FILE NOW: FILING FEE IS $61.25
T NArERS | FILED

HNOMPROFT
CORPORATION
ANNUAL REFORT B

1998 =
DOCUMENT # N49863 (6)

1. Corporation Mame

FLORIDA PUBLISHERS ASSOCIATION, INC.

FLORIDA DEPARTMENT COF STATE

e o Jan 27 1998 &8:00am
Secretary of State

AR NN

DIVISION OF CORFPORATIONS

office or registered agent, or both, in the State of Florida. Such change was autharized by the carporation’s board of directors. | hereby aceept the appeoiniment as registered
agent. | am farniliar with, and accept the obligations of, Secticn 617.0503, Flarida Statutes. .-

SIGNATURE . —-—

Signature, typed or printad name of ragistared ager and titla if appllcabie, (NOTE: Registerad Agant signature raquirad whan reinstating} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D W& DELETE 11 TITLE LI Change LI Additian
NAME CARROLL, CHRISTOPHER 1.2 NAME
streeT aboeess | 480 SATURN AVENUE 1.3 STREET ADDAESS
CiTY-ST-ZP SARASOTA FL 1.4 GITY-8T- 2P
TILE DP [ DELEYE _f 21Tme [ Change [T Additian
HAME HAGEN, BARBARA 2.2 NAME
smexranprzss | 2189 CLEVELAND, STE 228 2,3 STREET ADDRESS
Y- §t-20 CLEARWATER FL 2.4 CITY-ST-7P ' .o
THLE bS & DELETE 3.1 TMLE I Change ] Acciion
N RUST, ANN {2
stReET ADDRess | 9765 C SW 92 CT 3.3 STREET ADDRESS
CITY-ST-7P QOCALA FL 34, CITY-ST-2IP
TE oV [ peLere 4ATITLE [ ] Change  [_] Addition
NAME STAR, BRENDA 2,2 NAME
streEv aboRess | 777 SO FLAGELER DR. 8TH FLR 43 STREET ADDRESS
oIy -$1- 2P WPB FL 44 CITY-5T-2P
TILE DT [T DECERE 5.1 TiTLE ) [Tcnange [ Addition
NAME WRIGHT, BETTY 52 NAME
smeer sooress | 5435 HIGHLANDS VUE LN 5.3 STREET ADDAESS
CITY-ST- 2P LAKELAND FL 54 CITY-ST-71P
TITLE D [ DELETE 6.1°TITLE [Tchange [ Addition
NAME LARSEN, LARRY 6.2 NAME
smaeer appress | 2640 ELIZABETH PL 6.3 STREET ADDRESS
CTY-ST-21 LAKELAND FL 6.4 CITY-$T-2P
14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ] further certify that the information

indicated on this annual report or supplemental annual raport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer ar director of the corporatian or the recaiver or trustee ernpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

E Ve 1 by - r i n
SIGNATURE: _+ 1 SIE0ETEE DEOWRED, 1E/

Frincipal Place of Business Mailing Address
P. 0. BOX 430 P. 0. BOX 430 3. Date Incorporated or Qualified o
HIGHLAND CITY FL 33846-0430 HIGHLAND CITY FL 33846-0430 07/13/199
us us -2
4. FEI Number Applied For
59-3134659 Not Applicable
2, Principal Place of Business 2a. Mailing Address "
o " 5. Certificate of Status Desired ] _$8_:7.'_§7Add‘!19_"_3.'..
;;I 26 Fee Hequired
Suite, Apt. #, ete. Sulte, Apt. 4, etc. 6. Election Campaign Financing ] 77$5_00 May Be
E‘ EI Trust Fund Contributian £ Added to Feas
City & Stale City & State 7. Is this nonprofit corporation a hemeawners association?
23] 28] Oves Lino )
Zip Country Zip _ _ Country 8. This corporation owes or has paid the current year Intangible
—2:-| Ei ;5' 5—[ Personal Property Taxdue June 30, ] ves' [ No
4. Name and Address of Curtent Registared Agent 1{. Name and Address of New Reglstered Agent
81| Namg
LAMPE, BETSY 82! Sireet Address (P.O. Box Number is Nat Acceptable) —
2090 £ CHURCH ST
BARTOW FL 33830 8
84| City FL lss| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for lhe_purp&se of changing its reqistered

CR2E037 (10/97)



