" 2] Sulle, Al L. Jte. ~ 5. Certificate of Status Desired [ siii::jm"“'
23 O“yé‘z(c s ‘ 28 vSJ/: e Trusl.Fund Contribution Added to Feet:
clugt 8

This corporation owes or has paid the current year IrEngIbIﬂ
No

Personal Proparly Tax due June 30. O ves

L3
9. Name end Address of Current Registered Agent 10. Name and Address of New Regleterad Agent
81] Name a Ir‘.ﬂ C 'L ) ‘{

HILL, TIMOTHY J. 82| Street Address {P.O, Box NuigEer ig Not Acceptable)

14 E. UNIVERSITY AVE 1019 MW (Riz jwumr_

SUITE 208 )

GNHESVILLE FL 32601 84| City R a 85 ?ﬁﬁe

7 e v3-. U FL o/

11. Furguant to the provisl . 617.1508, Florida Statutas, the above-named corporation submils this statement for the purpose of changing its registered

 Elida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Information indicated on this annual repor)
| am an officer or direclor of the f
appeoars in Block 12 of Block 13 gh

annual Ty

F YV S SF L JETI _ Y 0~

SIGNATURE . £/« S ? 7
Signature. printad nqme of repistered agont and bl spplicable. [NCTE: Registerad Agent signature raquired whan reingtating) DATE

12, OFFICERS AND DIRECTORS 13, T ADDITONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 E
TILE P DELETE 11T ;’é& A ~ ﬂcnange T Addiion | &
NAME PODOLSKY, AMY 1.2 NAME L-S¥T ’Q“ 4 H”"#C:,L §
smeerappress | 811 NE 3RD AVE #1 e — L o £ &
CITY-S1-20P GAINESVILLE FL 32601 racv-ste | {HAHAM ESVILLE ,Ff-' 2260} . &
TE D W pee 21 THILE vD [T change J Adiion | O
" NAME PODOLSKY, MIKE 22 NAME WHIWIZTU, C otV

stager apmess | B11 NE 3RD AVE. #1 J 23 STREET ADDRESS || @24, M 1 RS Ave

ITY-5T-2¢ GAINSVILLE FL 32601 , sacivsrze | { $ANESVILE (Q——- 3260

T VO T OEETE 31TILE ERSTind Gaciesow (D]  Otew 4 aidon
HAWE HILL, TIMOTHY 3.2 NAME [ozq M w ] ] f& 401,.

seeraporess | 911 NE 3RD AVE. #1 3.3 STREET ADDRESS

orv-sr-2p | GAINSVILLE FL 32601 som.size | G VE SVl , po. v26ol

TITLE v] D\ DELETE PRROT: [l change L Addition
NAME GROSS, AMY 4.2NAME

sraeer aponess | 991 NE 3RD AVE #1 4.3 STREEF ADDRESS

CTY-S1-2@ GAINESVILLE FL 32801 44 CITY-ST- 2P

TIE U] DELETE 53 TIILE T change T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 2P 5.4 CITY-51-ZIP

TITLE ] peeETE 61TITLE LI Change ) Addition
NAME 6.2 NAME

STREET ADDRESS 6.2 STREET ADDRESS

CITY-$T-2IP B4 CITY-51- 2P

14. 1 do hereby cerlfly that the informalion suppliad with this filing dags not aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

ott is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ivgl g trugtbg empoc\in&ered to execule this roport as required by Chapter 617, Florida Statules; and that my name
an address.

ENIIRED

< fc’/0'7 ACT_ 1" T



