< FHE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 012575 (7)

1. Corporation Name

COLLIER COUNTY PUBLISHING COMPANY

Mailing Address
312 WALNUT ST. 28TH FLOOR

Principal Place of Busingss
$12 WALNUT BT, 20TH FL

P.0. BOX 5380 P.O. BOX 5380
&Wﬂ OH 45201 CINCINNATI OH 45201
us

FILED
May 12 1998 8:00am
Secretary of State

ANOAAR NIRRT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/06/1923

2. Principal Place of Business 28, Mailing Address 4. FEl Number Appliad For
2 |26 59-0578327 Not Applicable
Suite, Apt. #, efc Suito, Apt. #. atc. 6 Additi
P P 6. Certificate of Status Desired O $8.75 Addtiona
_£L ;] Fee Required
City & Srate City & State 8. Etaction Campaign Financing $5.00 May Be
23 28 Trust Fund Gontribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
’;' ;;] 29 30 Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
‘m s' ME 'SLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City F L 85| Zip Code

agent. | am familiar with, and accept the onligatons ol, Section 607 0505, Florida Statutes.

11. Pursuant lo the provisions of Sections 607.0502 and 607.15608, Floridla Slatutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida Such change was autharized by the corporation’s board of diractors. | hereby accept the appoiniment as repistered

SIGNATURE

Biock 12 or Block 13 if changed, or on an atlachaenl with an address

SIGNATURE: bic.: o/ /

Signalure. tynad o pwinted Name of regslored agenl aid titk 1 Bpphcatio {NDTE Registered Agent signatute required whan reinslating) DATE R‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e v [T oELETE 11 7TLE [Jchange [T Addition | =
NAME CASTELLINI, DANIEL J. 1.2 NAME g
swetranoress | 7037 WOODSEDGE DR. 1.3 STREEY ADDRESS b
CITY-8T- 28 cmmA" w 1.4 CITY-ST-2IP E
TALE P T oecere 2170LE T Tchange LT Addition | O
AN WYANT, CORBIN A. 22 NAME
swreeraporess | 320 BOWLINE DR 2 3 SIREET ADDRESS
Iy -$1-2IP NAPLES FL 2 4CIY-51-2P
e )] [ DEceTe 3TTLE [J Change [ Addition
NAME BURLEIGH, WILLIAM R. 2.2 NAME
smeeraoress | 9925 ROPES DR 9.3 STREET ADDRESS
CITY-ST-ZIP CINCINNATI OH 34, CITY-S57- 2IP
TITLE s [ DeLETE A1TME [J Change L] Addition
NAME KUPRIONIS, M. DENISE 42 NAME
smeeraposess | 214 REDBUD CT 4.3 STREET ADDRESS
ery-sT-29 LOVELAND OH 44CITY-5T-2P
TILE T ] DELETE §1TILE [ Change [ Addition
NAME WOLFZORN, E. JOHN 52 NAME
smeeTaponess | 2285 HEATHER HILL BLVD. 59 STREET ADDAESS
oiTY-ST-7 CINCINNATI OH 54 CITY-ST-2P
TLE 1) [T oeLeTe 1TMLE " change L Addifion
NAME SCRIPPS, CHARLES E. 5.2 NAME
seer aooress | 10 GRANDIN LANE 3 STREET ADDRESS
CITY-ST-29 CINCINNATI OH 64 CITY-ST-2tP
14, ) hereby certify thal the information suppliod wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirocior of the corparalion or the receiver of Trustoe emipowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

w23 for

T T S Frere s DEOGITE



