CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT iy

FLORIDA DEPARTMENT OF STATE

L2y 1_,‘3"‘"

Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ORLANDO NEWS SERVICE, INC.

P96000046197 (5)

Frincipal Place of Business

%05 STONEBRIDGE DR
LONGWOOD FL 32779

Mailing Address

305 STONEBRIDGE DR.
LONGWOOD FL 327703328

FILED
Feb 04 1997 8:00am
Secretary of State

LT

3

Date Incorporated or Qualified

05/29/1996

3n. Date of Last Reporl

FL

2. Principal Place of Bus ness ___za. Mailing Addrass 4. FEI Numbar Applied For
21 26] $9- 3396378 Not Appticable
Suite. Apt. #. otc. Suite, Apt. 4, etc. i
' 5 P 5. Certdicate of Status Deslred (] $8'75 Addiional
22 z;l Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
;ﬂ 28] ) Trust Fund Contribution Added 1o Fees
| 2w ___ Country P Aip Country 8. This corporation has liability for intangible tax under . 199.032,
2T| 25—1 2;1 ;l Fiorida Statutes [Jves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HAMILL, MATT 1) Name
305 STONEBRIDGE DR. 82| Streel Address (P.O. Box Number is Not Accepiable)
LONGWOOD FL 32779
83
84 City 851 Zip Code

t1. Pursuant 1o the provisiens of Sections 607,0502 and 607.1508, Florida Statutes, the above-nam
office ar registered agent, or both, in the State of Florida. Such change was authorized by
agent | am farmihar with, and accepl the obl.gations of, Section 607.0505, Florida Statutes.

ed corporation submits this statement for the purpose ol changing its registerad
the corporation’s board of directors. | hereby accept the appointment as registerad

inforration indicated on this annual report or supplemental annual report is tru |
) am an afhcer ar director of the corporation or the receiver or trustee empowered 10 execute this repor! as requited by Chapter 607, Florida Statutes;
appears in Block 12 or Biock 13 i changed. or an an attachment with an address.

SIGNATURE: |

f M

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFi

OR HAECTOR

b

e and accurata and that my signalure shall have the same legal effect as #f ma

SIGNATURE R
Slgrature, tyzed or pnnled nane of regicercd agur and tile i applicabrs (NOTE Aegistered Apent sgnature raquired when reinstating) - DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D ] pecere 11 TILE LT Change™ _J Addition
NAME HAMILL, MARY 1.2 NAME
smeer anoaess | 308 STONEBRIDGE DR. 43 STREET ADDRESS
crv-st-ze | LONGWOOD FL 32779 LACHY-§T-IP
TILE D [ oecere Z1TNLE L] change [ Addition
NAME HAMILL, MATT 22 NANE
ster aooiess | 305 STONEBRIDGE DR. 2.3 STREET ADDRESS
CATY-ST-2P LONGWOOD FL 32779 2.4 CITY-5T-21P -
e [J otiete I1TITLE T I'Change ™ 1) addition
NAME 12 NAME
STREE] ADDRESS 33 STREET ADDRESS
CITY-§1. 2IF 34.CITY-§7-21P
TILE [ peLETe L1TMLE LI change™ [ Addition
HAME 4 2 NAME
SFREET ADDRESS 43 STREET ADDRESS
CiTY-SI- 2P 44 GITY-87-2IP
TILE (] DELETE 511ILE [T Change £ Addilicn
NAME 52 NAME
STRFET ADDRLSS 53 STREET ADDRESS
CTY-$i- e 54 CITY-ST- 2P
e - T DELETE 6.1 MI1LE [T Change [ Addition:
NAME ' ) £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51-2IP 6.4 CITY - 5T-ZIP
14. | do hereby certify thal the information suppliod with this filing does nat qualify for the exemplion stated in Section 119 07(3)}, Florida Stalutas. | Iuriher cerlify that the

under oath); that

(]
d lh%y name

1592

Daytima Phono #

CR2E034 (9/96)



